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Abstract: Currently, immune checkpoint inhibitors(ICls) have been increasingly used in the clinical
treatment of advanced non-small cell lung cancer(NSCLC), which have brought significant survival bene-
fits to patients. The research of radiomics in advanced NSCLC patients undergoing ICls therapy is main-
ly focused on three aspects: immune microenvironment assessment, efficacy-related biomarker evalua-
tion and ICls efficacy prediction. In addition, it is also used for risk prediction of immune-related adverse
events (irAEs). This article reviews the hot research topics of radiomics applied in the field of ICls treat-
ment for patients with advanced NSCLC.
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