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[ Abstract]
damage repair can inhibit the formation of tumor to some extent. X-ray repair cross complementing genes
are one of DNA repair genes. Single nucleotide polymorphism of DNA repair genes leads to individual
difference in DNA repair capacity, which is one of tumors’ susceptibility factors. In this review, an

The occurrence of tumor is a complex biological process. Timely and effective DNA

overview of the relationship between XRCC1 single nucleotide polymorphism and tumors’ susceptibility
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