HRAE AR & 2021 4E 9 A 55 24 445 98 Chin J Gastrointest Surg, September 2021, Vol.24, No.9

MAEHE TR SR E R
755 1 B B 07 16 B 1536 R O 5

KA Fedm' R KK

') KB/ ERR E I, /AR 610041; PR TFTARER wll KFEG=TELR,
572000

BAZAEH 3Kk, Email : zhangbo7310@126.com

[HE] #2ETHET LKA %E (VTRK) 2 H 7 5 4 % NTRK,NTRK £ # 2 2 Hth & &
P REEEEN G, NTRKEF @A RE FE KA KNTRK & & 8 7= 4 % & 8@ 33 4 &
M ER T ERA, NTREEUEE D NTRKEE G AR T S 55— £ sk £ A 5 4 A GIST By
KA HEREARETSHMERGCISTE TR, XARERE, T AR FEL ST ES
2|, 4,45 % DNA RNA W 7 DL R G AL B e 46, 3T NTRK JE ] @A FH PR oY il 8 B 3, B
2R B 0 ) | o 4T % & B (larotrectinib ) 2 & #h & 2 (entrectinib) 35 % 3 H B 47 09 370 8 R0 5, Il
JRBL S F B8 T5%. B M, 5 3 8 xR A A L B R S B A ) ) R AT MR AL AR
BT AT R BT

(X@RA] BWERE B4R, WEEREFIABRARABLE,; BARYBENEHA;

¥ORBIT

ELTR: W) 4 AT & 56 & T H (2020YFS0234) ; 0 Il K %W [E 2 # £ & &

1.3.5 AT H (ZY]C18034)

Study of neurotrophic factor receptor tyrosine kinase gene fusion in the precise treatment of wild-
type gastrointestinal stromal tumor
Zhang Haidong', Yin Xiaonan', Cai Zhaolun', Zhang Bo"?
'Department of Gastrointestinal Surgery, West China Hospital, Sichuan University, Chengdu 610041,
China; *Department of Gastrointestinal Surgery, Sanya People’s Hospital, West China Sanya Hospital,
Sichuan University, Hainan Sanya 572000, China
Corresponding author: Zhang Bo, Email: zhangbo7310@126.com

[Abstract] The neurotrophin receptor kinase (NTRK) gene encodes neurotrophic factor receptor
tyrosine kinase (NTRK), which plays an important role in the development and function of the nervous
system. NTRK gene fusion mutation results in the production of chimeric NTRK proteins, which have
carcinogenic potential through constitutive activation or overexpression. NTRK gene fusion mutation can
lead to a special type of wild type gastrointestinal stromal tumor (GIST), whose clinical manifestations and
treatment are completely different from other types of GIST. This fusion mutation can be detected clinically
by a variety of methods, including tumor DNA and RNA sequencing and immunohistochemical staining. In

patients with NTRK fusion positive tumors, NTRK inhibitors such as larotrectinib and entrectinib have
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shown good antitumor efficacy, with clinical response rates as high as 75%. Therefore, there is a need to

improve the recognition and detection of fuch patients and to improve their prognosis by individualized

and precise treatment with TRK inhibitors.
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