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Interpretation of the global burden of lung cancer: Current status and future trends
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[ Abstract] The article titled "The global burden of lung cancer: Current status and future trends" which is recently
published in Nature Reviews Cinical Oncology has provided a detailed analysis of the current global status of lung cancer.
This article focuses on the global burden of lung cancer, risk factors, related prevention, control measures and treatment

progress. Based on the current situation of lung cancer in the world, this paper analyzes the current situation of lung

cancer in China, and briefly interprets the key points of prevention as well as control measures in the article.
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