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Abstract: Lung cancer is the leading cause of cancer throughout the world,of which non-small
cell lung cancer (NSCLC) accounts for 85%. Patients with stage Il NSCLC is a heterogeneous
group and some of them may be curable. Combinations of various therapeutic approaches including
surgery , radiotherapy , chemotherapy and molecular targeted therapy are performed to treat this
disease,and the majority of fit patients will be treated with chemotherapy and radiation alone. The
optimal therapy for all patients remains undefined,but certain principles of care are widely ac-
cepted. Concurrent chemoradiation is the standard of care for patients who have a good perfor-
mance status and adequate end-organ function. The most commonly used chemotherapy regimens
given in combination with radiation therapy include cisplatin/etoposide or carboplatin/paclitaxel.
Compared to these older regimens,studies incorporating newer agents have not improved out-

comes. Whether the induction or consolidation chemotherapy following chemoradiation contribute
to the survival or not is controversial ,and thus far randomized phase Il trials have not provided
supporting evidence for this strategy. There are some cases suggesting that incorporating antian-
giogenics with chemoradiation may been ineffective or unsafe. Targeted agents in unselected pa-
tient diagnosed with stage Il disease have not shown survival favour. Despite these recent set-
backs , however, there remains a sound rationale for incorporating molecularly targeted agents into
chemoradiation regimens in select patient groups or consolidating chemoradiation with im-
munotherapy. Current standards and clinical trials that incorporate drugs targeting EGFR, ALK,
RAS ,programmed cell death 1 (PD-1) and programmed death ligand 1 (PD-L1) into the manage-
ment of patients with stage ll NSCLC are reviewed.
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