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Abstract: In the 21st century, the incidence of childhood obesity remains high. Its impact on health and burden of medical resources

is worrying and it has become a worldwide public health problem. Studies have shown that insulin-like growth factor-1 (IGF-1) is one of
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the key factors in the occurrence and development of childhood obesity. The effect of IGF-1 on obesity is mainly due to the disruption of

the balance state of some reactions involved in IGF-1, such as nutrient metabolism, inflammation, intestinal flora balance, and the syn-

thesis and secretion of hormones and growth factors, thus inducing obesity in children. Meanwhile, the above-mentioned mechanism

changes may also cause or accelerate the occurrence of obesity-related complications such as precocious puberty, obstructive sleep ap-

nea, asthma, non-alcoholic fatty liver disease, cardiovascular disease and psychosocial behavior, which should arouse the vigilance of

clinicians. This study summarized the research progress of IGF-1 in childhood obesity and its complications.
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