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Research progress in the treatment of bone metastasis in non-small cell lung cancer
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( Department of Orthopedics, General Hospital of Eastern Theater Command, PLA, Nanjing 210002, Jiangsu,
China)

[ Abstract ] Distant metastasis is considered to be one of the main causes of death in patients with non-small cell lung cancer
(NSCLC) , and patients often have metastases when they are diagnosed with NSCLC. Common sites of metastasis include bone, brain,
liver and lymph, among which bone metastasis is the preferred. Bone metastasis is one of the main reasons for the poor prognosis and
high mortality of NSCLC patients. In addition, bone metastases usually cause the occurrence of skeletal related event (SRE) , such as
pathological fractures, spinal cord compression, and spinal instability. These SREs often lead to reduced patient quality of life,
increase healthcare costs, and shorten survival. The current treatment options for bone metastases include surgery, radiotherapy and
chemotherapy, targeted therapy, immunosuppressive therapy, and bisphosphonates. Although some progress has been made in clinical
treatment strategies in recent years, the prognosis of patients with NSCLC is still poor due to the late diagnosis and high rate of distant
metastasis caused by the lack of typical symptoms of NSCLC. This manuscript mainly reviews the recent progress in the treatment of
NSCLC bone metastases by surgery, radiotherapy and chemotherapy, targeted therapy, and immunosuppressive therapy.
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