FTREF 2025 F 4 A% 54 5% 4 1005

o 4= A e . . ) .
E7N B doi:10.3969/j. issn. 1671-8348. 2025. 04. 038
MEEE https://link. enki. net/urlid/50. 1097. R. 20250208, 1017. 010(2025-02-08)

Al AR TR TR RIS R

B INETS LRSS, R AR
QLW AF—ERKXFEREFR. L A%EY 261000;2. ¥ H TP CERSFRL & EFxEFAH,
LA E B 266000;3. PEGEFRFEHFR.LAFTE 2660034 EAKRFHH
Pos E R RRBEAR TS L AT S 266000)

(HE] MABERPSORZ—AFRGE DML E. LARIZEE. HXASB LR . AEHRE .8
FARIN S A T WA AR F KRB, I adak AT R, PR AL PSC RSB =2 h-1/EFRET T
BBtk 1 HRKPEAZAXRSHAERARE, PHAA S RE FRRERE D FRFOHFE, 28R TEH
TR B RET P, T ERFORMNBRAR, EF R, LR EIT I G T E U BB IBAT B K
R ATFTH, ZXEELAEPSCHER T R ABFRLELASEIHEERRR G W EBREHFGH R F
% BAR I

[EER] AF R B AL 3F D IO % s A2 P M 98 = AR 15 2 /P M se = 2 AR -Be AR 1

[FEZESES] R734.2 [XHiFRiRE] A [XEHS] 1671-8348(2025)04-1005-05

Research progress in the treatment of pulmonary sarcomatoid carcinoma”
JIAO Xiaoling' SUN Rongli*® .ZHANG Jingyi®,LIU Fengjuan"
(1. School of Clinical Medicine ,Shandong Second Medical University Weifang , Shandong
261000,China ;2. Department of Respiratory and Critical Care Medicine ,Qingdao Central
Hospital ,Qingdao s Shandong 266000,China ;3. School of Medicine and Pharmacy sOcean
University of China ,Qingdao ,Shandong 266003,China ;4. Clinical Trial Research
Center of Qingdao Central Hospital \University of Health and Rehabilitation
Sciences ,Qingdao ,Shandong 266000,China)

[Abstract] Pulmonary sarcomatoid carcinoma (PSC) is a group of rare non-small cell lung cancers that
are highly aggressive,prone to metastasis and recurrence and have poor prognosis. They are usually diagnosed
at an advanced stage, when surgery is no longer an option,and are unresponsive to radiotherapy and chemo-
therapy. The research found that PSC’s programmed death receptor-1/programmed death receptor-ligand 1
was highly expressed and most of them had genetic mutations. Chinese medicines are widely used in clinical
treatment for various malignant tumors due to their multi-targeting characteristics,low side effects,and good
efficacy,demonstrating significant anti-tumor effects. Given the breakthrough success of immunotherapy and
targeted therapy in recent years,the article promises to provide new ideas and targets for treating this highly
malignant disease with a poor prognosis.
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