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[ Abstract ] In recent years, lung cancer has become the leading cause of cancer-related deaths. There is increasing
evidence that many lipids and lipid analogs are key regulators of tumorigenesis, and factors that affect blood lipid levels such
as smoking, diet, and obesity may be associated with cancer risk. With the deepening of research on the relationship between
lipids and tumorigenesis, exploring the correlation between blood lipids and lung cancer risk and prognosis has become a
research hotspot. This article reviews the research progress of the relationship between blood lipid levels and the risk of lung

cancer, blood lipid levels and the prognosis of lung cancer patients, and the adjustment of blood lipid drugs and the prevention
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and treatment of lung cancer.
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