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[ Abstract ] Brain metastasis was a common metastasis site and leading cause of death in non-small cell lung can-
cer (NSCLC). Tyrosine kinase inhibitors had improved survival of NSCLC patients with positive drive gene. It also brings
good news to NSCLC patients with positive drive gene and brain metastases. However, there is still no effective treatment for
NSCLC patients with drive gene-negative and brain metastases. In recent years, immunotherapy has made breakthrough prog-
ress and become important first and second line treatment options of NSCLC especially in patients with drive gene-negative.
The role of immunotherapy in specific populations of NSCLC-brain metastasis patients, especially drive gene-negative patients

has become the focus of attention. In this report, we review the research progress of immunotherapy in NSCLC with brain me-
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tastases, especially in driver-negative patients, analyze the limitations of existing research and future challenge.

[ Keywords ] Lung neoplasms; Brain metastases; Immune checkpoint inhibitor; Driver gene negative

This paper was supported by the grants from the Scientific Research Funds of Jilin Province of Health and Family Plan-

ning Commission (to Ying CHENG)(No.2015Z094).

[ES

1 B

jilll3

4388 10 245 49 (5 5K 3 5 DR BH PR Al /Nt A 98 (non-
small cell lung cancer, NSCLC) B ZH BB A AF3K 25 i [R] st,
Ay 10 e A KR i ke A B AR SR Bl 5 LA FH MEN S C L C ik
HRE IR — E R R T R R B2 AR X, 55K
S FHYENSCLCI 54 AR, SRS N FHPENSCLCA A=
i 3 B T LA ARG, 20% A5 A7 102, BRI % 4k A= 28 AE
289%-38%>4, HEH WL T HL B BB H N ).

ASCZ A DA THERHIH TR B 34 (No.20152094 ) B
YEZ AL 130012 KA, 5 A4 I Be e Rt iygs R CGRIRIER
F£#, E-mail: jl.cheng@163.com )

HHT, JRERHCTASR 2 KBl R BAPENS CL Cili % 7% i pn it
BRI SR, 07, DIRER Tt S nay T T, (BT
AR, AAF AR AT s, i a2 M 22 Rk, 384)
T SRR TT 1k i UK Bl D B PENSCLC N 4% 7% f8 5 iR
JTIAR

B SRS T TENSCLCOUBIUAS T Mk g, IRy
Nivolumab ., Pembrolizumab . AtezolizumabZf#HtHFNSCLC
T ZRIAYT, #Pembrolizumab .2y, Pembrolizumabik-&51LI7
—4RIRYT TCEGFRAEE A FALKAl & 28 INSCLC,, -5
DurvalumabHFHUbS 7 I ITHANSCLCHI4ERHAYY, feyE il
Ry E M ANSCLCIRY T FEAS Al Bk iy o0 SRT, 4
92 B ] 25 N LE RS R AR — — IX S BE D B NS CLC I e %
BE PR IERVE RIS R AT

000000
www.lungca.org



Hp [ i 2 5 20184FE8 H 42145 45 8 4l

Chin ] Lung Cancer, August 2018, Vol.21, No.8 <611 -

2 REFEAYIBAATTNSCLChFE 8%

TENSCLCAHSEHL iR 7 IR RIS, BIRZHOF
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FEIRYT M Im IR TS b, IR J B A LAk, A
i 10% 4718 HE, S BLIaiay 7 ik e R 28 R 20k
AU RAIT S AL A7 S BB AT FE 46551, B TKEYNOTE
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DL E ST AH 53 B sl [ oAy, FEAS AR, CNSHe
%, JUHIE RS R B NSCLCRE 7 A Sz i i) yA Y 7 3K
i AT EERAEAS Y | BEALXT BRI R 58 264 T PEAS
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PEFET, AU SR AN, A0 R, BOE T
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KEYNOTE-001H/ 5 )& Pembrolizumab #. 247577 4
TR INSCLCHI LIBFSY, I ST X ity 7 i e 32 U7
B SO B R AT R B, 429 B A T, Herp
3842 FRANITT, 491452 RN Y, SSIE#IA #232
T, HeZ T B SRR Z T BB W AL PFS 43 3
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NSCLCH #1571, At FRIm70M01, BiE336], Hi30%
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) /INEE A I 55 1 00 20 25 AL T 3] Ho 0 B 1) YA 7 B LA
XTI kT ST T S, (B3 ZENSCLC CNSH4%%
NHEh T — 25 . B AT ia 7 B G DU R it

(NCTO02681549) FIN G EEIRYT (checkmate819M/F5¥ ik
NFEBAFI] ) CNSE;FENSCLCHIRT RS9 IEAE A 7o

Tab 1 Summary of ongoing studies combining radiation therapy and immunotherapy in NSCLC with brain metastases

ClinicalTrials.gov Identifier Phase Arms Estimated enrollment

NCT02696993 1/2 Nivo+SRS vs Nivo+WBRT vs Nivo+Ipi+SRS vs 80
Nivo+Ipi+WBRT

NCT02978404 2 Nivo+SRS 60 (NSCLC+Renal cell carcinoma)

NCT02858869 1 Pembro+SRS (SRS: 6 Gy vs 9 Gy vs 18 Gy-21 Gy) 30 (NSCLC+Melanoma)

NSCLC: non-small cell lung cancer; SRS: stereotatic radiosurgery treatment; WBRT: whole brain radiation therapy.
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