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Abstract: AnnexinAl(ANXA1), a calcium-dependent phospholipid binding protein, belongs to
the Annexin superfamily and is abnormally expressed in various malignant tumors. Recent studies
have shown that the abnormal expression of ANXAT1 is closely related to the proliferation, metas-
tasis, and chemosensitivity of lung cancer cells, and plays an important role in the occurrence
and development of lung cancer. ANXAT may provide a new molecular marker for auxiliary diag-
nosis and prognosis evaluation of lung cancer, and also provide a new therapeutic target for over-
coming metastasis and chemotherapy resistance in lung cancer. In addition, regulating the expres-
sion of ANXA1 may also improve the efficacy of immunotherapy for lung cancer. In this article,
the structure and function of ANXAT1 and its role in lung cancer are briefly reviewed.
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%, VR AE OE M2 B AN A AL, D4R iR A
K E WEYN L (tumor-associated macrophages, TAMs)
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WO JF > TAMs BAAEFAR R dl 3l 5 ik TAMs
F14) G 2 40+ RO s T R 2 384 i G B8 VR T I T AT
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5.2 ANXA1 AJ#2i# T iA#E NF-«B £E5SE K L7
PD-L1 &%

BIFPHEIET-BCAR-1 (programmed cell death-lig-
and 1,PD-L1)2& 7 PESET- 34K 1 (programmed cell
death 1,PD-1) Y EC IR , 5 PD-1 454 J5 vl 30 il #L44
MR RE T RE, HFARA R B BvPAl e 167 )7 4
(1) — Fh S 2 () A bR W . NF-xB I35 115 5 3 %
TE 4 B 58 5 52 07 A 988 I 24 45 ok A o k4 OC B A
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PELTTT , ANX AT A GE 2338 3 34 15 NF-«B 3 5 52 i PD-
L1 Wik, AWM ANXAL i o 5 g 20 A
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PRI HLR P R HEAE 2 ANXAL 275 5 g s 8 14 7
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5 o B IARAIMIT 5T 45 5 — B, A il iR 9 FR A T 4 4
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