SRR 2023 4 538 A 5] www.syzlzz.com + 421 -
= N =
- ¥ i A 12

2023 F CSCO R E #F M= - IVEH IR =7 & [F A %
dE/INZH B B 2 12 T7
% RR AR 2, ARREAE 2

1. RFRFEFE, L& 200092 ;2. AFKFWRE LETRAERMBER, L& 200433
BAZAEA . AEREFE, E—mail : harry_ren@126.com

DOI:10.13267/j.cnki.syzlzz.2023.066

I« IRS LD BRI A it (4 BECEAR TR 7 S LA 25 St O XU A7 o BT A 25 R S 4l 700 14 R JRe 44
BAEHRE T RS . ORI RIE S 2 (CSCO) A/ NI LY Fie e 2023) T F 4 A1) ME KA .
AR SCRIUHT RS B X IV SIS 2l 5 PR S P /DN 20 Pt 3 V48 2 ) SERI R A it B0 o AR IR R T Tl AT R, e RA2 YT B4
2%,

KPER - AR/ 5 KSD R BT 5 P I RIR A 2 5 SRR

Interpretation of updated 2023 CSCO guidelines: diagnosis and treatment of stage IV driver-gene negative

non-small-cell lung cancer

Zhi Xinxin'?, Ren Shengxiang'”’

1. Tongji University School of Medicine, Shanghai 200092, China; 2. Department of Medical Oncology, Shanghai
Pulmonary Hospital, Tongji University School of Medicine, Shanghai 200433, China

Corresponding to: Ren Shengxiang, E-mail: harry ren@126.com

Abstract: The standard of care for non—small—cell lung cancer (NSCLC) without driver mutation has been platinum-based chemother—
apy, and the development of antiangiogenic therapy and immune checkpoint inhibitors has provided more precise treatment options for these
patients. The 2023 edition of the Chinese Society of Clinical Oncology (CSCO) guidelines for the diagnosis and treatment of NSCLC has been
updated and released in Guangzhou in April. This article interprets the updated guidelines on the treatment of stage IV driver—gene nega-
tive NSCLC and sorts out the direction of future exploration to provide recommendation options for clinical diagnosis and treatment.
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