HRELT A 2024 4 4 A% 40 %% 82 ] Mod Med Health, April 2024,Vol. 40,No. 8 « 1387 -

RE HA 3E /N4 A i 9 SR R iR T IF R FR

B3 R, X AR F R
Q. LWASF—ERAXF/ LWALSESHAFR, LA Fd 25000052 FTHFHE—ARER. L& FT 272000)

[ E] AT EWHANACI) EE D@ E(NSCLO M E T PRETEERGAL, L EmRK
LB LR AME NSCLC 894SR T %, XA NSCLC 8% 2B/  FEAF & . AR EF Rt
TR AR ABEREFRET SN T 7 ERBEE® I,

3 S HIE NP P
DOI:10. 3969/j. issn. 1009-5519. 2024. 08. 027
XEHE.1009-5519(2024)08-1387-06

T A & A

FEZESRS R734.2
MERFRIRAD A

Research progress in immunotherapy for advanced non-small cell lung cancer
GU Shiru' ,LIU Ruijuan™
(1. Shandong First Medical University/Shandong Academy of Medical Sciences,Jinan ,
Shandong 250000,China ;2. Jining First People’s Hospital s Jining s Shandong 272000 ,China)

[ Abstract |

Immune checkpoint inhibitors(ICIs) have shown significant benefits in the treatment of non-

small cell lung cancer (NSCLC) ,and their individual or combination therapy has become the standard treat-

ment option for advanced NSCLC. The article reviews immunotherapy regimens, efficacy, and safety for ad-

vanced NSCLC patients,in order to provide theoretical support for patients to choose treatment options that

benefit more.
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