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[ Abstract ] Lung cancer treatment has altered from conventional chemotherapy to targeted treatment, which now

has been turned to the immunotherapy. Translational research has played an irreplaceable role during this progression which

graphic evolution has witnessed. The evolution has gone through forest plot, KM-curve, waterfall plot, spider plot and timeline-

area, showing us the refining concept and gradual process of lung cancer treatment undergoing from community towards indi-

vidual. Even though the latest immunotherapy is getting increasingly hot, the result isn’t quite expected. Meanwhile, the limita-

tions of conventional treatment still exist which require further research. This article will primarily illustrate the development

of translational research of lung cancer via the aspect of curve evolution and analysis some abortive clinical trials in lung cancer

surgery for inspiring the next graphic style and lung cancer treatment.
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Fig 1 Sketch map of graphic evolution in translational

lung cancer
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Fig 2 Time to completion of phase Il clinical trial lung cancer surgery

[Refer to Zhong WZ, Zhai HR, Wu YL. Clinical trials in lung cancer surgery and research cooperation. Chin Clin Oncol, 2014, 3(4): 46.]
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