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Abstract

Hypoxic microenvironment is closely related
to tumorigenesis, progression, metastasis and
prognosis and has become a hot topic in cancer
research. This article discusses investigations
seeking novel therapies targeting the hypoxic
microenvironment of tumors, including hypoxic
conversion of non-toxic pro-drugs to cytotoxic
drugs, and regulation of upstream and down-
stream genes of hypoxia-inducible factors (HIFs).
Additionally, the article reviews our serial
studies on tumor hypoxia, including blockade
of HIF-1a expression or overexpression of von
Hippel-Lindau to enhance the efficacy of immu-
notherapy, anti-angiogenic therapy, chemother-
apy and transarterial embolization to combat
malignancies.
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