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Abstract:Non-small cell lung cancer (NSCLC) is a common type of lung cancer. It is difficult to diagnose early and has a 5-year survival rate.
Crizotinib, a multi-target protein kinase inhibitor that inhibits ATP competition in Met/ALK/ROS, is a molecularly targeted drug for the treatment of
NSCLC and is important in controlling disease progression in patients with degenerative lymphoma kinase (ALK)-positive NSCLC. Significance can
effectively prolong the progression-free survival of patients, and is less toxic than chemotherapy, and patients are highly tolerant, but the resistance of
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crizotinib is also the focus of clinical attention. This article is mainly to review the pharmacological effects of crizotinib in the treatment of NSCLC,
crizotinib and its clinical effects, treatment after drug resistance, etc., in order to better play the therapeutic effect of this drug, and provide a

reference for clinical treatment of NSCLC.
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