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[Abstract]Recently, lung cancer has been one kind of the malignant tumors with leading incidence and cause of death. Most of the
pathologic types are non—small cell lung cancer(NSCLC), which are mostly in the advanced stage with short life span and bad prognosis.
Therefore, we need effective lung cancer forecasting maskers urgently to improve initial diagnosis level. According to current researches, the
sensitivity of tumour abnormal protein (TAP) detection to clinical tumour may be up to 83%, and 95% to the early stage. What’ s more,
TAP detection based on molecular level, and it could detect lots of tumour markers and it has been used to kinds of tumours, including
colorectal cancer, head and neck cancers, endometrial carcinoma, gastric cancer, thyroid cancer. However, the report of the relationship

between TAP detection and advanced NSCLC is rare. This essay will focus on this point to clarify the important role of TAP detection on the

diagnosis and efficacy measures of advanced NSCLC.
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