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ABSTRACT: Low molecular weight heparin (LMWH) is widely used in obstetrics and assisted reproduction. Low
molecular weight heparin (LMWH) has a higher bioavailability and a longer half-life, and is not affected by placental
barrier, it can ensure the safety of fetal birth and significantly increase the use range. This article mainly focuses
on repeated planting failure and recurrent abortion, combined with domestic and foreign literature, to explore the
application effect of low molecular weight heparin in human assisted reproductive technology.
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