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[Abstract] Hypoxia disrupts oral homeostasis through multiple interconnected pathways, including interference with

tooth germ development, impairment of salivary gland

[KESEEA 2025-10-27 function and salivary buffering capacity, compromise of

[EEWA] L BUR s E (0 @RI s L%, PXM20 the oral mucosal barrier, imbalance in jawbone and alveo-
21_014226_000041); [H% FAARIAE4: (81741106, 82470961);
e mtEEATH AN A A SRS ZEAA T (G202512061) 5
U PR T e A T AR A AL B Al o7 SR I PG 4 functionality of the oral microbiome. These disturbances
LB BT BIA [(2023) 175 ] FARERRI A2 B s b a1 i = Be 75 collectively contribute to the onset and progression of
AR AR AA T IR (YSP202408)
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[@EEE] EMR, 282, WL, E-mail: slwang@ccmu.edu.cn;
Jid, #4%, i+, E-mail: zhoujian@ccmu.edu.cn risk of disorders in other organ systems through mecha-

lar bone remodeling, and alterations in the diversity and

oral diseases. Moreover, disruption of oral homeostasis

may, in turn, affect systemic homeostasis, increasing the
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nisms involving inflammatory mediator release and microbial translocation. Here, we systematically review the effects

and underlying mechanisms of hypoxia exposure on oral homeostasis, and further explore the interconnections between

hypoxia-induced oral dysregulation and systemic homeostatic imbalance. This review aims to provide a comprehensive

understanding of the regulatory networks linking oral and systemic homeostasis under hypoxia, thereby offering potential

insights for maintaining homeostatic balance.
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Fig 1 Hypoxia and its impact on oral and systemic homeostasis: effects on tooth development, salivary function, oral mucosal barrier, craniofa-

cial bone, and the oral microbiome
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