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Analysis of Treatment Strategies and Pharmacological Monitoring for Patients with Advanced Non-small
Cell Lung Cancer with BRAF V600E Positive Mutation

SHAN Lifang', JIANG Junling', ZHANG Yuexiong?, MIAO Wei®, SONG Xiaokun®"(1.Department of Pharmacy,
Pu’er Hospital of Traditional Chinese Medicine, Pu’er 665000, China; 2.Department of Pharmacy, Jizhou District People’s
Hospital, Tianjin 301900, China; 3.Department of Pharmacy, Tianjin Medical University Cancer Institute & Hospital, Tianjin
300060, China)

ABSTRACT: OBJECTIVE To explore the efficacy and safety of treatment regimens for patients with advanced non-small
cell lung cancer(NSCLC) with v-Raf murine sarcoma viral oncogene homolog B1(BRAF) V600E positive mutation, and to
provide reference for pharmacological monitoring of these patients. METHODS Two cases of advanced NSCLC patients with
BRAF V600E positive mutation admitted to Tianjin Medical University Cancer Institute & Hospital from 2018 to 2019 were
analyzed, and the treatment regimens were evaluated in the context of the patients’ disease changes and treatment guidelines,
with drug use, medication education and adverse reaction monitoring as the starting points. To implement pharmaceutical care for
advanced NSCLC patients with BRAF-positive mutations, and assist clinicians to deal with related adverse reactions in a timely
manner. RESULTS Two patients with advanced NSCLC with BRAF V600E mutation showed certain antitumor activity after
receiving BRAF and mitogen-activated extracellular signal-regulated kinase inhibitor combination therapy, and the adverse
reactions were within the control range. CONCLUSION Clinical pharmacists can promote rational clinical use of drugs
through pharmacological monitoring, aiming to protect the safety and efficacy of patients’ medications.
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Fig. 1 Treatment timeline for case 1
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Fig.2 Treatment timeline for case 2
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Tab.1 Evaluation of antitumor regimens
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Tab. 2 Safety analysis and treatment of BRAF V600E mutation-targeted therapy
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AR, JE R MR A U,

T 20 MR B A B S T 45 1 ] 25 2
B, BESIFHNEAKM, BERBCK mALRE, W)
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JeBA M SR e BRI T2, HAE—Z&MEZan
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A5 o[RS TR R EE Rl S e B A B R iR
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AT RE A R T 24 9 2 4 ot 57 s PV A PR D) et
0 2 A 1 B B T 2 ML . B B B8 1T e S s
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T 1) B — SR EATIORE , A — 2 B R B
PEUOL, S fa 2 IR o4 R T R AT REAS AR T
BRAF V60OE 7% , RHBA R BT, #55
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KRR AR TR B A i 28 B e e L AN R
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e e . X S Mk I By sk $ RS R 25 ] HF
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B 2 TEIRYT IR I B R R E DL, FEBEAR
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BRI B % 42 BRAF V600E 5575 1%) NSCLC £ %
HEATIRYT SR AT AN 22 W, 2 1] £ 3 el
EBIRIT R, WIS —EMIGIRIT . BRAF
SARTE NSCLC H ok A Fu 4 ik, B4 7 T REPERF 5T
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5 MEK. 1l 351) S35 R0 0L 1] 24549 L B3 4 %) Bl e
PEIRST B B R UG 15 LG, Bk
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