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[Abstract] Lung cancer is one of the malignancies with a substantial global disease burden. Radiotherapy is an im-
portant component of comprehensive lung cancer treatment and can be used for curative treatment and local consolidation,
as well as for control of progressive lesions or symptom palliation. With advances in precision radiotherapy and refinement
of clinical stratification, accurately identifying patients who may benefit from radiotherapy has become increasingly impor-
tant, and the timing, therapeutic intent, and integration of radiotherapy with systemic therapy should be tailored to dis-
ease stage. The development of systemic therapies, including immunotherapy and targeted therapy, has further changed
the role of radiotherapy across different clinical settings. In recent years, randomized studies have further clarified treat-
ment pathways in settings such as early-stage non-small cell lung cancer and unresectable stage III non-small cell lung

cancer, while also showing that, in some clinical settings, dose intensification, earlier intervention, or routine addition of

BUTHZRN AN B AAR BARAEZH L WHEHAALASH, “"BEEXALHUNTFEF 0N AABEFFALRAEL, WK F
LB ERMG PSS EAE, AR BRI, CABGELEERRAFALEHRDINADRRFERG S, KA TEMNBK SR (UCOM F
FABLEARREZRBARFELATEABORFREER, AR AARLFRARARFALL, @I B RAFRITXN R ARELFTERF L,
EPEELEFREDPRFANRITBHELEET AN EE; PERHA LA IRENXAIH T EZLNEIL; PERENAEOMN B> L FEA(FFEER
BH BRI IR, PERBNALBAETEEL FTHELSHBEETRATE N AN BFARERF R, WNAEFHDAMBET 282K W)
EMBFLARLE p R mbt 543 %E, AASCIHXT4E, AH—/B15(AEFRDHEH L & SCL#X 32 %.IF>10 % 11 % . €45 Nature
Medicine (IF 87. 2,ESI %4 31), Lancet Oncology (IF 54.4), Signal Transduct Target Ther (IF 38.12, 4 & L% ), Science Advances (IF 15.0),
Clinical Cancer Research (IF 13. 8) ,QJM(IF 14. 0,ESI &#% 31) , Molecular Therapy 2 % (IF 12.9) . Int ] Radiat Oncol Biol Phys 3 % (IF 8. 0)#= Radiother
Oncol 2 %(F 6. D%, i HBERAAHAFAL IR BREEIMAARNRE I RAEFXRRAS A, BRANEH LT, B(BIFELIHE.
glﬁﬁﬁi:iﬂiﬁisﬁﬁéﬁqﬁ}i%.%ﬁﬁ%ﬂ‘iuﬁé‘]%%i&%iﬁl]é%bﬁ#”':&i[ﬂ.ﬁfl%li123-.2026,38(9);124971255. DOI:10. 3969/j. issn. 1672-
3511. 2026. 09. 001



e 1250 - WA E S 2026 5 9 A % 38 K% 94  Med ] West China, September 2026, Vol. 38,No. 9

local therapy does not necessarily translate into survival benefit. Based on key clinical evidence. this article reviews the

role of radiotherapy in early-stage non-small cell lung cancer, unresectable stage 111 non-small cell lung cancer, postopera-

tive and metastatic non-small cell lung cancer. and small cell lung cancer, with a focus on patient selection, treatment

timing and intent, and integration with systemic therapy., and discusses the applicability of current evidence and remaining

clinical questions.
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Table 1 Key clinical evidence, current positioning and unresolved issues in lung cancer radiotherapy
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