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Abstract : Currently ,the therapeutic modalities for lung cancer include surgery,radiotherapy,
chemotherapy , targeted therapy and immunotherapy. Immunotherapy used as the first-line treat-
ment for advanced lung cancer has achieved breakthrough,and checkpoint inhibitors like PD-1/
L1,CTLA-4,1DO have widely entered in clinical trials or clinical application. It demonstrated sig-
nificant survival benefits and brought new hope for the treatment of lung cancer. However,there
are still some restrictions in selecting suitable patients and adverse reactions,and the postopera-
tive prevention of recurrence and metastasis need further investigation. In the future,the combi-
nation of dual immunotherapy,neoadjuvant immunotherapy and adoptive cell transfer therapy will
be the hotspots,which may further improve the treatment efficacy of lung cancer.
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