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SPECIFIC COMMENTS TO AUTHORS 

The authors highlight the relevance of AI in lung cancer diagnosis, prognosis, 

pharmacological treatment. This subject is of great interest for the scientific community 

and especially for Lung cancer patients who could benefit from these technologies.  The 

manuscript is well written and straightforward readable. I would suggest to include a 

figure on the general characteristics of AI correlated to the beneficial outcomes. In 

addition, authors should give their opinion regarding any potential pitfall of AI in lung 

cancer. According to the accuracy stated, which is around 90%, what happens to that 10% 

that may reflect AI pitfall/s? 

 


