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[ Abstract ] Brain metastasis, a common complication of non-small cell lung cancer (NSCLC) with an incidence rate
of 30%-50%, significantly affects the patients’ quality of life. The prognosis of patients of NSCLC with brain metastasis is ex-
tremely poor, the average median survival is only 1 m-2 m without treatment. The targeted therapy based on lung cancer driven
gene is a new treatment. Besides, the immunotherapy which can enhance the effect of anti-cancer by simulating the immune

system is a new approach. The combination of targeted therapy and immunotherapy can greatly benefit patients in clinical

work.
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Tab 1 Treatment history

SRR R iR o G2 i o 2016482 ] (il R P M SE T2 32 14
1 ( programmed death 1, PD-1) Hi1, RITRALFRA .
BRGSO XL 1 25 g, 1 e
RS . B Sk B 254002, PTG
LRI 5 B I RIS 7 AR e ML B e ih T
NSCLCHH A — S PR ZEE — 8. 7T e
P B A RS2 R T S PR VB ) 1) ( epidermal growth
factor receptor-tyrosine kinase inhibitor, EGFR-TKI ) A1

Time of changing Reason of changing treatment regimen

treatment regimen

Treatment regimen
and treatment evaluation

PP*6 cycle (2011.11.28-2012.3.20)
Erlotinib 50 mg PO QD (2012.4-2012.10)
Erlotinib 600 mg PO QD (2012.10-2012.11)

Nab-Paclitaxel*6 cycle (2012.11-2013.2)
PR after 2 cycles and SD after 4 cycles

Afatinib 40 mg PO QD (2013.5-2013.11)

Brain MRI (2013.6, 2013.9, 2013.11): brain metastasis CR
Liver MRI (2013.9): liver metastasis PD
Interventional treatment for liver and lung with gemcitabine,

endostar and nedaplatin

Radiotherapy for lung and liver metastasis
(2013.12.29-2014.2.4)

Docetaxel+bevacizumab*2 cycles (2014.4.24-2014.5.16)
Afatinib 40 mg PO QD (2014.6-2014.7)

Accompanied by side-effects of increased ALT, gastric pain and bone pain

2011.10 Liver, lung and brain metastasis
2012.4 Increased liver metastasis and emerging
new liver metastasis
2012.1 . .
Increased liver metastasis
2013.5 Increased liver metastasis and emerging
new liver metastasis, a little increased lung
metastasis
2013.9 . .
PDin liver and lung metastasis
2013.11 Enlarged lung metastasis, a little decreased
liver metastasis, a little increased CEA level
(10.46 ng/mL-14.43 ng/mL)
2014.4 PD in liver and brain metastasis
2014.6
PD in lung, liver and brain metastasis
2014.7
Intolerance the side effects of afatinib
2015.1
PD in brain and bone metastasis
2015.9 A little enlargement of lung metastasis
2015.12 PD in lung metastasis, new lymph nodes
metastasis in mediastinum and hilar, new
metastasis in 1 lumbar vertebrae
2015.12 PD in lung metastasis
2016.2 PDin lung and liver metastasis

Erlotinib+4002 (clinical trial drug) (2014.7-2015.3)
Brain MRI (2014-8-29): CR
Lung CT and liver MRI: decreased metastasis

T10 vertebrae metastasis

Radiotherapy for bone (2015.2-2015.3)

WBRT (2015.5-2015.6)

Brain MRI (2015-7-28): PR

AZD9291 80 mg PO QD (2015.3-2015.9)

AZD9291+184 (clinical trial drug, dosage unknown)

Pause treatment and have a recovery

Erlotinib 50 mg PO QD (2015.11.27-2015.12.11)
AZD9291+184 (2015.12.11-2015.12.23, dosage unknown)

Apatinib 850 mg QD (2015.12.24-now)
PD-1 antibody*6 (2016.2-now, 1/2 weeks)

PP: pemetrexed-+cisplatin; PR: partial response; SD: stable disease; PD: progressive disease; CR: complete response; WBRT: whole brain
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