
INTRODUCTION 

R eview question / Objective To synthesize 
the existing literature concerning the 
epidemiology, diagnostic methodologies, 

and treatment patterns of stage I-III NSCLC within 
Chinese populations, drawing upon real-world 
studies conducted since 2021. To provide an 
overview of NSCLC for the general practitioner in 
oncology, and to deepen the understanding of the 
epidemiology, diagnosis, and treatment patterns of 
stage I-III NSCLC in China. 

Background Non-small cell lung cancer (NSCLC) 
is a highly prevalent and lethal neoplastic disease 
globally, with a particularly high incidence in 
Chinese populations. The 2022 global cancer 
statistics reported by the International Agency for 
Research on Cancer revealed that an estimated 
2,500,000 new lung cancer diagnoses and 
according to 2020 global cancer statistics, about 
40% lung cancer-related morbidity and deaths 
occurred in China in 2020. This type of lung cancer 
is staged according to the size and potential 

spread of the tumor, with stage I-III encompassing 
tumors that are localized to the lung or have 
regional spread to nearby lymph nodes. In recent 
years, there has been a growing interest in 
studying the epidemiology, diagnosis, and 
treatment patterns of stage I-III NSCLC specifically 
in Chinese populations through real-world studies. 
The epidemiology of NSCLC in China is complex, 
with factors such as smoking prevalence, air 
pollution, and genetic susceptibility playing 
significant roles in the development of the disease. 
Understanding the epidemiological trends of 
NSCLC in Chinese populations is crucial for 
developing effective prevention and screening 
strategies. Diagnosis of stage I-III NSCLC in China 
often involves a combination of imaging tests, 
biomarker analysis, and histological examination of 
tissue samples. Early and accurate diagnosis is 
essential for determining the most appropriate 
treatment approach and improving patient 
outcomes. Treatment patterns for stage I-III 
NSCLC in China have evolved in recent years, with 
advancements in surgery, chemotherapy, targeted 
therapy, and immunotherapy leading to improved 
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survival rates. For resectable stage I-III NSCLC 
patients, anatomical resection with regional lymph 
node dissection is the standard of care in China. 
The mode of anatomical resection includes 
lobectomy, pulmonary wedge resection, and 
pneumonectomy. It is recommended that regional 
lymph node dissection at least includes three hilar 
lymph node stations and three mediastinal lymph 
node stations. Furthermore, in recent years, the 
clinical application of neoadjuvant and adjuvant 
immunotherapy/targeted therapies has been a 
topic of great interest. Several studies have 
demonstrated its efficacy and safety in treatment 
for stage I-III NSCLC. Since 2021, following the 
approval by regulatory agencies, targeted 
therapies and immunotherapies, etc. have 
gradually become the choices of neoadjuvant or 
adjuvant treatment options for early-stage NSCLC 
patients in China; unlike the characteristics of 
enrolled populations and treatment regimens in 
clinical trials, the implementation of real-world 
patient profiles and treatment regimen choices is 
more complex, and there is no systematic 
illustration of real-world characterization of the 
patient profiles and treatments for early-stage 
NSCLC patients. Scoping review is a form of 
evidence synthesis, which comprehensively 
summarize and synthesize evidence in a variety of 
forms, with the aim of informing practice, 
programs, and policy and providing direction to 
future research priorities. Scoping reviews usually 
provide an overview of a topic, while systematic 
reviews usually aim to answer a specific question. 
And this evidence synthesis approach in scoping 
review is well-suited to presenting our findings. 
Thus, we will synthesize the existing literature on 
the epidemiology, diagnosis, and treatment 
patterns of stage I-III NSCLC in Chinese 
populat ions based on real-world studies 
conducted since 2021 through this scoping review. 
By examining the current state of research in this 
field, we can identify gaps in knowledge and 
propose future directions for improving the 
management of NSCLC in China. 

Rationale  Since 2021, treatment options for stage 
I-III NSCLC patients in China have become more 
abundant, but the current status of treatment 
patterns, patient characteristics, and key treatment 
decision factors for these patients remains unclear. 
As more and more studies related to therapeutic 
agents for stage I-III NSCLC are published, most of 
the currently published evidence synthesis articles 
are focused on comparing results from clinical 
trials and lack the integration of real-world 
evidence. By integrating the existing evidence, we 
aim to gain an in-depth understanding of the 
characteristics and treatment of stage I-III NSCLC 

patients in real-world China, and to provide 
valuable information for the future clinical 
development for these patient population. 

