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Abstract

¢ Obesity is a risk factor and pathological basis for various
chronic non-communicable diseases and is an important
risk factor leading to human mortality and disability. The
harm of obesity to the body includes not only various
systemic diseases but also some ocular diseases.
Currently, the higher pursuit of life and visual quality has
led to increased attention to the etiology and prevention
of ocular diseases, and the impact of obesity on ocular
diseases has been gradually discovered. This article
reviews the impact of obesity on certain ocular diseases to
deepen the understanding of obesity’ s impact on ocular
diseases and provide a reference for the prevention and
treatment of ocular diseases.
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