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[ Abstract ] Brain metastasis of epidermal growth factor receptor (EGFR) sensitive mutations is a hot and difficult
point in targeted era of non-small cell lung cancer (NSCLC) treatment, meanwhile it is also the central issue of controversy in
the field of lung cancer treatment. Different results of different studies and different understanding of different disciplines, this
field of treatment has been accompanied by different voices, patients without clinical symptoms can use targeted therapy first,
and then start local radiotherapy with clinical symptoms or disease progression. It is a major model of the medical oncology.
That is to say, taking symptoms and progress as indication and standard of local treatment intervention. In the absence of symp-
toms, local radiotherapy may increase patients' pain, which belongs to overtreatment. However, the perspective of radiotherapy
is that brain metastases need to be treated clinically as early as possible, if not, it may affect the survival of patients. Early treat-
ment of local lesions and increasing the depth of treatment are helpful to prolong the survival time of patients. This article refers
to relevant literatures and summarizes the discussion from the perspective of pursuing the truth of disease treatment and prob-
lem solving in order to provide reference for patients' clinical practice.

[ Keywords ] Brain metastasis; Epidermal growth factor receptor; Lung neoplasms; Radiotherapy

FILAER, Ml S )R 7 R IR T U E R AR FE G R AR R B A 2 5, X IR U —

e, MR RIS AT TN s, 3R AR R 32 4K ﬁﬁﬁﬁﬁﬁlﬁlﬁ"]fﬁ%, R L e N R g i 7 2 Rk e 4
(epidermal growth factor receptor, EGFR) SSRGS B AR/ - ity W S 1 K B2 AEAE IR YT L P AR 22 TR 2% A SR
A% (non-small cell lung cancer, NSCLC) & #& A £ 1] *ﬁ?éjﬁﬁk, HEEEACHMA, DRSS, DEIAIRIR
B AR, BE A MBS PR s S -1 HIE K BRI IR ES %,

2539 M, A AR L B 2 R A

N AT RE, EGPR@‘(@?&’}EE‘JNSCLCH@%? BEW 1 HETARTTRR?

DA AR Sk — AU ) M R RN, DAL 5
. 100t st s R Gaite, ) MHTANFRHERFE I B GF RIS 2 R -1 1 54
FEYULMI, E-mail: honggingzhuang@163.com ) (tyrosine kinase inhibitor, TKI) JTf, Mliseixifs 58 sl 2ia

HRERERERERE
www.lungca.org



© 632 e fili g 24 520204 8 A 55234 4 s 4l

Chin J Lung Cancer, August 2020, Vol.23, No.8

SIS, TCT BN, TRIZWY S by r AL, HIA
RN BRAK I OE 3 B3 S A e o), 7 ik
R PG T BAL SR T A NIR AT AR, X EGFREE
RALNWEERGIGT T 7 A T B RS R AR 2 24l
U- T sl [l A 5 07, (H AR B IR PR R
JER— IR HFZIY CTONGO803 R 5¥ 1, 1% 5% il it XfEGFR
R AR AR 5 A8 FBE AT TRIIRYTY, 455 B n B2y fifi
JEIE R E R TNSCLCHEA i #7182 B AT R A7 30
M52 14, [F]IS E G FRIBUR S A 1N 7 167 1) T 1 e A A 3

(progression-free survival, PES) Bl B LFIERA B E, Ik
J&i, R B XA Lung Cancer 2 3¢ 3L, FEIUNTHE N
R B B R TR 18 i SR i R B AT LAZE 1B A TR iRy T

CGHOTVEA R IRIGI T —Fh) |, IEZCHR T B R 7R =X
FRIRIRE X T4 )T U R A O T O AN 2
i A THE A S H L M, IR T
PR SEATE T Journal of Thoracic Oncology%%ﬂfZOMﬁiﬁ
RTKUAS I FANECAIN A IR 7 H SO, S5 R /R I
P ANREIE IR R 3, )N T B A A AT
AEAHETHRO, 20174, Lancet Respiratory Medicine/x 2550, 45
HU /R TRUS 2O B GATPARLE, TR AL T
XFHRZH o RAEZIE AT FURIBRE , P X HE B BRR 7 AR
FEA A, LI SR T R SR SR TS 7 AR PR
554k, 20164F, Lancet’k FQUTARZIIFE LI ZE IR, Z5 R 1T
INA T R TR R A R AR A A B A R 1, A I
WA TRIZZYNGYY, BAETRKIAE 5, X o7m
HOT 2 Sk TR AU RE S i SR R T A R A=A
W FTRERZ RN IR . 7 22 3CHR 2405 75 4 i oy 7 T REW
IR D RIEATKURS:, 31X — Al St — 2D 1 e
WA ERHE BN AR T A0 5EIE

