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Abstract: Lung cancer is one of the most common cancers worldwide, and its mortality rate remains high.
In addition to conventional surgery, radiotherapy, and chemotherapy, immunotherapy methods have been
developed and used in recent years for the treatment of non-small cell lung cancer (NSCLC). However,
only a small number of patients with NSCLC can benefit from immunotherapy strategies, and some patients
even have hyperprogression after receiving immunotherapy. Therefore, precision immunotherapy requires
effective biomarkers to guide it. In this paper, tissue samples, blood samples, intestinal microbiota, and other
biomarkers are reviewed according to different sample sources. Blood samples, including TCR immune
repertoire, Tregs cells, cytokines, lactate dehydrogenase, and other markers, are summarized and analyzed to
provide reference for clinicians’ diagnosis and treatment decisions.
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Tk = 45— bR A (], DR O A R 4
RBPEIRYT TRINBR ) RIS AT T 2 — 2 BIE
222 TRy SIL-10bL% T K-y (IFN-y)
FITL-10/2 2 5 15 T 40 A5 4 %) A X e 200 i A1
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suppressor cells, MDSC ) #2184 H 3% £ K& T41 il 4.
PERRE AR E -3 (TIM-3) RIXTHRA K. X
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BIGIT, A HIBRAFRIMEK I 254, 45
BERREZHEEWLDHN] R E FHKFE, 4
I, LDHZKE-R] RIAE R 97 5 w4 nbr s, 7



AYBBRG 38132024 F 55514555288 Cancer Res Prev Treat,2024,Vol.51,No.2 e 131 -

TRIT RIS b, EFXTLDHAKETHE 9B, R
il S e A A M IS N e A K R, B T AT
Z WM M T LDHZE—FI R, A 7 A A
ZARBI A VA, PR L I LDHZK S B 5 B 5K
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HhJE LA PR DNA ( ctDNA ) iz H i 2
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AR FBOCERA B E R BT,
1, o T8 T AR SRR YT RO LR R AL i
i 2 IR A BIBTFTE
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