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ALK % B 4& % 8] % M A 49 j % B 58 (anaplastic large cell
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oL, i BB R 30 M 4% %8 A8 X % & B 4(echinoderm microtubule-
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Epidermal growth factor receptor;

Anaplastic lymphoma kinase;

B HAFER, T ECFR A Kras £ XFWEE
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B MR A EYH 5%, #E NSCLC &4 ALK # i
HE 4N 3% ~11% %"

EH % F W KA 5L 9, EGFR-TKI f ALK 7 % 7| & 4
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FEEHRHE Y, EGFR-TKI £ % B L # B K F#
Je.fn ALK 04 #l % 4% B 48 4 T 2005 4£2 A 25 H 2007 £
3A17H 201146 7 8/201341 A2 B+ EL&
5% % BB 4K (Food and Drug Administration, CFDA ) #.
HEH A K EHRR NSCLC BH£ £ FH RFWEMN,

7 NSCLC £ # ¥ £ EGFR fn ALK X HRAEHEE
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ARRIE & A RE R 4 F B A R % 4 L 8 NSCLC & # #
fTEGFR X E R Z R, W T N ERFRALHH R TR
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2. EGFR XERRBRAH L8 £ E R #47 EGFR £ F
REBRAHERENRBAMX RN E ARG EE
ARSCFRREZHAEVHEAAR AINEEALRERE
THEKR, UBRAA LR ERY,
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5 ¥ B %% 3 B (Food and Drug Administration, FDA) # # %
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