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Effects of long-term low-dose

antibiotics exposure on the pregnant women and infants
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Abstract; Improper use of antibiotics can lead to serious pregnancy complications and puerperal disorders. At the
same time, the exposure to antibiotics can affect the construction of intestinal microecology in the early stage of life,
and then lead to the increase of the morbidity rate of immune system diseases, nervous system diseases and metabol-

ic diseases. However, the research on long-term and low-dose antibiotics’ exposure is still in the stage of animal ex-

periments.
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