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Research progress on the mechanism of complement in the development of laryngeal squamous cell carcinoma
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Abstract: The complement system is an important part of the immune system and is involved in the occurrence and development of
a variety of diseases such as autoimmune diseases, infectious diseases, rheumatic diseases, blood diseases, and cancer. Laryngeal
cancer the common malignancy of the head and neck Studying the mechanism whereby complement affects laryngeal squamous cell
carcinoma and identifying effective biomarkers will help improve the diagnosis and treatment of laryngeal squamous cell carcinoma.
This article briefly reviews the activation of the complement system, and explains how complement proteins affect the development
and metastasis of laryngeal squamous cell carcinoma from the levels of the tumor microenvironment and the tumor cells themselves
and their secretions, to provide a reference for further research on the clinical application of targeted therapy for laryngeal squamous
cell carcinoma.
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Figure 1 Schematic diagram of complement system activation and related protein-regulated complement activation pathways
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