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BWE:. By i SRR A7 % E /) 20 M B % (non-small cell lung cancer, NSCLC) #9575 HIAR BL IR B .
HiE VIBIMEI NSCLCAESROM 150 mg JERBRBIT HRME#EREHENAERARERZMHRLBIF
Ik AP EME R ER EERE R AT ERR R RENERA. R IR ERLEEERE
F26.32%, BRI N 73.68%, M KRAEIREMHE N 78. 5% . 18Ir B M B FIGIT)S L 359 4L (carcinoem-bry-
onic antigen, CEA) 7K F-(16. 91 24. 95) ug » L™ 55 1A J7 1 (53. 1838, 46) pg » L™ B B BRAK, WIT 5 B R ES
(karnofsky score, KPS) 1 B & 2% (93. 5749. 29 vs 57. 14 + 15.90), H{i 8AEHFEMN 11. 4 M, , KRR E B
HI1L148. ARRMFENKE BE SSELHEHER. Fit JEEHRIARITEY NSCLC & —EMiF 3,
FEEANRRRND.
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The Evaluation of Advanced Non-small
Cell Lung Cancer Treated with Erlotinib

ZHAO Nian-gui, KE Ming-yae, LUO Bing-qing, HUANG Rui, JIANG Yan
(Department of Respiratory Medicine ,the Second Hospital of Xiamen ,Xiamen 361021,China)

ABSTRACT: Objective To observe the efficacy and toxicity of Erlotinib in the treatment of pa-
tients with advanced non-small cell lung cancer (NSCLC). Methods Nineteen patients with ad-
vanced NSCLC eat Erlotinib 150 mg per day. Until disease progression or ocwrrence of into lera-
ble toxicity. Valuations were made for curative effects, symptoms, quality of life, mean survival
time, time to progression-free and toxic reactions. Results Total mitigative rate of the focus was
26. 32% ,total control rate was 73. 68% ,all eviativerate of clinical symptoms was 78. 95% and the
levels of carcinoembryonic antigen (CEA) in the effective patients after treatment were signifi-
cantly lower than those before the treatment (16. 91424, 95 vs 53. 18+£38.46) g * L™'. Mean-
while,kam of sky core (KPS) in the effective patients after treatment were obviously increased
more than those before treatment (93. 5749, 29 vs 57. 14415, 90). Mean survival time of all the
patients was 11. 4 months. Time to progression-free was 11. 1 months, The adverse reactions
were mainly rash and diarrhea which could been released by treatments, Conclusion Erlotinib is
effective and has fewer serious adverse reaction in treatment of patients with advanced NSCLC.
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BT HMYLS. JEEF E (Erlotinib, Tarceva,
OSI-774) X —F 1 IR &9 % 52 £ B F 32 4K (epider-
mal growth factor receptor, EGFR) B% & B 3 &5
#177 (tyrosine kinase inhibitor, TK1), & H 8 H %
BTN ER S TREAGYZ —. EETH
A EGFRCHERD) i BE B AL & T it 5 5 1% 5 L R MK
fip 8 55 E & 40 8] B9 G BRE 7 T 400 ok P 925 40 3 5
RE B RERAT .  EKMWEREEFH. T
2006 4F 4 A EEE M L, B 81 B Wl K 5 38
S, BITHE _EREFRARF 2008 F 1 AF
2009 4E 11 A RRIEE B e £ 25597 B 1 NSCLC
BB THUNTR AEERMEWT.

1 #EEFE

1.1 EBHE
BEAARE - OEZNEREZS; QA EK
M FUESKL R NSCLC; @A FAR EITB4LIT %
BITRRASEERRER 17 6, EEMZFAR,
BT RATEEORIEERRIBIT 28, Q80K
— AR QM ER LM AR EREAEY.
2008 4F 1 HE 2009 4E 11 AL EHETHHE &
Be i N RHEBT 9 19 41 T b— IV 39 3E /) 40 ffa fik 9 2R
HEAA,SB 9B, & 10 6, 588 32~85 & , W FE#R
(58.5+14.2) % , FIRMH 10 15 3 Bl % 7 6D, %
WoBICE 66, & 36D, HARE HIFH 44,
ZSED.BE T HI(H 46, 36D IREE 3 H
(Z 26,58 16, % 1997 i E B TNM 533
frdE, b HA 84, IVHA 11 6], HWBELSHHE 10
Bl, ZREBHER 8 B, ¥R 3 4], XU EH%
BB, H2ABREERB M. AAW RKIES
(karnofsky score, KPS $¥£43) 10 ~ 90 4, ¥ 1§
(55.26+18.37) 4>, 19 M #Hh 16 HI&4F 2~3
A3 VG A I B T 3R 0 1 TP AG BROm g (pro-
gressive disease,PD), H & 5 #(26. 3%) & it F
A6 R RST 5 B BUH 2 P IR 1~2 A
81 Bl ETMEAAT 2 NEM2 Bl &
BEAIHHEEMBER RIS FR BT RATT
HEOREERERIRIT.
1.2 &fFHE
FABREYERLSERIUERIT, DRIEE
Bl (L% KA H, #5: H20070167), & H
150 mg, — IR AR, B Z M@ i B B #| 8l A
BEMZMA LG NIE. RAMERAEEITARE
21 # # . i A= 4k | I 37 98 BE 3 JR (carcinoembryonic
antigen, CEA) L E R CT,§3~6 MR E

