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[ Abstract] Objective To summarize the clinical characteristics of the patients with advanced lung adenocarci-
noma and anaplastic lymphoma kinase ( ALK) fusion gene. Methods Clinical data from the hospital for 410 advanced
or inoperable locally advanced lung adenocarcinoma patients were collected , all patients were confirmed by histopathology
examination. The patients were all exanimated by immunohistochemistry ( V-IHC) method for the detection of ALK fu-
sion gene expression status. Gender, age ,newly diagnosed transferred place, EGFR gene mutation status by ARMs detec-
tion and other basic information were collected at the same time. Results 35 cases showed ALK positive within 410 pa-
tients with primary lung adenocarcinoma, the positive rate was 8. 5% (35/410). 201 cases were EGFR gene mutation
with mutation rate 49.0% (201/410). The incidence rate was 16.7% (35/209) for ALK fusion gene within the EGFR
negative patients with lung adenocarcinoma. The ALK positive patients were 29-78 years old and the median age was 52
years with 15 males and 20 females. There were 6 cases of brain metastases,7 cases of liver metastases,2 cases of renal
metastases and 2 cases of peritoneal metastasis at the initial stage. 18 cases were treated in chemotherapy by first-line
drug of pemetrexed,including 15 cases treating by the second-line drug of crizotinib. The effective rate of crizotinib was
46.7% and PFS was 6.2 months. 17 cases were treated by first-line drug of crizotinib with the effective rate 63.3% and
PFS 10. 8 months. Conclusion ALK fusion gene is a new driven gene for advanced lung adenocarcinoma besides EGFR
gene mutation. Its clinical onset age is young and easy to metastasize into brain, liver,kidney and other parts.
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