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[ Abstract ] In recent years, along with rapid development of targeted therapy in non-small cell lung cancer, tradi-
tional chemotherapy get less and less attention. Yet it still can not be ignored in the current that how to locate and use tradi-
tional chemotherapy so patients could derive maximum benefit. For this purpose, through the literature review and analysis, we
point out there are still many traditional chemotherapy irreplaceable places whatever patients’ driver gene status. And there are
some new treatment modalities of traditional chemotherapy which have been developed to further improve patients’ survival.
At the same time, through exposition of predictive bio-markers development in chemotherapy, we pointed out that the future

of traditional chemotherapy must be part of “targeted therapy”.
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