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Research progress on the relationship between oral microbiota and recurrent oral ulcer
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[ Abstract] The relationship between the oral microbiota and recurrent oral ulcer is a research area of great
interest. The balance of the oral microbiota is closely related to oral health, and the recurrent oral ulcer is a common
oral mucosal disease with recurrent characteristics that cause discomfort and distress to patients. Recent studies
suggest that imbalances within the oral microbiota may be associated with the onset and recurrence of recurrent oral
ulcers. Through in-depth research on the factors affecting recurrent oral ulcers, the causes of oral microbial dysbiosis,
and the composition, function, and changes of the oral microbiota, we can better understand the pathogenesis of

recurrent oral ulcer and provide new ideas and methods for the prevention and treatment of recurrent oral ulcer.
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