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[ Abstract | The development of tumor immunotherapy, especially immune checkpoint inhibitors, has provided new ways for the

treatment of advanced non-small cell lung cancer. Accurate evaluation of therapeutic efficacy can guide clinical decision making

and is critical in the treatment of oncology patients. Positron emission tomography (PET)/computed tomography (CT), as a non-

invasive and high-safety whole-body imaging examination, can provide information on metabolism of primary lesions, lymph nodes

and metastasis, and has been widely used in the diagnosis and evaluation of tumor treatment efficacy. Meanwhile, novel targeting

agents are gradually entering the clinical trials, which will improve the accuracy of treatment evaluation. This review summarized the

clinical application and research progress of PET/CT in evaluating the efficacy of immunotherapy (mainly ICI).

[ Key words ] Non-small cell lung cancer; Positron emission tomography/computed tomography; Immune checkpoint inhibitor;
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WFFEUESE T RAPD-L1 A 8 45 A9 8T B0 P 25 4
FIRTATPE S 2e 4k, (i R X e R 41 U 3R
J7 1 SR R AR AR L o S B — T
g2 PO KR A RARIC T HIPD-L1 s e bt
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