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Effect of Obesity on the Oral Cavity of Children
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Abstract

With the change of people’s lifestyle, now children’s diet is richer and more sophisticated than in the past, so that the proportion
of children with obesity is increasing year by year. Obesity not only has an impact on the whole body health, but also has a certain
degree of impact on oral health. This paper introduces the influence of obesity on the structure and function of children’s salivary
glands, and the relationship between caries and periodontal disease in children. The relationship between saliva and dental caries
and periodontal diseases was also studied to explore the internal relationship between obesity and children’s oral health. This paper
introduces the influence of obesity on the structure and function of salivary glands in children, and the relationship between obesity
and dental caries and periodontal disease in children.
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