* 842 ADBBRH 381372023 F&55045559H8 Cancer Res Prev Treat,2023,Vol.50,No.9

doi:10.3971/j.issn.1000-8578.2023.22.1533 . fl:#g’q;l%*% .

9% sy K DR BH 4 B4 B 30 A1 20 4 Al A S
BREIRIr b

R, R, TR

Research Progress on Combination of Radiotherapy and Immunotherapy on Advanced
Non-small Cell Lung Cancer with Negative Driver Genes

LI Peng, WU Xiaoting, GONG Xiaomei

Department of Radiation Oncology, Shanghai Pulmonary Hospital, Tongji University,
Shanghai 200433, China

Corresponding Author: GONG Xiaomei, E-mail: gongxiaomeil981(@163.com

BRI EEEM. sl By HEEeERR. LETESA
W%ﬁf%* wEAER (*l%%%é&w>ﬁﬁi%i@ﬁ

ANELERLER, LRFRANLRNBAELLEN, Lib
ﬁ*&E%Q’%W%i ‘ﬁ%é‘ @W&EWWAWF
CEEER, PAEAKFHANAAAEALLER AR, P

E%ﬁHWQﬁﬁﬁiﬁa%ﬁéméémgAgiﬁﬁkﬁﬁw\
WA E KSR TFitR, EHETATEAR., EHEEOARLLIT,
LHETAAFRETHEAER, LETHEZRMOR, LiET IERR
H2R, GRS HFHRRLFEQFHAREF T RRAHRE, A —
e H ZEAFE L2045, EHSCIH AR F20.12, KERLAEA3
® R, BFLHBEREMNBFELMFERZL, M ZAEFRA S
T RICO. JTOSI R, At (MRS ) o (AN G
BT ) FEARAR, REFLEEFARE=FL,
Abstract: A large proportion of patients with non-small cell lung cancer (NSCLC) are diagnosed with

metastatic and incurable advanced lung cancer at the time of discovery, so these patients are given no
surgical opportunity and have a low 5-year survival rate. In the era of immunotherapy, many kinds of
immune checkpoint inhibitors (ICIs) have been approved as the first/second-line treatment for patients with
advanced NSCLC with negative driving genes and have been combined with radiotherapy as an important
treatment strategy for patients with advanced NSCLC. The innovative strategy of combining radiotherapy and
immunotherapy has shown feasibility as supported by practical evidence in clinical research. A preclinical
experiment of observing the immune mechanism at the molecular and cellular levels preliminarily revealed
the interaction among tumor, radiation, and immune system. This paper briefly reviews the progress of
combined radiotherapy and immunotherapy in the treatment of advanced NSCLC with negative drvier genes.
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