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[ Abstract)
cell lung cancer (NSCLC) after surgery, radiotherapy, chemotherapy and targeted therapy. As an emerging

In recent years, immunotherapy has become another important treatment for non-small

non-invasive tool, PET/CT radiomics provides a new way for precise diagnosis and treatment of NSCLC by
quantitatively analyzing the metabolic and structural characteristics of tumors, demonstrating significant
promise for applications in NSCLC immunotherapy. This article aims to review the research progress of PET/
CT radiomics in NSCLC immunotherapy and to explore its potential value in predicting biomarkers, thera-
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peutic efficacy, adverse effects, and evaluating prognosis.
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