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Abstract

Lung cancer is now one of the malignant tumor disease types with extremely high morbidity and
mortality rates worldwide. Many patients are already in advanced stages when lung cancer is di-
agnosed, and the cancer has metastasized to other sites, and the best time for surgery has been
missed. For patients with mid- to late-stage non-small cell lung cancer in the lung, current guide-
lines and consensus recommend multimodal combination therapy, which includes surgery, radi-
otherapy, targeted therapy and immunotherapy. This study reviews the current status of neoadju-
vant therapy research for intermediate and advanced non-small cell lung cancer in hospitals. Lung
cancer is one of the important causes of death from malignant tumors, and non-small cell lung can-
cer is a common type of lung cancer, accounting for a relatively high percentage. Early stage lung
cancer is still mainly treated by hand, but most patients have developed to advanced stage by the
time they are diagnosed, thus missing the best surgical opportunity and can only be treated by ra-
diotherapy, chemotherapy, immunotherapy, and targeted therapies. This article mainly reviews
the progress of neoadjuvant treatment for patients with surgically resectable locally progressive
non-small cell lung cancer to improve clinicians’ understanding of neoadjuvant treatment for lung
cancer.
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