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ABSTRACT: Lung cancer is till one of the most commonly diagnosed malignancies. Small cell lung cancer is an aggressive form
of lung cancer that is strongly associated with cigarette smoking and has a tendency for early dissemination leading to poor prognosis.
The main treatment means are surgery, chemotherapy and radiotherapy. It has initial responses nearly invariably followed by rapid
recurrence of therapy-resistant disease resulting in poor surviva rates. Now there is no available early detection strategy or targeted
therapy. Therefore, it isimportant to find out effective molecular markers which can evaluate disease prognosis and survival time. In this
review, we study the research progress of molecular markers in SCLC, including neuroendocrine related proteins, apoptosis protein
inhibitor (Survivin), relevant enzymes and membrane proteins. These molecular markers are closely associated with the development and
prognosis of SCLC. They may provide potential feasible method for clinical treatment. However, the specificity of these markers are still
not high enough and it also need more clinical studies for effective clinical application.
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