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Abstract

Objective: To explore the clinical characteristics of ALK rearranged lung cancer, and provide a ba-
sis for individualized treatment of ALK-positive lung cancer patients. Materials and Methods: 104
patients with ALK rearrangement-positive lung cancer admitted to our hospital from November
2016 to March 2019 were selected as the positive group, and 172 ALK-negative lung cancer pa-
tients were randomly selected as the negative group. The clinical characteristics of ALK-positive
patients were analyzed retrospectively, and the data was statistically analyzed using SPSS 26.0
software. Results: The ALK-positive group and the ALK-negative group had statistically significant
differences in age, smoking history, pathological type, metastasis and TNM staging (P < 0.05). The
ALK-positive group and the EGFR-positive group had statistically significant differences in age,
pathological type, metastasis, and TNM clinical stage (P < 0.05). Compared with wild-type patients,
ALK-positive patients were more common in younger non-smokers (P < 0.001). The two groups of
patients were mainly female, adenocarcinoma, peripheral type, and prone to metastasis; ALK-positive
group was young and female. The proportion of patients with lung cancer, non-smokers, adenocarci-
noma, and stage III~IV lung cancer was higher than that in the wild group (P < 0.05), and there was
no significant difference in the primary site and metastasis between the two groups (P > 0.05).
Conclusion: ALK-positive NSCLC has a higher proportion of young, non-smokers, adenocarcinoma,
and clinical stage III~IV patients; compared with EGFR mutations, NSCLC patients with ALK gene
rearrangement are younger and more likely to develop adenocarcinoma. Compared with wild-type
lung cancer, ALK-positive NSCLC is mostly young, female, non-smoker, adenocarcinoma, and stage
III~1V clinical stage.
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1. 5|18

JIti 98 P4 975 56 5 e B e 1 B T, 2 A BRE Bl Y S R A DG R T R SR IR 1] /N i i
(Non-small cell lung cancer, NSCLC) (5 filiig H] 85%~90% [2], I il & i i IR H AW R, 34K,
Filidee Y5 I 8% A e S0 I IK BN - RAR W Y [3]. 7238 7 A KR F 3 4k (Epidermal growth factor receptor,
EGFR)ZRZZ 2 J&, [8]1Z8 P4k B JR3 JBf (Anaplastic lymphoma kinase, ALK) & HE 2L N5 — AN BB R F ML
R IR T RAZNE T [4] [5]. FATIEEUE 44T ALK SEHER filideg i 2 2 IR IR 75k, T3 =% ALK s HERY
Jitie 12 W J2 16 T7 A
2. RS FE
2.1. —f&&ER

IEHL 2016 4F 11 H % 2019 4F 3 H HARIFRBEBUA Y 104 4] ALK 5 HEFH VR e S A AR ERE, 5
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BEMLEEL 172 6] ALK S HERH M 0 il S A A4, P, EGFR R48HY 113 ], [ARAE ALK M
EGFR RAMAEF AR 59 i, gy NbrvfE: © BERBEZKE, @ KRR . SRtk O £
HATRELW; @ RIATIEEREN; G AR 1 7R . 3 BRI 7 AR JE i B TRk 2 S A
YRS BER RS B S M T A
22. IR AE

B U 23 BT P 4L I R Bk, MRS . TS, W s, ARARSSAL . HZIESRA L FURERAL. I
PR3 B B2 EGFR & R 2848 15 003X LA 5 T 98 20 B ALK Rl 35k DR BF 1 F 3 /D 20 o i g E6 D I PR AR 40F
2.3. Gt AR

KH SPSS 26.0 BAFHHT ST 00T, THET R FAEL. H 7% (%) Eor, AR ECRH 2 15, &
IERABESARIE o2 K255 2 Fisher B UIMEZE, BLP <0.05 AERAGIE L.
3. 458
3.1. NERGIEFRISIEARR e

