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Progress of Targeted Therapy for Brain Metastasis from Non-Small Cell Lung Carcinoma®
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ABSTRACT Patients with brain metastasis from non-small cell lung carcinoma( NSCLC) have poor prognosis and
short natural median survival. The application of targeted drugs can significantly prolong the survival of patients with
brain metastases from NSCLC. Among the driving genes found so far, epidermal growth factor receptor ( EGFR)
mutation accounts for the largest proportion, and anaplastic lymphoma kinase ( ALK) rearrangement has the highest
incidence of brain metastasis. Targeted drugs for the above two genes are constantly being developed, and the National
Comprehensive Cancer Network (NCCN) guidelines recommend different targeted treatment options. This paper reviews
the current status of research on drugs targeting EGFR mutation and ALK rearrangement based on NCCN guidelines,
focusing on the intracranial effects of drugs, with the aim of providing reference for targeted therapy for patients with
brain metastases from the above two driving genes.
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Tab 1 Comparison of intracranial efficacy of drugs targeting EGFR mutation

A AW APFS/  APfi A0S/ AORR/ AAE kER/

AU i s iPFS/H PFS/H il 08/H il % % ]
EGFR 140 JE®ER  NCTo18877951®) +2* -7.4 — — -6 — — DAL ARRRIT TR . R ARRTRT
St KA BT AR PFS
R NEJ009" 102 -9* — — -t - VA VI L OV AR o HBR LT
ZES SR A LT BT AL (R X s
GAoL M — .80 — +0.2% +4* — DML AR+ BTOR] os. AR
L5 IR A RN RRERGE PFS
$2f0 BIEER  LUX-Lungd 5 LUX- — — +2.8 — +1.8* — — DAL AR w7
Lung6 HA > i AR RS T PFS
giﬁﬁ}}ﬁ[ 14] — — +3 — — — — G4 BTS2 40 mg 1s. fr 2 30 mg
A SR TR R AT AL
BB ARCHER 1050 — — +5.5% 473" — — — DULGETAR v TR
Bigel1s) S TR e T R AR R G
H3f KR FLAURA T — — +5.5* — - +5* — DAL AP o, RIS
TR 27 S PR O T R AR R G
FLAURA — — +9* — +7.4% — — OV RTGRIE us. HRE TKDAY?
P E R i IR T E M2 RS

VT RREER A RS T RN R B, AN AR, " FR AR =3 4t — Forn AR
Note:* *” indicates that the difference of resulis is not statistically significant; “*” indicates that the result is only verified in the total population, not in the population with intracranial metastasis; “ *”

indicates AE grade =3; “—" indicates no relevant data
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Tab 2 Comparison of intracranial efficacy of drugs targeting ALK rearrangement
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B LA S A SRR BN AL
@3B ASCEND41! - - + - - - - L GRS os. ST
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Note; “ ¥ indicates a previous history of radiotherapy; “*” indicates no previous history of radiotherapy; “—" indicates no relevant data
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