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Abstract: Non-small cell lung cancer (NSCLC) patients with brain metastases are a special sub-
group,and their prognosis varies significantly. Brain radiotherapy used to be one of the most im-
portant means of treating patients with brain metastases, while the development of drug therapy in
recent years has provided more options for patients with brain metastases. Therefore, it is of great
importance in predicting the prognosis of such patients and formulating appropriate brain radio-
therapy strategies in combination with drug therapy. In this article,the currently established models
for predicting the prognosis of brain metastasis are summarized,and the role of prognosis predic-
tion in guiding brain radiotherapy is also discussed.
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