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Expert consensus on perioperative treatment decision—making for

stage | non—small cell lung cancer
Zhang Yu',Li Mengxia®,Sun Jianguo’, Chongqing Precision Lung Oncology Group
(1.Department of Oncology , Guizhou Provincial People’s Hospital ; 2.Department of Oncology ,
PLA Army Characteristic Medical Center ; 3.Department of Oncology , The Second Affiliated Hospital of
Army Medical University)
Members of the expert group
Chen Xiao : Department of Nuclear Medicine ,Army Medical Center of PLA ; Deng Bo : Department of Thoracic Surgery ,
Army Medical Center of PLA ; Gong Liang : Department of Respiratory and Critical Care Medicine , The First Affiliated
Hospital of Army Medical University ;Luo Zhilin: Department of Thoracic Surgery, The Third Affiliated Hospital of
Chongqing Medical University ; Li Li : Department of Respiratory and Critical Care Medicine ,Army Medical Center of
PLA; Li Mengxia : Department of Oncology ,Army Medical Center of PLA ;Li Yongsheng : Department of Medical
Oncology, The Affiliated Cancer Hospital of Chongqing University ; Nian Weiqi : Department of Oncology , Chongqing
Traditional Chinese Medicine Hospital ; Ruan Zhihua : Department of Oncology , The First Affiliated Hospital of Army
Medical University ;Sun Jianguo : Department of Oncology , The Second Affiliated Hospital of Army Medical
University ; Wu Jing : Department of Oncology , Guizhou Provincial People’s Hospital; Xie Qichao : Department of
Oncology, The Third Affiliated Hospital of Chongqing Medical University ; Xu Yu : Department of Oncology ,Army
Medical Center of PLA ;Yang Zhenzhou: Cancer Center, The Second Affiliated Hospital of Chongqing Medical
University ; Yang Zhixiang : Department of Oncology , Chongging Songshan Hospital; Zhang Yu : Department of
Oncology , Guizhou Provincial People’s Hospital ; Zhu Yuxi: Department of Oncology , The First Affiliated Hospital of
Chongqing Medical University)
[Abstract] Although stage 1 non—small cell lung cancer (NSCLC) is a type of malignant tumor that can be cured through surgical
treatment, its S—year recurrence rate is still as high as 10%-29%, with a 5—year survival rate of 77%-93.7%. Therefore, better treat-
ment strategies are urgently needed to further improve the long—term survival rate of patients with stage I NSCLC. In recent years, ma-
jor breakthroughs have been made in targeted therapy and immunotherapy for locally advanced NSCLC in the perioperative period. It
was believed in the past that patients with stage I NSCLC had limited benefits from adjuvant chemotherapy , but there are still controver-
sies over whether stage | patients can benefit from perioperative targeted therapy and immunotherapy. Therefore, Chongqing Precision
Lung Oncology Group discusses the main issues in the treatment of stage I NSCLC in the perioperative period and provides related rec-
ommendations, including the selection and optimization of indications for perioperative targeting therapy or immunotherapy , the formu-
lation and optimization of regimens and strategies for single therapy or combined therapy , and the optimal time of perioperative target-
ing therapy or immunotherapy, so as to provide guidance for clinical practice.
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