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Cancer Associated Fibroblast and its Application in Thera-

peutic Effect Evaluation and Prognosis in Malignant Tumor
LI Ying-ge ,SONG Qi-bin, YAO Yi,et al.
(Cancer Center ,Renmin Hospital of Wuhan University , Wuhan 430060, China)

Abstract ; Cancer associated fibroblast (CAF),as an important cell component in tumor microenvi-
ronment,is involved in cancer generation,progression,invasion and metastasis of malignant tu-
mors, it also enhance the resistance of cancer cells to the chemotherapy and radiotherapy. There-
fore, CAF might be used as a new target in the tumor therapy. Recent studies show that CAF and
CAF-related proteins and genes can be used as biomarkers for therapeutic effect evaluation and
prognosis of malignant tumor. In this article we discuss cancer-related CAF and its potential ap-

plication in clinical management of malignant tumor.

Subject words: cancer associated fibroblast ; biomarker; gene ; tumor stroma ; prediction ; prognosis
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