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Abstract ; Radiation-induced lung injury(RILI) is a common complication in radiotherapy of
thoracic tumors. It is an important factor that restricts the increase of radiotherapy dose and
the effect of radiotherapy. At present,there is no effective treatment for severe RILI,and
early prediction of RILI is very important for the treatment and prognosis of the disease. In
this paper,we discuss the value of predictors from biological factors,gene polymorphism,
factors related to therapy, patients, tumor and functional imaging parameters.
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