#1646 43 M B Vol. 16 No.3
20254E 5 A Organ Transplantation May 2025

C AR A

2024 FPEMBERBRARFERER

¥ LR LER WWHE XNER EEK ML SES WA

(FE]  WEHAEN HRTAINME—A 800G T AR ik, 486 TRE AR (0 H AT
AT G i 2Pk, AEHER R . B . BAl)E e B i . BRSNS . B - P TR . R A A
2024 4%, W EBAE A S TR R R TS T — RV ET R, HIRT LIRREGITT R MR, i+
RIGUET B BB . AL 2024 47 B2 iR Al STk 1)1 PRIFE S FE AR QBT R IT R Ge 48, MZ5IRE 2024 4 A Ml
FOAB UG R ST U A R, DA A S A I o BT 1 [ A0SR e

[&s@im ] Eohs; HERRRON; By SEBEHidn; Sun-FE v, WOMEIA S ; BREHERE; it
IR

[HEHES] R617,R563 [ XEkirEfE] A [X=HS] 1674-7445 (2025) 03-0006-07

Annual review of clinical research on lung transplantation of China in 2024  Jin Xiaohan®, Sun Yixin, Ma Jier, Yu Zengwei,
Liu Yaling, Hou Senlin, Zheng Xiangyun, Yan Haoji, Tian Dong. "West China School of Clinical Medicine, Sichuan University,
Chengdu 610041, China

Corresponding author: Tian Dong, Email: 22tiandong@163.com

[ Abstract ] Lung transplantation is currently the only recognized effective treatment for end-stage lung disease and
has improved the quality of life for patients. However, lung transplantation still faces many challenges, including rejection,
infection, post-transplant acute kidney injury, post-transplant diabetes mellitus, ischemia-reperfusion injury and donor
shortage, efc. Chinese lung transplantation scholars made a series of important progress in the field of clinical research in
2024, focusing on the study and solution of the above problems, and providing new ideas for lung transplantation surgery.
This article systematically reviews the clinical research and technological innovation in the field of lung transplantation in
2024, summarizes the achievements of clinical research in the field of lung transplantation in China in 2024, and aims to
providing new directions and strategies for future research.
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