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[Abstract] Mucositis is a common gastrointestinal complication in cancer patients undergoing chemoradiotherapy, in-
cluding oral mucositis and gastrointestinal mucositis, with clinical manifestations of oral ulcers, vomiting, diarrhea and
pain that seriously reduce the quality of life of patients and even affect anticancer therapy. Toll-like receptor (TLR) are
important receptors involved in innate immunity and in the development of chemoradiation-induced mucositis by mediat-
ing the effect between microorganisms and the host. A comprehensive understanding of the role of TLR in mucositis is

helpful to guide the prevention and treatment of mucositis. This paper reviews the available studies on TLR and mucosi-
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tis. The results of the literature review indicate that different TLR have different roles in chemoradiation-induced muco-
sitis: TLR2 is an important receptor in the inflammatory cascade of chemoradiation-induced mucositis; TLR4 activation
can increase gastrointestinal mucosal inflammation and lead to oral epithelial ulceration; TLR5 agonists can reduce the
degree of radiation-induced mucositis damage; and antagonizing or knocking out TLR9 can reduce chemoradiation-in-
duced gastrointestinal mucositis. However, no TLR agonists or inhibitors have yet been applied in clinical practice, and

additional studies are needed to explore the role of different TLR in mucositis in the future to provide a reference for the

precise prevention and treatment of chemoradiation-induced mucositis.
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N, 4% NOD F£3Z A (nucleotide binding oligomeriza-
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9 A — B R I o TLRA {5 530 4% nl ol 38 s 32
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TLRS EZ KR TR . dw B ENA
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S, — b A T HE G AT 2 ) CBLB502 7T 24 TLRS

) E A2 A3 20 771, = B o 1 R AL 2 S
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L S A TG R n R B R L IE
AL IFREAR T RAEAR B BYFRIE , A NF-kB  IL-1 .
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