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Research Progress on Intermittent Hypoxia in Lung Cancer

ZHENG Yu-ying, YANG Sheng-chang,JI En-sheng
(Department of Physiology,Hebei University of Traditional Chinese Medicine,Shijiazhuang
050200, China)

Abstract: Intermittent hypoxia (IH) is related to the aberrant circulation observed in cancer pa-
tients, particularly in those with rapidly growing tumors. IH in tumor occurs with periodicity from
minutes to days,is associated with accelerated tumor progression,invasion, metastasis and resis-
tance to therapies. An increasing number of studies have examined the effect of IH on lung cancer
behavior over the last decade,indicating that lung cancer cell lines with [H treatment were more
proliferative and presented higher resistance to radiotherapy. The phenomenon may be explained
by oxidative stress and inflammation after exposure to IH. This article reviews the relationship be-
tween IH and lung cancer and the possible mechanism of IH in cancer progression;the treatment
targeting IH in lung cancer is also summarized.
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