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Abstract

The prognosis of advanced lung cancer patient has been improved with the progress of medical
therapy. 30 years ago, there was no effective anti-cancer drugs for lung cancer, and the median overall
survival time of advanced lung cancer patient was shorter than 6 months. Cisplatin prolonged the survival
time to one year and longer, and clarified the clinical significance of systemic chemotherapy for advanced
lung cancer. Discovery of driver oncogene, EGFR mutation and the development of EGFR tyrosine-
kinase inhibitor made a paradigm shift in the field of lung cancer treatment. Currently, the lung cancer
patients with EGFR mutation live longer than 4 years. Biomarker-based medicine accelerate the
personalized cancer treatment strongly. Immune-checkpoint inhibitor gather attention as an effective
drug for lung cancer as well as melanoma recently. The results of clinical trials showed the drug has the
possibility to cure this fatal disease. In this paragraph, I look back into the history of lung cancer
treatment strategy, and have a view of near-future medical therapy.
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