e 2646 - WREGT A 2024 4 8 A% 40 %% 158 ] Mod Med Health, August 2024, Vol. 40,No. 15

JLERBRE S R AT £ B SR

I #H'UugR . #HEA L FTER
(LLLUWAXFWBILETER/FaTILEERTFRA, LA Fd 250022,
2. TILEFRBELE LB T, LA Fd 250022)

[ T] LERMORREEFES.

HERGFREN,ILERFRERA AN EZ LR E F .M

et b TR FRIEHG A R, AR AR B RISt A S A S A MENER., EIXMILEE
w5 e REAS ZAE e S e ek R A RAALR AT T ik,

(L] JL&; Jepk; 2w, %7
DOI:10. 3969/j. issn. 1009-5519. 2024. 15. 027
XEHS:1009-5519(2024)15-2646-05

FE &S KRS R562. 25
MEFRIRAD . A

Research progress on the correlation between childhood obesity and asthma’
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[Abstract] The incidence rate of childhood obesity is increasing year by year. Recent studies have shown

that childhood obesity is an important risk factor for asthma,and asthma may also lead to obesity. Therefore,

some research hypotheses suggest that obesity and asthma interact in multiple complex ways. The article re-

views the interaction between childhood asthma and obesity,as well as the pathogenesis of the bidirectional re-

lationship between obesity and asthma.
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