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Abstract : Cervical cancer is a common gynecological malignancy. The resistance to
radiotherapy and chemotherapy is the main reason for recurrence, metastasis and poor
prognosis of cervical cancer,so study of the mechanisms related to the therapeutic re-
sistance of cervical cancer is of importance for prolonging survival of patients with cer-
vical cancer. This article reviews the recent progress of the chemoradiotherapy resis-

tance and the cross resistance of cervical cancer.
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