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Abstract

Lung cancer is one of the world’s most common and most malignant tumors. The lethality rate of
which is the highest in all types of malignant tumors. The five-year survival rate of it is less than
20%, non-small cell lung cancer accounting for more than 70% of all cases and being diagnosed in
the locally advanced stage. The 5-year survival rate of NSCLC is less than 6%. Patients can get relief
and survival benefit by chemotherapy. Most patients will get PD in 2 or 3 months after the last
chemotherapy, especially for those with negative genetic testing showing dismal efficacy to the
application of molecular targeted drugs. Study found that neovascularization provide oxygen and
nutrition for the growth of the tumor, to promote its growth. Anti-angiogenic drugs can inhibit
tumor from progressing and metastasis by inhibiting angiogenesis. And the vascular epidermal
growth factor (VEGF) can activate the downstream pathway to stimulate the proliferation of vessel
endothelium via binding vascular epidermal growth factor receptor (VEGFR), thus leading to the
growth of tumor. Paclitaxel mesylate is a small molecular anti-angiogenesis inhibitor. It can inhi-
bit solid tumor growth factor tyrosine kinase receptor. Acid apatinib shows excellent efficacy and
good tolerance for the advanced NSCLC whose multi-line treatment has been failed. This paper
reports a case of apatinib mesylate as a fourth-line drug treatment in patients with advanced
non-squamous NSCLC brain metastases.
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Figure 1. Before treatment
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Figure 4. Disease development in September 2015
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Figure 5. Second-line treatment
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Figure 6. Second-line treatment for 4 cycles
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Figure 7. Review of disease progression in December 2015
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Figure 8. After three cycles of chemotherapy
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Figure 9. Appears intracranial multiple metastases
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Figure 10. Oral treatment after oral administration
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Figure 11. Intracranial multiple metastases
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Figure 12. Oral administration of apatinit for 4 months
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Figure 13. Intracranial tumor slightly increased lung tumor
stability
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