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Tyrosine Kinase Inhibitors Suppress Brain Metastases in

Advanced Non-small Cell Lung Cancer
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Abstract: [ Purpose | To investigate the effect of tyrosine kinase inhibitors on brain metastasis
in patients with advanced non-small cell lung cancer. [ Methods ] Eighty-three patients with stage
IV NSCLC treated with gefitinib or erlotinib and 67 patients treated with chemotherapy as control
group were collected. The survival time and the time to brain metastasis were analyzed.[ Results |
With a median follow-up of 11.4 months,the rate of brain metastasis in TKI group was lower
than that in chemotherapy group (18.29% vs 35.38%,y*=5.5,P=0.019). The median time to
brain metastasis in TKI group was 7.6 months (95%C1:6.9~8.3) , which was longer than that
in chemotherapy group(4.9months, Log Rank y*=15.6,P<0.001). The median overall survival time
in TKI group was also longer than that in chemotherapy group(11.4 vs 7.5 months,¥*=19.3, P<
0.001). [Conclusions] TKI(gefitinib or erlotinib) treatment reduces risk of BM and prolongs sur-
vival in patients with advanced NSCLC.
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Figure 1 The survival curve of time to brain
metastases in two groups
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Figure 2 Kaplan-Meier curve for overall survival
in two groups
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