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[ Abstract ] Small cell lung cancer (SCLC) is a highly malignant disease that has garnered significant attention in
terms of treatment modalities and course management. Gaining an understanding of the clinical characteristics of SCLC,
acquiring proficiency in screening, diagnosis, and treatment methods for this condition, as well as promptly addressing any ad-
verse reactions to treatment are essential foundations for developing a scientific and rational pathological management plan for
SCLC. By utilizing an intelligent whole course follow-up management platform, dynamic follow-up, timely warnings, and early
interventions can enable high-quality whole life cycle management. This article aims to review the current treatment landscape
of SCLC while exploring the challenges associated with implementing a comprehensive process-oriented management ap-
proach. The goal is to provide valuable insights for better managing SCLC patients and ultimately improving their quality of life
and prognosis.

[ Keywords ] Lung neoplasms; Small cell lung cancer; Whole course management; Exploration and challenge
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Fig 1 Comparison of traditional treatment process and whole course management model. PD-L1: programmed cell death ligand 1.
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Fig 2 Implementation framework of whole course management of lung cancer. Al: artificial intelligence; Q&A: question and answer.
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