g5 BRIk, —FR SN A RN RIE R T AR

SR, AR AU DIEIR IR A R R iR AR 48
TEFRUE, BOAAERBITEOL T, 48 TR Ry, Al e in
BFE R, BT AT RN R —LE RS R
Xof TSRy PR il A AR A B A R, (RIS RE AE
KBHAAE B, TRIBMCXT T BoA RER I A5 2877,
JENLFHZ5 AL B, R iR I B R S TG,
Sh IR PR AR 18 T 3 DAL S A S B A S DU

L2 YETHOT A SHNRREREOIL AR, BT R
BT I IR R T—BE RIS, (H T A RHE A ARA ET R ]
R T REPEDFFEAE R o SR, I ARG T LA RE L OGHE
BERLXS B A 45 R, BT LSt S PR a1 Bt F s
[FFEA RG22 W E . [R, TECG TRIBERS FAR )

7], $2 SO FE53 B BRIE RERI S [Rl B IIIE5E 2o d
B0 s E B G BEPERT LATN 32 . 201648, Journal of Clinical
Oncology®® & R T M LT 76 & TRIX L B—TKIAY SCHE,
SRR R HOTICS TRIRERE W IE K R H A A7 SR T IRIRE
[, [f—AEEE20174R 5 6 Dt A T T2 b 20T,
LR R PATSASE BT AL AT RN IRYT (whole
brain radiotherapy, WBRT ) ZH 15 I TRIZ A L S A= A7 1
G546 4 L 30 ARRSH, 2 BT R0 78% |
629%H151%, AT LT KIZEAN_FAVERANA AN I6 2 571
FET TSR (stereotactic radiosurgery, SRS) , Z5 AR IR
REAS I AR i R A7 00 SRS E o3RI, JEFTKI
S PRI 7 AT LA 25 A JB A A AR FR R i
RIS, AW CE L TR X I e B S AR B A B,
TERAE S AL, WAL 47 AR A S0 IR o7 i 84
HA R IOT B AT SR RS (64% vs 34%)
TE20184FHH FLfilifiE K2 (World Conference on Lung Cancer,
WCLC) , EnterflF5E 0 i 7% 42 il O 7 % HT KUK 5 il 7 e
I7 BRI TS B AT KIBAT R & e, BEBITESS SR
B TR AL 67 7E I B ROk T—28% K, ik
AR TRURA RO AR R i X 52 5645 e S0
TR R AT Y, WIS T NSIESOR , T X st
JRERIE AL T RS R AN AR A T B,
I, Be EoRE, AVE RO — AL A R ERIA Y, BR T
SRR P A | AR AR IR AE H B, JRRIG T B B
AT US4 Bty 7 DO TR I, WIIR T R EE A aT DAai ok
AR AIE R . [, WA TSR, AR T KM 24 n)
RETE AR AR AR ST, AR RS O T Y 7 28 T,
SRR RSB TR, 072 BHILAE X TRkt
JURAEHL AT U AT RE R I, SEIG YT IR, i
11118 B A 4 B AT F Y, X — W RS e A AR ik
7B 2 AR I RSB P A 2 BT

RE AR TR 789 7 U AE 22 5, BRI
FERPILE I EARRIF R, ELERIAE, 55— RS SR
TR IIOT AR, T2 B R IR TRl 2,
SURRSCEANT, SR r IR, DLk IHE R B A A7 IR ]
AIEAY . SO Tz 52 1 R T B T Y2
B, FHEAENRRI e F 1525 (1)

2 A AT SRR RERIATIER?

2.1 RSP R RS U] 5 R T AF )~
FHEARZ R iR (B, (B R i E A A —

HRERERERERE
www.lungca.org



of [ 9 24 2520204 8 F 4523 4% 45 80l

Chin J Lung Cancer, August 2020, Vol.23, No.8 * 633

EGFR-TKI for patients with brain metastases

Medical oncology treatment mode

v
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Intracranial progression;
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Intracranial lesions SRS/WBRT

Early radiotherapy is suspected
of overtreatment
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Radiotherapy treatment mode
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Before intracranial progression
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improve patient survival

Fig 1 Different treat mode. EGFR-TKI: epidermal growth factor receptor-tyrosine kinase inhibitor; SRS: stereotactic radiosurgery; WBRT: whole

brain radiotherapy.
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Recommended multidisciplinary team mode
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Fig 2 MDT chart. MDT: multi-disciplinary treatment.
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