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ABSTRACT: Lung cancer is one of the most fatal malignant tumors and male lung cancer patients have the highest mortality rate.
Its survival rate in five years is less than 18%. Although certain outcomes have been achieved in surgical treatment, chemotherapy,
radiotherapy and targeted therapy of non-small cell lung cancer (NSCLC), the prognosis of advanced NSCLC is still unsatisfying.
However, immunotherapy has provided a new direction for the treatment of NSCLC, the currently main research direction of which is
(MAGE-A3, L-BLP25, TG4010,

Belagenpumatucel-L), etc. Immunotherapy is featured with high pertinence, less side effects and high efficiency with better curative

immune checkpoint inhibitors (Ipilimumab, Nivolumab, MK-3475) and tumor vaccine
effects achieved in clinical trials of phase II and phase III, for which it has become a new treatment of significant importance after
surgery, chemotherapy and radiotherapy and targeted therapy. This paper summarizes the principles, clinical trials and problems to be
solved of current non-small cell lung cancer immunotherapy.
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2 L-BLP25
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6 Ipilimumab
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