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[Abstract] Lung cancer is the most common type of cancer in China and the main cause of cancer death. Early diag—
nosis and differentiation are important influencing factors for precise treatment of lung cancer. Medical imaging examination
has the advantages of simplicity, intuition and non-invasive, and is a common means of clinical diagnosis of lung cancer. In
recent years, a large number of studies have evaluated the value of imageomics in the diagnosis and differentiation of lung
cancer. The article provides a retrospective analysis of the workflow of imaging omics, the identification and diagnosis of
tumors, the evaluation of gene mutation status, post treatment efficacy evaluation, and research progress in prognosis predic—
tion.
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