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Reasonable thinking of diagnosis and treatment of lung cancer during the period

for preventing and controlling COVID-19"
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[ Abstract] Since the end of 2019,the corona virus disease 2019 (COVID-19) has spread throughout our
country, which not only affects people’s production and life, but also seriously threatens people’s health. The
normal diagnosis and treatment of lung cancer patients are also been affected by the COVID-19 epidemic. Due
to the low immunity of lung cancer patients,especially the part of patients undergoing chemotherapy,it is nec-
essary to consider both the specificity of the disease and the impact of the COVID-19 epidemic during the diag-
nosis and treatment. To this end,referring the latest version of guidelines for clinical diagnosis and treatment
of lung cancer in China and combining the current COVID-19 epidemic,this article put forward some rational
advises on the diagnosis and treatment of lung cancer for peer reference.
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