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Abstract: Lung cancer is the malignant tumor with the highest incidence and mortality among the Chinese. Tumor node
metastasis (TNM) staging established by the American Joint Committee on Cancer (AJCC) and International Union Against
Cancer (UICC) is a commonly used criterion, but it still has limitations in judging the prognosis of non-small cell lung cancer
(NSCLC)patients. With the advantages of real-time and convenient sampling, the immune score based on peripheral blood
biomarkers have the ability to predict prognosis and efficacy of NSCLC patients, which have been developed and validated in
clinical studies. However, clinical impleruentation of peripheral immune scores is still not widely in NSCLC patients. Therefore,
this study introduces and evaluates the 6 peripheral immune scores and reviews the reseach progress of them in the treatment of
NSCLC.
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