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Abstract Lung cancer is one of the most common malignant tumors with high morbidity and mortality
worldwide. Non-small cell lung cancer (NSCLC) is the most common pathological type of lung cancer.
NSCLC often presents with distant metastases, such as brain metastases. Due to the existence of blood-tumor
barrier, blood-cerebrospinal fluid barrier and other factors, the treatment effect and prognosis of NSCLC
patients with brain metastases are poor. With the further research of radiation therapy, molecular targeted
therapy and traditional chemotherapy, new breakthroughs have been made in the treatment of NSCLC
patients with brain metastases, especially the multidisciplinary diagnosis and treatment model (MDT), which
can significantly improve the overall survival of NSCLC patients with brain metastases. This article
summarizes the recent progress in the treatment of NSCLC brain metastases, providing new ideas for clinical
diagnosis and treatment.
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Jils e ¥ o B2 AU Ak 22, HG oh A /N 0 il 9 Cnon-
small cell lung cancer, NSCLC) fr iy I ¥ &% K, 35
85% . #520% ) NSCLC B # e 4112 it T H B ki
R, 29 50% M NSCLC B3 1R 7 i B2 b & A i
R 6 T AR ZIRIT I NSCLC fE R B3,
BAEFE) Coverall survival, O 1A,

iy T IfiL- % 5 B (blood brain barrier, BBB) FlIfi-
it 9eg 5 &5 (blood-tumor barrier, BTB) FR# T ¢ [ 958
YA TR ARG, REURIT R A, MR %
B 29 ] LIl i 3 M A8 2R (PR R B L FL IR e
i 245 26 LR 2 25 25 ARG AR 1D o 1 301 (Rl SR ALl A
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TR YT AR /DN A g i e A% kbR I R % R L e
ZE RS IR IT HLR A OCEE . BT BT X G e 7% A
ML GEIRYT AR T ARIBITY AL EIR YT RO SR T 55
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BEEPN R B2y Y X M RE M FHEEEH, &
it S8 B AR O T R AT . BeAh ST A E 1] R
J¥ (stereotactic radiosurgery, SRS). 4 Ik il 556 97
(whole brain radiation therapy, WBRT) X i %% # k-
B AN — 2 PE . HR J5 277 2k 1 Bl & 3 1k
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Mi#E £ 2 FH2 97 B2 (multi disciplinary treat-
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WBRT+ I B F A 09 B35 A X T4 % TKI+
WBRT WM& A B m AR AR R, ZW 508 KB, x4
WA KR F Z K (epidermal growth factor receptor,
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HRAL, HE 52 AT ARIGTT 19 R A7 3R 4 A7 A ]
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15 PN TG i3 8 A A7 (progression free survival, PFS)
HRFE XS AL OS T 2% 5. x| HEHE %" & B,
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i1 ZE B3R 97 SO, A5 R R B JE I B JE AR W AE K
EGFR %78 BH 4 o i AR i 4% 7% &8 45 1% PES,
2.4 {LJTEXE WBRT

TEIT B A WBRT & —F gt il % 8% 19 & 2235 97
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M. EARITER G SRS X P iz m) B AL T — 2 19 FE
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HARIT AL, JE I e kA WBRT H A AJ i 52 1
BEPE L IRIE K NSCLC A 31 2 & M ki 5% B B 10 A5 Y
PFS Al OS,

EGFR-TKI J& & & £ K KW +F &2 K 5 K %= 22
NSCLC & # bR —Zeihy7 20, 1% 2 nl 4k K 8
1) TG i Jo A A I A 3 o S 2 A2 M A DC R 5T
R A — Y R R T A B AR Bk s e 2 T
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RO BRI R B AEHE AT EGFR 2878 1 ik 55 8% 1
W NSCLC &, AR e + HUT ff B & e
BB ORR.PEFS A1 OS JoHH 18 25 53 ; 78 L858R %748
W4 L PG E JR - OTE AL R OS K i A A
19 B GEAR WA, BLPY R R BRI ALY OS
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