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1. The World Health Organization (WHO) and the International Association for the Study of Lung Cancer (IASLC) updated their guidelines for the subclassification of lung cancers in 2015, emphasizing the importance of accurately classifying non-small cell lung carcinoma (NSCLC) using molecular characterization and immunohistochemical (IHC) markers.

2. Recent large-scale genomic studies have identified different driver gene mutations in NSCLC subtypes, leading to significant advancements in targeted therapies for lung cancer patients. These targeted therapies, such as tyrosine kinase inhibitors (TKIs), have improved clinical outcomes for patients with specific genetic alterations.

3. The advancement and clinical application of immunotherapy have further highlighted the need for accurate subclassification of NSCLC. Immunomarkers, detected through IHC, play a critical role in diagnosing and subclassifying lung cancer, as well as guiding treatment decisions. However, there are limitations to the utility of immunomarkers, and further research is needed to improve their effectiveness.

Overall, this article discusses the current WHO guidelines for NSCLC classification, advancements in targeted therapy and immunotherapy, and the role of IHC markers in accurately subclassifying NSCLC.
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May be slightly imbalanced: The article presents the information in a generally reliable way, but there are minor points of consideration that could be explored further or claims that are not fully backed by appropriate evidence. Some perspectives may also be omitted, and you are encouraged to use the research topics section to explore the topic further.
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这篇文章主要讨论了非小细胞肺癌（NSCLC）的分类和治疗方法。然而，文章存在一些潜在的偏见和问题。

首先，文章提到了临床肺癌基因组计划的大规模基因组研究发现了NSCLC亚型中不同的驱动基因突变。然而，文章没有提及这些研究是否具有代表性，并且没有提供任何相关数据或引用来支持这些发现。

其次，文章强调了靶向治疗和免疫治疗在NSCLC治疗中的重要性。然而，它没有提供任何关于这些治疗方法的具体信息或证据来支持其主张。此外，文章没有探讨靶向治疗和免疫治疗的潜在风险或副作用。

此外，文章还提到了世界卫生组织（WHO）和国际肺癌学会（IASLC）更新的肺癌分类指南。然而，它没有详细介绍这些指南的内容，并且没有提供任何相关数据或引用来支持其对这些指南的评价。

最后，尽管文章提到了免疫组化标记物在NSCLC分类中的重要作用，但它没有提供任何具体的信息或证据来支持这一观点。此外，文章没有探讨免疫组化标记物在NSCLC分类中的局限性和挑战。

总的来说，这篇文章存在一些潜在的偏见和问题，包括缺乏具体数据和证据来支持其主张，以及对相关研究和指南的不准确描述。因此，读者应该对这篇文章中提出的观点保持谨慎，并寻找更多可靠的来源来获取关于NSCLC分类和治疗方法的信息。
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· 临床肺癌基因组计划的研究代表性和相关数据

· 靶向治疗和免疫治疗的具体信息和证据

· 靶向治疗和免疫治疗的潜在风险和副作用

· 世界卫生组织和国际肺癌学会更新的肺癌分类指南的内容和相关数据

· 免疫组化标记物在NSCLC分类中的具体作用和证据

· 免疫组化标记物在NSCLC分类中的局限性和挑战
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