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Clinical research progress on target therapies for non-small cell lung cancer
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Abstract: Non-small cell lung cancer (NSCLC) is a kind of high-deterioration as well as difficult-to-treat cancer, which is
commonly associated with a variety kinds of targets' mutations and abnormal pathways, such as epidermal growth factor receptor,
anaplasticlymphoma kinase, et al. The emergence of target therapies provides novel orientations for the treatments of NSCLC
patients. Recently, several clinical trials show, to some extent, extraordinary efficacy, like gefitinib, erlotinib, osimertinib, lorlatinib,
some multi-target inhibitors and so on. This article reviews some results of several trials at home and abroad which could give more
evidence, so as to support doctors in designing a more effective clinical therapy for the patients.
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