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Research progress in radiation-induced lung injury
and rehabilitation
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Abstract Radiation-induced lung injury is a common complication in radiotherapy of thoracic tumors, which is the main
limiting factor of radiation dose. It reduces the local control rate of tumor and seriously affects the quality of
life and long-term survival rate of patients. This paper mainly reviews the research progress of its pathogenesis,
pathological changes, predictors and rehabilitation medicine-related interventions.
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Figure 1 Molecular mechanism of radiation-induced lung

injury
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