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Research progress on the relationship between dyslipidemia and gastric cancer
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[ Abstract ]  The incidence of dyslipidemia has been increasing significantly as the change of dietary habits. Dyslipidemia
serves as a hallmark manifestation of a range of metabolic diseases and an important risk factor for a variety of diseases such as stomach
cancer. Dyslipidemia occurs in many of cancers, whereas the disturbance of lipid metabolism level may be associated with a higher risk
of tumorigenesis. Consequently, the appropriate use of lipid-lowering agents may potentially play a role in the prevention of dyslipidemia
and possibly even cancer. In this review, we analyzed the current studies on dyslipidemia and gastric carcinogenesis, with the aim of e-
lucidating dyslipidemia and possible carcinogenic mechanisms, the correlation with gastric carcinogenesis, and the application of lipid-
regulating agents in the patients with gastric cancer.
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