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Abstract: OCT4,a member of POU transcription factor family, plays a critical role in maintain-
ing the pluripotency and automatic renewal of stem cells,and regulates the proliferation and
differentiation of cancer stem cells. The article concisely reviews the function of OCT4 in lung
cancer stem cell (LCSC),its signaling pathway,and the correlations between OCT4 expression

and clinicopathological factors and prognosis of patients with lung cancer.
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2 OCT4 HyThRE R A LCSC RS S1EE
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