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Continuing Crizotinib Therapy or Combined with Local Therapy
for Disease Progression Model in ALK Rearrangement NSCLC
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Abstract : Anaplastic lymphoma kinase (ALK) gene rearrangement defines a new molecular subtype of
non-small-cell lung cancer (NSCLC). Crizotinib is an oral ALK-tyrosine kinase inhibitor and it has sig-
nificant antitumor activity. Oligoprogression is the main model and brain metastasis is the most common
after crizotinib resistance. Local therapy could extend disease control with crizotinib in oligoprogressive
disease and continuing crizotinib beyond progression diease(CBPD) might favorably impact survival out-
comes. In the review,we will analyze the disease progression model and the efficacy of CBPD in ALK
rearrangement NSCLC from the data of reported clinical trials and real-world studies. The application
value of local therapy,as well as the unsolved problem in combined crizotinib with local therapy will be
discussed.
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