AT T 3L 276 BRI, HA B RS 116 B1(42.1%), LW EE 160 B1(57.9%); “TIIFERA
5611 %, <60 % #3134 §(48.5%), >60 & H# 142 §1(51.5%); FRERA 177 H1(64.1%), 21 EEE
PRA 19 151(6.9%),  ZFRITERL/IMFRA 51 41(18.5%), WRELESTEASFRAS 13 611(4.7%), Ferg I sl A 77 0
16 1(5.8%); A W IR 52 25 80 451(29%), Jo MK 52 196 H1(71.0%) . 7E 276 I={E /N0 i fitiJeg 1, 263 £51(95.3%)
i, LR EERAY 13 51(4.7%): AU 41 411(14.9%), FERE A 235 151(85.1%); TNM 77
W8 T ARG 109 1, 11 30945 25 491, IO 304 66 i, TV 045 76 Bil; K RAFHERM 101 §1(36.6%),
RN FEFE 126 151(45.7%), KEMANEFE 49 61(17.7%) (L7 1),

Table 1. Clinical characteristics of non-small cell lung cancer

= 1. NEAYIE/ )N AR AT R RO I AR AE

iR 240 n (KL %)
Ul (x + 5) 30~81 (56 + 11)

FR () >60 142 (51.5)

<60 134 (48.5)

) % 116 (42.1)

‘S 160 (57.9)

—_ & 196 (71.0)
£} 80 (29.0)

—— e 263 (95.3)
Fofin 13 (4.7)

FARbA 177 (64.1)

TE RN AR 51 (18.5)

PRAR Y B 19 (6.9)
N wEZ PR i 13 (4.7)

FoAtn 16 (5.8)
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Continued

Ty 41 (14.9)
JE [l 2 235 (85.1)
¥ 101 (36.6)

HREAE L
H 175 (63.4)
I I 134 (48.6)

TNM 73
. IV 142 (51.4)

3.2. ALK BRYFS BUIGEARFAEAI AR EE

1£ 104 9] ALK fili & 56 DR BH P Y 8 3, SRS 30~81 %7, “FHYAERS 59+ 10 %, <60 % 66 11(63.5%),
>60 % 38 51(36.5%); 1 40 171(38.5%), Lot 64 H(61.5%); TCWAH 5 83 (79.8%), A WNHE 21 ;
TERRIRIRA T, 104 5] ALK fl 2 (R BE PR ) o o e s R R B A 16 1(15.4%),  JRI 2
JiifEE A5 88 151(84.6%) . TNM 433 T 11 32 1511(30.8%), 11 3 9 451(8.7%), 111 3 27 £51(26.0%), IV 11 36 1511(34.5%);
FEAFEFLN 30 61(28.8%), KAMPNEEFE 54 61(51.9%), KAEMAMER 20 41(19.3%) (W7 2).

Table 2. Clinical characteristics of ALK positive patients
2. ALK EHIRM B EBIEARFHE

I PR 244 n(F %)
JEFE(x £ 5) 30~81 (59 + 10)
FE () >60 38 (36.5)
<60 66 (63.5)
5 40 (38.5)
P51
& 64 (61.5)
¥ 83 (79.8)
USRS
£l 21 (20.2)
e 104 (100.0)
S R A
HoAt 0 (0.0)
FARA A 60 (57.7)
TE RN AR 16 (15.4)
FrA A 3BTRS 11 (10.6)
LA A 6 (5.7)
Hopt 11 (10.6)
ey 16 (15.4)
JE [l 2 88 (84.6)
¥ 30 (28.8)
R
£l 74 (71.2)
I. I 41 (39.4%)
TNM 433
. Iv 63 (60.6%)
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3.3. ALK PH1%5S ALK [R14SEE Rl RIFEZ B AL

76 ALK BATEA S ALK FIVEZH RS b, G B AE AR AR %« RO S 3R A | BRAR AL,
ARG TNM 2 85T, 259 B Giit 222 SU(P < 0.05), EPERIAE & GBAL L, ZR g% E (P >
0.05) (L% 3).

Table 3. Comparison of clinical characteristics between ALK positive patients and ALK negative patients

