540 B 2023 4E8 A% 54 BH 8 M

_i;lz DOI:  10.3969/j.issn.0253-9802.2023.08.002

AER S S ERN X B RER

Bk ¢ pISUE =R TP
XEMSRE N

BEEEEN: §42, EFHE, TEEF, HEIMTETIH, RANFFRARLRRIER
B BALRT TAE, BHEFR A AABTART LA B O ELEN F AN ARRE, v, 1FH
H— A E N — AR R B F B L AT R R d (2020 4F)), 1EABAZAE 6 — B A
Bt Allergy 72 % 2020 S F AR RN Rt E, EHERAKAZAL 2R, EAHHLAT =09 FiF
Aﬁ%l%a%ﬂ AeFEAR. BFSHEXRABF SARRARM, BT AR —4EH HiE
1EAEE (B4R RAMEL ) 14 & SCIbX 30 24 (HF 26 5 IF>3 2, 12 4 IF>5 5 ),

(FZE ] Wl R A BRI AE AR G AE T A R BEGIR o ol (ol A 22 57 T il o ) e A W e o Bt — AR P 9 R
J&, NATRBMAYIRE M E S ERESR . re . AL IS Al 7E A B4 Bl POl 19 K 2 5 R R . Il A A A 2k
PAHE R AR L 0 B JAEFNRBE ST, SR B8 A A R o IR AR R Mo A6 2 i 3 ol A= AR AIE g O 7 il
RIS W I 97 B USRI, AR T4 s e 69 1 R R o 12 SCRIAT S iR AR 2 AR il i v B AR SCAT S8 AT A

(R8im]  MsiiaEas; i Y SPERIT; iRk

Research progress on the relationship between lung microbiome and lung cancer Ge Yijun *, Cao Chao. * Health Science
Center, Ningbo Unwversity, Ningbo 315211, China
Corresponding author, Cao Chao, E-mail: caocdoctor@163.com

[ Abstract]  Lung cancer is the leading cause of cancer-related deaths worldwide. Lung microbiome is defined as the microbial
organisms located in the lung. With rapid development of next-generation sequencing, microbiome has been found to affect the host’s
nutrition, immunity, metabolism and the occurrence or development of diseases including cancer. Dysbiosis of lung microbiome
causes persistent airway inflammation and immune disorders, which affects the occurrence and development of lung cancer. In-depth
exploration of lung microecological characteristics of lung cancer patients can be applied to early diagnosis, treatment and prognosis
of lung cancer, which is beneficial to improve clinical efficacy of lung cancer. In this article, research progress on lung microbiome in
lung cancer was reviewed.
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