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[ Abstract] Objective This study investigated whether sequential administration of erlotinib and chemotherapy improved ob-
jective response rate and side effects in patients with advanced non-small cell lung cancer( NSCLC). Methods Previously treated or
untreated patients(n =39) with stage I B/IV NSCLC were received either erlotinib( 150mg/day) on days 15-28 of a 4-week cycle that
included gemcitabine in the initial patienis and doeocetaxel or pemetrexed in the retreated patients, either as well as cisplatin or carbo-
platin. The primary endpoint was tumor response rate and safety. Results Thirty-nine advanced NSCLC patients was retrospectively
reviewed. Among 39 patients,25 was treated as the first-line therapy,14 was second or third-line. One hundred and thirty-five cycles
were finished ,the average cycle was 3.46. In 39 patients no complete regression was observed, 9 had partial response( PR) ,and 23
stable disease(SD) ,while 7 had progress of disease( PD). The overall disease control( PR + SD) was 82. 1% , the total response rate
was 23. 1% . Most of the side effects were rash and hematologic toxicity. Conelusion Sequential administration of erlotinib and chem-
otherapy in NSCLC is effective in a short time, the toxicity can be well tolerated. The long effect should be observed.
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