= 3. ALK EHIRM BE S B E IR FEELE

X2

IR S 4 ALK (n=104) Non-ALK (n = 172) p
>60 38 (36.5%) 104 (60.5%) 14.854 <0.001
FhR(D)
<60 66 (63.5%) 68 (39.5%)
5 40 (38.5%) 76 (44.2%) 0.872 0.350
51
64 (61.5%) 96 (55.8%)
¥ 83 (79.8%) 113 (65.7%) 6.269 0.012
WA sk
H 21 (20.2%) 59 (34.3%)
e 104 (100.0%) 159 (92.4%) 0.002°
B
ot 0 (0.0%) 13 (7.6%)
FARbRA 60 (57.7%) 117 (68.0%) 12.223 0.016
SR RN TV 16 (15.4%) 35 (20.3%)
PRAEAY 3BTRS 11 (10.6%) 8 (4.7%)
LGS A 6 (5.7%) 7 (4.1%)
HoAth 11 (10.6%) 5(2.9%)
e 16 (15.4%) 25 (14.5%) 0.037 0.847
J R AL
JE R 2 88 (84.6%) 147 (85.5%)
30 (28.8%) 71 (41.3%) 4318 0.038
R
H 74 (71.2%) 101 (58.7%)
I. I 41 (39.4%) 93 (54.1%) 5.566 0.018
TNM 75
. IV 63 (60.6%) 79 (45.9%)

VE: “Fisher IR o

3.4. ALK PA1¢5 EGFR ZE3E#1 ALK/EGFR [ B Z BSR4 2 [BIAYEL 8

ALK PHM: B3 L 2 EGFR AR 41 58T AR 20 11 J 8 AR 82(p 979 0.001) ALK PH:2HF1 EGFR FHPE2H
BEAE BRI RIS DL LA I TNM G IR0 A5 T 22 R A G (P ¥ <0.05). AHECT B AR AL E
#, ALK PHPERRFE DUNRAR R 2 WP < 0.001); PRALEE ALt s, BEE. 5 RAERBENE.
ALK FHPEHFRE . Lotk AU, B TI~IV e B Lol s T B AR 20 (P ¥ < 0.05), PHZHTERR AR
AL R RERAL LA RS AG L7 1 22 7 To G v 22 5 SU(P > 0.05) (W4 4).
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Table 4. Comparison of clinical characteristics between ALK positive patients and EGFR mutation and ALK/EGFR nega-
tive patients

5% 4. ALK EHIPRH B # 5 EGFR 38T H ALK/EGFR [A14 2 E B IE R EFHEEL

p
(72
ALK (n=104) EGFR (n=113) Non-ALK/EGFR (n=59) ALK vs EGFR ALK vs Non-ALK/EGFR
>60 38 (36.5%) 67 (59.3%) 37 (62.7%) 0.001 0.001
(D)
<60 66 (63.5%) 46 (40.7%) 22 (37.3%)
% 40 (38.5%) 32 (28.3%) 15 (25.4%) 0.113 <0.001
4 531
7 64 (61.5%) 81 (71.7%) 44 (74.6%)
X 83 (79.8%) 89 (78.8%) 24 (40.7%) 0.849 <0.001
WA s
H 21 (20.2%) 24 (21.2%) 35 (59.3%)
Mg 104 (100.0%) 106 (93.8%) 53 (89.8%) 0.015* 0.002°
SR
FHoAth 0 (0.0%) 7 (6.2%) 6 (10.2%)
FARIFA 60 (57.7%) 80 (70.8%) 37 (62.7%) 0.079 0.072
WERMTEAR 16 (15.4%) 19 (16.8%) 16 (27.1%)
PRARTY A3 EER 11 (10.6%) 5 (4.4%) 3(5.1%)
PR ELSh A 6 (5.7%) 5 (4.4%) 2 (3.4%)
HoAh 11 (10.6%) 4 (3.6%) 1 (1.7%)
) rpfe iy 16 (15.4%) 11 (9.7%) 14 (23.7%) 0.208 0.186
SRR A
JE BRI 2 88 (84.6%) 102 (90.3%) 45 (76.3%)
x 30 (28.8%) 48 (42.5%) 23 (39.0%) 0.037 0.184
R
H 74 (71.2%) 65 (57.5%) 36 (61.0%)
I. I 41 (39.4%) 60 (53.1%) 33 (55.9%) 0.044 0.042
TNM 73
. v 63 (60.6%) 53 (46.9%) 26 (44.1%)

VE: “Fisher MR
4. Wig

PEWFFEIRIE, EM A AN gn i it B b, A ALK @& 3R R RAE R L) N 3.2%, ALK PHE KRR
AT R B LN 2%~7% [6]. LRI EGFR R, ALK FHHEFREREE, HHTFHEAND
FHOK, e R AR Ze U E, JE BB ALK RAZ R R A a7 I SCR I T Guib )T, nTR 3 ues sk
BERATEWA7] (8], RIEAT ALK FE P A& 45 oy 2

