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Recent advances in clinical research of sorafenib for non-small cell lung cancer

JIN Yi, LIU Wei ( Department of Oncology, Fourth Hospital of Hebei Medical University, Shijiazhuang 050011, China)
[ABSTRACT] The current therapy of advanced non-small cell lung cancer (NSCLC) has not achieved satisfying effects. The effec-
tiveness of first-line chemotherapy ranges from 20% to 40% , and the median survival time of NSCLC patients is 8 to 10 months. The
existing chemotherapy regimen has reached the “platform”. The NSCLC therapy moves to the molecular level with the discovery of a se-
ries of target drugs. However, the patients are not satisfied with the efficacy of tyrosine kinase inhibitors because the time for maintai-
ning positive effects is not long enough. The median time to progression (TTP) is 6 to § months. For the recurrent or advanced NSCLC
best support care is used as the main therapeutic approach after the third line therapy. Sorafenib, a multitargeted tyrosine kinase inhibi-
tor, can target multiple kinases of tumor cells simultaneously and exert a variety of pharmacological activities. The patient compliance of
sorafenib-based chemotherapy is better. It is widely used in the treatment of kidney cancer, liver cancer, gastrointestinal stromal tumor,
breast cancer, and chronic myeloid leukemia, starting up a new generation of targeted therapy. In this paper, we summarize the ad-
vancement in the clinical research of sorafenib in the treatment of NSCLC.
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