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[Abstract] Chemotherapy is one of the main ways of comprehensive treatment of tumor,and it has
played an important role in the treatment of tumor for many years. In recent years,low-dose chemotherapy
has been a hot research and new strategy in the treatment of lung cancer, because it uses new target of
chemotherapy drugs, takes reasonable manner of administration and plan,and has fewer toxic side effects,
higher patient tolerance and better therapeutic effect compared with the maximum tolerated dose

chemotherapy. This article reviews the research progress on the origin, mechanism, predominance and

problems of low-dose chemotherapy.
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