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Abstract: Surgical resection is the first choice for stage I non-small cell lung cancer (NSCLC)
while the postoperative S-year survival rate is less satisfactory. Many clinicopathological and
molecular biological factors are associated with the prognosis of stage I NSCLC. Identification of
these prognostic factors will facillitate to improve the prognosis of stage I NSCLC. This article re-
views the prognostic factors of stage I NSCLC.
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