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[ Abstract ]

Lung cancer is the most deadly cancer in China. With the continuous update of treatment methods in recent

years, the survival rate of lung cancer patients has been improved, but the risk of cardiovascular disease in cancer survivors has been
increased. At present, most studies on cardiovascular disease risk of cancer patients focus on breast cancer, but the incidence of lung
cancer in China is second only to breast cancer. This article summarizes the common risk factors and pathophysiological mechanism
of lung cancer and cardiovascular disease of lung cancer patients, the cardiovascular disease caused by lung cancer treatment, and the

treatment of cardiovascular disease of lung cancer patients, in order to provide reference suggestions for the cardiac management of

lung cancer patients, and maximize the quality of life of lung cancer survivors.
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