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[Abstract] Lung transplantation is the only effective treatment for end-stage lung disease. The problems,

including acute rejection, infection, primary graft dysfunction (PGD) and ischemia/reperfusion injury after lung

transplantation, as well as surgical techniques and anesthesia management, donor, cardiopulmonary bypass or

extracorporeal membrane oxygenation (KCMO), and the main pathogenesis of the receptor, that restrict the development

of lung transplantation seriously, and affect the prognosis of patients. Through the description of above major bottlenecks

related to lung transplantation and the factors that seriously affect the survival of lung transplant patients and the current

response measures, new ideas for the clinical treatment of lung transplantation are presented.
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