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Research Progress on Normalization of Vasculature in

Digestive Tract Malignant Tumor
LI Long-min, XU Tong-ying,ZHU Wen-ting, et al.
(Harbin Medical University Cancer Hospital , Harbin 150081, China)

Abstract : The traditional anti-angiogenic therapy is to block the nutrient and oxygen supply by in-
hibiting new blood vessels generation in cancer tissue. However,the long-term use of anti-angio-
genic agents would induce resistance in tumor tissue and reduce sensitivity to radiation treatment
when the severe regression of tumor blood vessels occurs. The theory of “normalization of tumor
vascular” shows that antiangiogenic therapy may transiently “normalize” the tumor vasculature to
enhance the inhibitory effects of chemoradiotherapy during the normalization time window by the
reasonable use of antiangiogenesis drugs. In this article,we will discuss the theory and mechanism
of “normalization of tumor vascular”,as well as the application of this theory in clinical manage-
ment of digestive tract tumor,and the problems it may confront.

Key words: digestive tract tumor;vascular normalization ; anti-angiogenic agents
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