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ABSTRACT Objective: To analyze treatment options of non-small cell lung cancer (NSCLC) and the factors affecting the prognosis,
in order to provide a comprehensive reference to develop individualized treatment programs. Methods Review the recent research
reports of NSCLC treatment. Analyze the role of influencing factors such as tumor staging, laboratory test results (VEGF, WBC, Hg, etc.)
in tumor therapy. Suggest the appropriate therapeutic strategies. Results 1 . The first treatment option to NSCLC patients with stage

, aare surgical treatment. Concurrent chemo-radiation is more effective in improving the prognosis of advanced NSCLC than simply
radiotherapy or chemotherapy and sequential chemo-radiation. 2 . Individual factors, tumor-associated factors and treatment-related
factors affect the prognosis of NSCLC treatment. Conclusion  Concurrent chemo-radiation has an important role in the treatment of
advanced NSCLC. Tumor staging and plasma VEGF concentration are independent prognosis factors of NSCLC.
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