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Abstract Prevalence of childhood obesity is progressively increasing, reaching worldwide levels of 5. 6% in
girls and of 7. 8% in boys. This also leads to a corresponding increase in the prevalence of obesity-associated mor-
bidities particularly those involving obstructive sleep apnea(OSA). Obesity is an independent risk factor and regu-
lator of OSA in children. There is a bidirectional causal relationship between OSA and obesity in children. The
factors involved in the association between OSA and obesity are systemic inflammation, oxidative stress, and gut
microbiota etc. However, a causal link between obesity-related inflammatory state and OSA pathogenesis still

needs to be properly confirmed. The present review aimed to investigate the links between childhood obesity and

OSA.
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