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[ Abstract ] Background and objective Anaplastic lymphoma kinase (ALK)-positive non-small cell lung cancer
(NSCLC) is an important subtype of lung cancer. The standard modality of ALK-positive NSCLC with brain metastases re-
mains uncertain. Methods We collected data on clinical characteristics and treatment of patients with ALK-positive NSCLC
and brain metastases between March 2013 and March 2016 and retrospectively analyzed patient outcomes. Results In 84
ALK-positive patients with advanced NSCLC, 22 (26.2%) had brain metastases during the initial diagnosis of lung cancer,
among which 3 patients with EGFR mutation were excluded, and 19 patients were analyzed. Median intracranial progression-
free survival (PFS) was 12.0 months. PFS for patients who received first-line local brain therapy (P=0.021) and crizotinib
therapy (P=0.030) was superior to PFS for patients without such therapies. PFS for patients who received first-line crizotinib
combined with local brain therapy was 27.0 months and only 4.2 months for those who received crizotinib alone. Conclusion
First-line crizotinib therapy combined with local brain treatment can improve intracranial PES for ALK-positive NSCLC with
brain metastases. This finding should be confirmed further through multicenter, prospective clinical trials with large sample
size.
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Tab 1 Patient characteristics (n=19)

n
Age (year)

Range 36-73

Median 55
Gender

Male 8 (42.1%)

Female 11 (57.9%)
ECOGPS

0 2(10.5%)

1 14 (73.7%)

2 3 (15.8%)
Smoking status

Non-smoking 15 (78.9%)

Smoking 4(21.1%)
Histology type

Adenocarcinoma 18 (94.7%)

Squamous 1(5.3%)
Source of sample

Surgery sample 2(10.5%)

Bronchoscopy 8 (42.1%)

Pulmonary biopsy 5(26.3%)

Pleural effusion 3(15.8%)

Lymph node 1(5.3%)
Symptoms of brain

Yes 8 (42.1%)

No 11 (57.9%)
Number of brain metastases

1 10 (52.6%)

>1 9 (47.4%)
Extracranial metastases

Yes 13 (68.4%)

No 6 (31.6%)

ECOG PS: Eastern Cooperative Oncology Group performance

status.
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Fig 1 Intracranial PFS for patients according first-line brain local therapy
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Fig 2 Intracranial PFS for patients according first-line crizotinib therapy

i AR JE BB JR T VA T B Al 1] YA T X ZE K PRSI BY
WAL

2.5 OS 22 19f 35126 (63.2% ) £73G, 6ff (31.6% )
FET-, 1] (5.3%) Kifi, HAAFFAFASLS0%, HARE
Gt AAFEE R . 12BIEIE TP OB 2 T va e JE AT
HrRERTT (K3

2.6 NGRS UEIRIG IRYT AL B rh il Bk R e
(VAYT: 158, 1IWBRT, L34 [ BX 5 WBRT

HERERERERE
www.lungca.org



$ 522 rh 8 24 452016 4E 8 1 4519454580 Chin J Lung Cancer, August 2016, Vol.19, No.8

* 2 BEBMAPFS
Tab 2 Intracranial PFS for patients

Characteristics n Events Median PFS (Month) ~ 95%Cl (Month) P

Gender
Male 5 5 5.1 3.168-7.032 0.050
Female 8 4 15.1 0-35.409

Age (year)
<60 9 6 12.0 2.992-21.008 0.931
>60 4 3 4.8 0-21.199

Symptoms of brain
Yes 7 5 15.1 3.260-26.940 0.280
No 6 4 5.1 4.474-5.726

Number of brain metastases
1 6 4 15.1 0-34.700 0.133
>1 7 5 12.0 3.300-20.700

Extracranial metastases
Yes 7 4 12.0 6.874-17.126 0.588
No 6 5 5.1 0-18.183

Local therapy
Yes 7 4 15.1 0.683-29.517 0.021
No 6 5 4.8 3.548-6.052

Crizotinib therapy
Yes 7 3 27.0 3.714-50.286 0.030
No 6 6 4.8 2.880-6.720

PFS: progression-free survival.
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