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Abstract: Objective
cell lung cancer (NSCLC). Methods

structure, clinical trials, and adverse drug reactions was summarized. Results

To provide a reference for the clinical treatment of anaplastic lymphoma kinase (ALK) — positive non — small
The literature related to brigatinib were searched, and the research progress of its chemical
In view of the chemical structure of brigatinib, it
could bind to the target protein, which made the drug better targeted. Compared with crizotinib, the first — generation ALK - TKIs,
brigatinib has advantages in the objective response rate (ORR) , progression free survival (PFS), and overall survival (0S) of
patients with ALK — positive NSCLC and patients with brain metastasis complicated with ALK - positive NSCLC. The common
adverse reactions are in the digestive system, blood system, circulatory system, respiratory system, etc. Conclusion Brigatinib has a

clear target of action and has advantages in controlling brain metastasis and prolonging the survival of patients with ALK - positive

NSCLC.
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Fig.1 The chemical structure of brigatinib
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Tab.1 Results of the phase II ATLA trial (NCT02094573)
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