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Abstract: Non-small cell lung cancer stage I B is early-stage lung cancer and surgery is regarded as
the best possible treatment for patients with NSCLC stage I B. However,postoperative long-term
survival remains unsatisfactory due to high frequency of recurrence. The benefit of adjuvant
chemotherapy in patients with NSCLC stage I B is controversial. This review focuses on the contro-
versy regarding the adjuvant chemotherapy and pathological prognostic factors of NSCLC stage I B.
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