Journal of Pathogen Biology

20224F 02 H 17 B 02
Feb. 2022, Vol.17,No. 02

DOI.:10. 13350/j. cjpb. 220227

P AESR O TR W 2 B SN DS i R ) A 5 R 1

THEEMENHBESHENMRER"

E2 AT
CLLUAR 55 — BE R R 2 45 B I i VP W 5 T P 2, LI AR 22 %2 271000)
IF 3 P 7775 2 B AL T A P T3 6 R0/ ) 2B L0140 A R 2 0 L R T 2 B B A R
T I, 30 4 25 2 o L o B 7 O 0 A R B 2 . R 420 A R Y 3 A BRI L R A R 2 — L R
SO RS Y TR i R R T A 2 TR A O R L 0 R AL AR 04 R ﬁmaﬁwﬁ
% S 2 T R K 2 e R T B A AR S AR A AL O T AR Ak e WL L SR S R 9 A T 4R 2 %
205 [ ) 2 1 5 T I TR T B S A L R () B T R 3 LT YA R mc?ﬂum Mz
A WD 2ELRE 5 TR 6 R S BT S 0 T 4 3k LB 5 0 7 O AU e R
I W S A LR 5 L 5 A 5 A P BLAR | R 0
(GlERESED] R378 [CLIADE A 1673-5234(2022)02-0247-04

[Journal of Pathogen Biology. 2022 Feb;17(2):247-248, insede back cover, back cover. ]

Advances in lower respiratory microbiome and lung cancer

WANG Mei, WEI Li  (Department of Respiratory and Critical Care Medicine , The Second Affiliated Hospital of
Shandong First Medical University » Taian 271000, Shandong »China)

(U@ There are many kinds of microbiome in respiratory tract,and the proportion of these microbiome in normal
human body is balanced.and the change of microbiome will lead to the occurrence of various respiratory diseases. One of
the most serious is the occurrence of malignant tumors. Lung cancer has become one of the most common malignanl
tumors in China and even in the world. The incidence of lung cancer is often closely related to smoking,air pollution,oc-
cupational exposure,ionizing radiation, biological factors and so on. However,the specific etiology and pathological mech-
anism of lung cancer remain unclear. Studies have shown that respiratory microbiome may have dynamic changes in the
occurrence and progression of lung cancer,and may be involved in the occurrence and progression of lung cancer through
multiple pathways,such as inflammatory mechanism,immune response and metabolic regulation. The upper respiratory
tract microbiome is susceptible to smoking, coughing, etc. , while the lower respiratory tract has little effect. This article
reviews the research on lower respiratory tract microorganism and lung cancer in order to provide new ideas for the diag-
nosis and treatment of lung cancer.
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