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RECIST—New guidelines to evaluate the response to
treatment in solid tumors
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Provincial Lung Cancer Research Institute, Guangzhou 510080, P.R.China

[Abstract]  The response evaluation criteria for the treatment of solid tumors has been developed for nearly 40
years. RECIST (Response Evaluation Criteria In Solid Tumors) was adopted as the new criteria recently. Compared to
WHO criteria, RECIST underscore reevaluation and follow-up. RECIST can be summarized as follows: baseline measure
the longest diameter(LD) of target lesions(=20 mm). After treatment, sums of LD of all target lesions decrease by =30%
defined as PR, sums of LD of all target lesions increase by =20% defined as PD. The authors suggest timely shift
from WHO criteria to RECIST.
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