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Abstract:Lung cancer is the most common malignant tumor in China with the highest incidence and mortality. Studies have shown that the body's
inflammatory index, such as neutrophil to lymphocyte ratio (NLR), has a certain significance in assessing the development of malignant tumors and
predicting the prognosis of malignant tumors, and NLR is easier to obtain data in clinical work, with higher Economic efficiency and clinical reference
value. This article will summarize the literature on the relationship between NLR and lung cancer prognosis in recent years, and review the application
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of NLR in the prognosis of lung cancer.
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