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[ Abstract |

Lung cancer is malignant tumor with the highest onset and deaths in the globe. LLung cancer

critical illness seriously endanger the life of the patients,affect their survival time, which has been widely con-

cerned by clinic. In recent years,there have been many studies on lung cancer critical illness, the implementa-

tion of whole process management such as dynamic monitoring,individualized diagnosis and treatment, shared

treatment of comorbidity realizes and life support realizes the early and effective treatment of the patients with

lung cancer critical illness, which can effectively improve the life quality of the patients and prolong the surviv-

al time of the patients.
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