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Research progress on macrophage polarization in cancer bone metastasis”
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[ Abstract] DBone metastasis is a common complication of many advanced cancers, especially prostate
cancer (85%) ,breast cancer (70%) and lung cancer (40%) ,which severely affects the quality of life of the pa-
tients and increases its death risk. Macrophages are the essential immune cells in the human body that play a
crucial role in the tumor microenvironment (TME) ,including phagocytosis or removal of cell debris,damaged
or apoptotic cells. The phenotypic and functional transition of macrophages is a dynamic process. Under vari-
ous stimulation conditions in TME, they can be transformed into two major subpopulations: M1 and M2. In
TME, M1 macrophages exert anti-tumor effects and contribute to tumor immunity. M2 macrophages display a
robust immunosuppressive phenotype,aiding in tumor cell proliferation and thereby promoting the occurrence
of bone metastasis. This article reviews the interaction between macrophages and TME,and explores the role
of macrophage polarization in bone metastasis of common cancers such as prostate cancer, breast cancer and
lung cancer.and the influence in the occurrence and development of tumors.

[Key words] bone metastasis; macrophage polarization; M1 macrophages; M2 macrophages; tumor mi-

croenvironment

SERAT M 150 TEE R E R EREY . B
e SR VF 22 AR W UL W O e E U 2 LR R L i
Y1 95 (prostate cancer, PCa) M g 46 . BB %
S BCE R AR ) 0o BEE B AT O™ E O L S IE
KA B 38 A5, ff R AR BT R R, HOR R
TR R SE T KR . R EE B R IR T
DAL E R 25 AT AT L BOT B R R R R
W IR TT A DU S D e B8 M e 6T B R ) e 1Y 5

ESTH - EHZARMEELTH (8216057,  ©

i, I A R R P R R A A R B R R
V2 G g M O B T A M L A R (G
WA FH o 30 38 axk 7 2B 25 i 40 i 1A - 0 Ak B SR 9
JifgRg 4 Ak R e 4 T 3 e A A T R
¥ B (tumor microenvironment, TME) |7 ) B ¥ 41
L SR A 5 1 S g AT AR AR Sl M1 BRI M2 g 44
. MR 2 A L AT R B BRI L e AT
AATRE = A K 4L R -, i R 3R ik T B UM 2 vk

BIS1EE . E-mail: wqd8872zsy@126. com,



3794

4% (major histocompatibility complex, MHC) , A
A R I A% 56 i g 4 . AH e, M2 B W 4 i
DU pe] i 2 o A A L 2H 2R B, O SRR IR G A
KR S AR SO 24 i v 0 R Ak L e 4
&5 TME BYAHEAE B OC F 247 MRk, JF 1 18 B ik
20 A Ak 5 R DL SR RE e RS TR YOG AR
1 EE4
1.1 M

LI 40 e B AR i e R e Al i 2
B 5 A 5 D RE v 4 A T A0 4 A 0 R R
AMAERE R DA Z A SR T AR BN 4
A T BT A A 2, 32 R UR T B A B A 4 i B
U 0 AL 40 i B 4 20 P WA M L B 4 i oy
Ay SAERU Y N G o EE N €20 A Rl IR e R O TR S
149 48 ff DR 5~ AR AR TR 5, X 28 03 7 B IR A R DL
PR AN A Ak . R 40 i 4E V% ) B AT (granulocyte
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