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[Abstract] At present,with the great breakthrough of gene targeted therapy and immunotherapy in the
field of lung cancer,the overall survival(OS) of patients with advanced lung cancer has been significantly pro-
longed,however,there is an increased risk of distant bone metastases and skeletal related events(SRE),such
as bone pain, pathological fractures, spinal cord compression and hypercalcemia, which has seriously affected
patients’ quality of life. Therefore,on the basis of systemic therapy,bone metastasis and SRE should be active-
ly prevented and treated. Clinical studies have shown that receptor activator of the nuclear factor-kappa B lig-
and(RANKL) /receptor activator nuclear factor-kB(RANK) /osteoprotegerin(OPG) signaling pathway plays
an important role in tumor bone metastasis.and blocking this pathway can prevent and treat SRE. RANKL in-
hibitor Denosumab is a human immunoglobulin G2 (IgG2) monoclonal antibody that specifically binds
RANKL and blocks the activation of RANKL/RANK/OPG signaling pathway involved by osteoclasts,and fi-
nally play a role in preventing bone metastasis and SRE. Compared with bisphosphonates, Denosumab has sig-
nificant efficacy and can significantly prolong the OS and the occurrence time of SRE. At the same time, Deno-
sumab also has anti-tumor effects. This article reviews the latest research on the mechanism of action, clinical

research and safety of Denosumab,in order to provide reference for clinicians.
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