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Abstract

Radiation pneumonitis (RP) is one of the serious complications that may occur as a result of radiation therapy for thoracic tumors (lung
cancer, esophageal cancer, etc.), which greatly affects the treatment outcome and quality of life of patients. Based on this, the paper re-
views the current treatment progress of radiation pneumonitis in order to provide reference for the clinical treatment of radiation pneu-
monitis.
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