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Summary Cardiovascular disease and tumor are the main cause threatening human life and health worldwide.
Recently, accumulating studies have shown thatthere is a bidirectional relationship between cardiovascular disease
and tumors. It has known that the treatment of tumors may result in various cardiovascular diseases and the cardi-
ovascular diseases remain the main causes of death among cancer survivors. Recent studies have provided evidence
that the incidence rate of cancer is higher in patients with cardiovascular diseases(such as myocardial infarction,
heart failure, atrial fibrillation, and hypertension). This article aims to review the latest research progress of the

relationship between cardiovascular disease and tumor, explore the related mechanisms, and discuss the clinical
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significance.
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