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Abstract: Advanced pancreatic cancer is known as having poor prognosis and insensitive to con-
ventional chemotherapy. The chemo-resistance of pancreatic cancer is attributed to its distinctive
microenvironment. Strategies targeting on tumor microenvironment have been intensively studied
in pancreatic cancer recent years. This article reviews the research progress in therapeutic strate-
gies targeting on the hypoxic microenvironment,immune microenvironment and inflammation mi-

croenvironment of pancreatic cancer.
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