HEARTEH, TATHE 724 ALK KR FEHEM NSCLC Ml REFE . HRIE S/ RFF[9] [10], ALK
FHEZ TR BRI SORIRAE . I 8 . EARRERR 532 Gl filise B v, SFaERs
J956+ 11 %, ALK FHPERIEBE-FER A 59 + 10 %, Hrh<60 & 66 1, >60 % 38 {5, HAEERH
HZERBG G FE (P B <0.05), 5ZHCCHIRIER ALK B F HMHRE 2 W THR B E NP g
A — 2. AT, AR 5L 80 151(29.0%), TEIMH EE 196 151(71.0%), 75 104 5] ALK F K FHVE B35,
HUR S 21 $1(20.2%), TR S 8B 83 11(79.8%), 5 ALK BIPEAL R aiif AR M EL, H2ZEHEA St
RO SEEAV R E ASCHFTEAR BN 104 6] ALK 3[R P 1 252 B 2R A S N i, o 2
Guit2E (P 4 <0.05), X5 AT FLRGE A — 8. X AT R RS AL S 28 AR TG, IR AH

DOI: 10.12677/acm.2021.111001 6 I IR = =23t e


https://doi.org/10.12677/acm.2021.111001

KRG R[]

HHTA T ALK FHPERIA LM PAAE R 2 RV BA S, AUH7E[12]5R ALK JEHE 7R 4
(R IEAFAE L2 72 5, W ALK = DK BH it 22 9 00k  ABAE AR B Fe b, ALK FH PRIk 385 53 1% 40 41,
L 64 9], 5 ALK 141 ) EGFR FHPEZLARLL, HIZEREA G122 & L(P > 0.05), 5 Rizzo Z&[13]1IHF
REER—E. HH, AT ER ALK A S8 LML, 27 BE S %8 (P < 0.001). K,
PERIXT ALK 5 R B HE 2000 2 15 sema 7 5 58 2 I 90 25 0E S o

AHF G R JEUR T SR A 41 4, FEL B AT 235 B, 7E ALK BEPRIBHE 16 BRI
rRguAl, 88 B RIN I, ZRIRA SR (P Y > 0.05). KT ALK FHPER NSCLC #3 J5 A i
KA IS, HARE LSS, BWF[14] [1510 8 ALK 240 Tk, SRS BAHR, JHEE
Al RE SFEAR R Z ARG EA K

AT, 5 ALK BITEA. EGFR RAZA! 487 A= BUAH LU, ALK B ARG I &) % 4%,
ALK PAPEZL R A 5675 23 Ll T ALK BIPEZH M2 EGFR R4, ERAEA G % X (P % <0.05), 5
ST I R T FE AR — B[ 16] [17].

AN, HREFE[18] a8 ALK &R P S IR 73 1 2 08 T~V M. B FEAE TNM I PR 2330 00 73 #r
W, H 60.6%1) ALK JE K PHAE B F 2 i AT TI~TV 1, H ALK PHYE4L TI~1V $iiE 3% e fl = 1 ALK
BHMEZH . EGFR RAFH K4y A 2H, H R BA G2 (P =0.018).

AR FAFE— SRR o, FEAREE D HR, &R RO IR FL, §=Z 4hERIRIIE,
RS AFE R A B)n, AR T ALK FHES ALK BAPE. EGFR BH % DL B A 7 i e i i
PREFIE, REEINTE 2 (RR SB AL RUR R TR EH 2R 2 OO ATIE AT 78, DU ALK S HE
T it P I PR AR A B IR NI T i

FEAM I, X 276 Bi-E/ N0 B it 258 IR R RFAEHEAT 08, I T ALK 22 [R] HHE i s (1 1
IREHIE: AA ALK FEH H A NSCLC ZEABUH N F R s B A D R, RIBEE A, 5
EGFR R, BEA ALK FFEEHE NSCLC B E FHER . WKW, 2R AR, S84
JEARLL, HA ALK J:FEAR NSCLC ZRIAMN FRH I L EANRIHEE, 5 RAEKK, 7 EK.
ghA X e g AT BE A Bh T IR RS AR E A NSCLC & 9F ALK ZE R B HR T ae k.  DASCIi e 1) FOR B,
gl FIRIT.

A= A
LR A AL 16 B T
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