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Abstract: Lung cancer now is the most deadly malignant disease,85% of which are non-small cell
lung cancer(NSCLC). The treatment of lung cancer have advanced from the surgical resection,sur-
gical adjuvant therapy,radiation and chemotherapy ,targeted therapy,to antitumor immunotherapy,
however,not all patients can benefit from these treatment. Increasing studies have indicated that
tumor microenvironment not only can influence development of tumor,but also is closely related to
tumor recurrence and treatment outcome. This review will focus on immune cells and immune con-
texture , discuss the research progress on immunologic microenvironment as a prognostic marker for
NSCLC.
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