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Research progress on the association between childhood sleep disorders and common oral diseases
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[Abstract] The association of childhood sleep disorders and common oral diseases are increasingly recognized as public health
challenges. The paper reviews epidemiological evidence on the bidirectional associations between multidimensional sleep indicators—
including insufficient sleep duration, sleep-related disorders (sleep apnea and bruxism) and evening chronotype- and common oral
diseases such as dental caries, periodontal diseases, and craniofacial developmental anomalies. It also explores potential neurobio-
logical mechanisms underlying these associations. The review proposes that future research should employ longitudinal cohort studies

and multi-omics technologies to further validate prospective causal relationships, thereby providing a theoretical foundation for de-

veloping childhood health interventions.
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