Ml KEFZER(EFMR) 2023, 54 (1) :66-70
J Sichuan Univ ( Med Sci)

ORMAEY S8t SR RHE
AT, AER, RERS

I BRI 1) 5 o S 2 6] K I I PR S 255 s DUV K267 R B A AT B (i 610041)

[HEZ] 180 (CKD) R IR L3 WA IR RGP 2 —, AR AR LR B AT R %, 20 SRR
NICDAERE. CKDEHE th T B DIRESZ LN FEOWR T R AL, IR KA RUE, & S EORN LS e e, Of A
9 R GENEIF SR, T H R WA AT R . U M 0 A SR MR v A B IGRE O8, AR AR5 NS R BT THT
FEE BRI, DP9 A8, DR R A5 CKDAFE R B IR AR o DL, 1A D1 4 495 CRDAR DG VLA o 2 A i PR R
SLo ARSONA L B 997 28 D R RERRAE, DR BRE S 5 CKD R AE R RALE], LL K F I RER 85 CKDRT S i itk 4 7
LRI, DA i 1R E 0 i 0 CKD R Bl R (R JE i

[xgEA]  OEGrEy BEHER ZoRMER IABR DETERERH
Research Progress in the Correlation Between Oral Microbiota and Chronic Kidney Disease LIU Zi-han, ZHOU
Xue-dong, ZHANG Ling-lin” . State Key Laboratory of Oral Diseases, National Clinical Research Center for Oral Diseases,
Department of Dental and Endodontic Diseases, West China Hospital of Stomatology, Sichuan University, Chengdu 610041,
China
A Corresponding author, E-mail: zhll_sc@163.com

[ Abstract] Chronic kidney disease (CKD), one of the common clinical urological diseases, is increasingly more
prevalent in recent years and has emerged as a major concern of public health around the globe. The continuous
recurrence of CKD caused by renal function impairment leads eventually to irreversible renal failure and severe systemic
complications, which causes severe negative impact on the quality of life of the patient. As an essential component of
human microbiome, oral microbiota plays a major role in maintaining health, and there has been research suggesting
close association between oral dysbiosis and CKD. It is therefore of great clinical significance to understand the
correlation between CKD and oral microbiota. Herein, we reviewed the characteristics of oral microbiota of CKD patients,
the possible mechanisms of oral microbiota's involvement in the pathogenesis and development of CKD, and the latest

research findings on oral dysbiosis and CKD, with a view to finding new approaches to early prevention and control of

CKD through oral microbial targets.
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