METHODS 

Strategy of data synthesis  Column chart, pie 
chart, bubble chart, cloud and rain chart, etc. will 
be used to present the treatment patterns and 
characteristics of stage I-III non-small cell lung 
cancer in Chinese populations, and the final 
presentation form will be decided according to 
data situation, and choose the most conducive 
way of interpretation. 

Eligibility criteria  Population: Studies with data of 
stage I-III NSCLC in mainland of China will be 
included; patients should more than 18 years old, 
no limitation of gender.

Intervention: All interventions will be included, such 
as surgery, chemotherapy, radiotherapy, targeted-
therapy, and immunotherapy, etc; no limitation of 
the dose, frequency.

Comparisons: No limitation, and studies presenting 
comparative analysis will be included.

Outcome: 

Primary outcomes: Treatment patterns: treatment 
regimen, number of studies and patients of each 
treatment regimen.

Secondary outcomes: 

1. Pathology: pathology parameters (such as 
biopsy methods, squamous carcinoma or not, 
tumor differentiation, etc.), number of studies and 

patients of each pathological parameters.

2. Diagnosis: diagnosis method, number of studies 
and patients of each diagnosis method.

3. Epidemiology: number of newly diagnosed 
Stage I-III NSCLC.

Time: Published since 2021; no limitation of 
intervention duration.

Study Design: Observational studies (including 
retrospective or prospective cohort studies, case-
control studies, cross-sectional studies) and 
pragmatic clinical trials.

Source of evidence screening and selection  A 
computer-assisted literature search of the Medline 
(Pubmed), EMBASE, Web of Science, Cochrane 
Library, CBM, CNKI, and VIP databases will be 
performed for eligible studies from inception to 
May, 2025. The following keywords will be used in 
combination for search: ("non-small cell lung 
cancer" OR "NSCLC") AND ("early stage" OR 
"stage I" OR "stage II" OR "stage III") AND ("real-
world") AND ("Chinese" OR "China"). 

Titles and abstracts of the search results will be 
independently screened by two reviewers, and all 
potentially relevant citations will be requested and 
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examined in detail using the full-text version. In 
cases where data of the same population are 
reported more than once, team will discuss until 
they reach a consensus on which one to be chose. 
If disagreements arise, a third reviewer can help 
resolve the disagreement. The following studies 
will be included:

(a) Patients diagnosed with stage I-III NSCLC in 
mainland of China;

(b) Treatments patterns include surgery, 
chemotherapy, radiotherapy, targeted-therapy, 

immunotherapy, etc.;

(c) There are no strict limitations for the control 
group;

(d) The study only include real-world studies 
published since 2021.

A PRISMA flow diagram will be presented after 
study screening.


Data management  All data collected for the 
study should be recorded accurately, promptly, 
and legibly. For primary data collection, the 
investigator or qualified designee is responsible for 
recording and verifying the accuracy of subject 
data. For data not obtained from a primary source 
(i.e., secondary data, such as claims and electronic 
health records), the investigator is responsible for 
reviewing data quality and relevance to the best of 
the investigator's knowledge. By signing this 
protocol either electronically or written, the 
investigator confirms that the quality and relevance 
of data has been assessed to meet the minimum 
requirements for all study objectives.

If this study has been outsourced, the institutional 
policies of the supplier should be followed for 
development of data management plans. However, 
the supplier should ensure compliance with Good 
Pharmacoepidemiology Pract ice, and al l 
applicable federal, state, and local laws, rules 

and regulations relating to the conduct of the 
study.

All data will be backed-up in two separate 
hardware to avoid data loss. Only data from 
published literature will be used for this evidence 
mapping. We will manage citations using EndNote. 
For study selection, all potential publications 
identified from the searches will be screened using 
Rayyan. The data from relevant studies will be 
accurately, promptly, and legibly collected and 
recorded electronically, utilizing Microsoft Word 
and/or Excel file. We will apply the appropriate 
graphing tool based on the data, including R 
software or Chiplot online tool, etc.

Language restriction No limitations on search 
strategy. 

Country(ies) involved China. 

Keywords Stage I-III Non-small cell lung cancer; 
treatment patterns; epidemiology; diagnosis; 
scoping review. 
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