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Research progress on comorbidity mechanism of autoimmune

diseases and malignant tumors’
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Traditional Chinese Medicine ,Shijiazhuang , Hebei 050013,China)

[Abstract] Autoimmune diseases (AIDs) and malignant tumors are both clinically refractory diseases,
and there is an interwoven relationship between the two. The comorbidity of the two diseases greatly increases
the mortality rate of patients. It is urgent to understand the root causes and specific molecular mechanisms of
the development of the two diseases. On the one hand,in AIDs,the release of autospecific antibodies,inflam-
matory factors, immune imbalance and drugs in treating AIDs may lead to the occurrence of malignant
tumors. On the other hand,the immune checkpoint inhibitors of malignant tumors are also one of the mecha-
nisms leading to the comorbidity of the two diseases. Therefore,for the comorbidity of two diseases,it is nec-
essary for rheumatologists and oncologists to be cautious in diagnosis and maintain close interdisciplinary co-
operation,analyze the main pathogenesis of the patients with comorbidity,weigh the severity of comorbidity of
the two diseases,and choose the best treatment mode. This article reviews the research progress on the comor-
bidity mechanism of autoimmune diseases and malignant tumors.
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