FPIEIERDIFE 2023 4F

26 H%5 36 %% 6 ]  Chin J Clin Res,June 2023, Vol.36, No.6 - 821 -

- firjEs o e -

AR/ 200 1 Al i A B2 1O S 5 1R ) BUIR Bt i

Memm, Zow, Helk, Bk, Rk
NGB 22 BE R s S Be isg B, PUJIl BE 78 637000

FE - R i LAY 20 T O Al /) AR i B At i ( NSCLC) |, o i 5 F9 80% ~ 85 % , 1y EL7E & Ji o 7 v v i k. oy e 6 2 i

J E Y JE BIRT UG DLSCAEAF B o LR, B 0 % B B SRR YT Or R TR AT BT LG T R R F

UTAFRR , SR A A A 50 B I IR T SRR, — SRR S T IR B AR AT IR PRI o AR o I 0 200 A o e 5 A
A RUNHFA ST T HZILR) , O — & BT 7R S 16 97 AT BT T W6 ] NSCLC IR T . S BifyT it in—eE 7l &1,

LI Bl PR ST 30— 25 AR AR SC I JB T S /N 0 M A T 2 0 G 2 7 B O 0 R R R A RS AR T B A
[TV SIS

R ﬂlE/\éHiH’r!;ﬁ_Hrh 5 RS 5 SoBEIRTT s SR s R s T P A BT T 32 s o7 s A7 s S AT s B A BGRY 7
HESES: R734.2 THRIAB: A XEHS: 1674—8182(2023)06—0821—06

Immunotherapy for brain metastases from non-small cell lung cancer .
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Abstract: The most common subtype of lung cancer is non-small cell lung cancer (NSCLC) , accounting for 80% to 85% of lung cancer.
During the development process, the tumor is easily metastasized to the brain, seriously affecting the treatment prognosis and quality of
life of patients. At present, the main treatment options for brain metastasis of lung cancer are surgery, chemotherapy, radiotherapy,
targeted therapy, and immunotherapy. In recent years, breakthroughs have been made in the application of immune checkpoint inhibitors
and some combination immunotherapies have been clinically approved. According to the Chinese Experts Consensus on Immune Checkpoint
Inhibitors for Non-small Cell Lung Cancer, there have been certain studies showing that immunotherapy can be applied to the treatment of
advanced NSCLC. Immunotherapy is like a double-edged sword, and its practical clinical significance still needs further exploration. This
article reviews the progress of immunotherapy for brain metastasis of NSCLC and explores more reasonable clinical treatment plans for
patients with brain metastasis of lung cancer.
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Fig. 1 Mechanism of anti-PD-(L) 1 treatment for brain metastasis in non-small cell lung cancer
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Tab. 1 Clinical studies of anti—-PD-(L) 1 monotherapy for brain metastases from non-small cell lung cancer
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Tab. 2 Clinical studies of anti—-PD-(L) 1 immunotherapy in combination with other therapies for the treatment of brain metastases

from non-small cell lung cancer
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