2 LEEE8 CT && ECT,
1.3 ZREMH

e PR ST OV M i BB S A 0R T 0T RUOVE M AR M
(RESIST # ¥ ME M Ein 4+ CEA K& &
(CEAHEN 0~10 g+ L™, EREEFHREHR
HZFEWERB W AE NN Z KR
KPS ¥4}, A FE8 K o5 it FR B (8] : 2B FE S o
MRIGER RS 1 K 56 -6 ) 5% B 15 4 1k B )
FogR I it R Bt (R A IR 25 o IS BOR AL St R S A BT R
ARyt E ., FRIEAE WHO B A YEER
BE G BARHE o
1.4 Zit¥AHE

UL F SPSS 12. 0 B #4743t o, it &
BERHRA 5, R RA R NA
RNEMEXSI, Bl mAFEBHXHEER,
P<0.05 AERAGZIH¥EX.

2 £R

2.1 KT

19 FlEEX—FPRBH. HBELAM RE-
SIST P4 45 ¥ #E 17 57 BT, 58 2 R ## (complete
response, CR) 15t 0, ¥ /> 2B ##% (partial response,
PR) G 4 #1859 1 M (26.3%,5/19) , B =& (sta-
ble disease,SD) i 9% 2 . IERIEB 7 #] (47. 4%,
9/19) , # & (progressive disease, PD) #4& 2 #i. §
3 B(26.3%,5/19), EHEH E(CR+PR+
SD)K 73.7%(14/19), TERMBEFE, RE SR
SR E AN 44, 4% (4/9),10%(1/10) , Fisher #
YIHEE, WM P=0.141; &5 BRI 25K 30%
(3/10).22. 2% (2/9) , Fisher {14 R, %M P=
Lo, ERRERBIE, RESERERESNA
66.7%(6/9),80% (8/10), Fisher % Y] #£ %, X fil
P=0.628; w5 B HRE 45K 90% (9/10),
55.6%(5/9) ,Fisher B ¥IHE 3, XU P=0. 141;
EEZRVYEGIT BN . EHREHHACR+PR+
SD)5#RBRHARITMEMEIREA D CEA S ER
KPS ¥4r Hhdg, Wk 1—2. Rt ERERERE
i, I6¥7 Al KPS.CEA B 3K 3—4,

#£1 FENARBHERTEE CEA MR
Tts,puge L7!

HH  n HITH Birka t P
BHE 14 53.18+38.46 16.91+24.95  3.70  0.003
HRBH 5 79.23+39.56 81.70+47.02 —0.96 0,930
t 1. 290 2. 940

P 0.214 0. 034
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B KEEMESER) 2010F 2 5. 850882

£2 M EHHBEEE KPS BTHERENLE

Tts, oy
A% n BITHT BTG t P
BHA 14 57.14+15.90 93.57:+9.29 —10.67 0.000

HBA 5 50.00%25.50 36.00+37.81
t —0.74 —3. 370
P 0. 47 0.026

1.87 0.135

#3 BREEEAFFWE KPS 45 CEA SRNTL

n=9,_i:ts

iz WRITHI {Rid]
KPS/43 53.33%17.32 76. 67+ 36, 408
CEA/ng- L") 63. 06 39. 40 37.82143, 370

JAIFRTH 3 . AP=0.041(t=2. 437),[(JP=0. 205(:=1. 381),

F4 ERBMBEARFTWEKPS TS5 CEA S RHTH

n=7,%ts

mH WBITRI W
KPS/4> 57.00+£20. 03 80, 00+ 30, 552
CEA/ng -« L7} 57.311+41.38 30. 49143, 490

GBI B : AP=0.02(+t=2. 815), [P =10.045(t =
2.328),

2.2 ERREFREYE

WITERERBBRER 15 (78, 95%,15/
19), P BB, M)\ SEWE, Z 18
BHRHEER., RGEZERBEHE 2N 1 HN S
B2 /AT EA2EL4 AR B ERKE
WHBLAR 4 B, K#45(80% ~93.3%,12/15~
14/15)fE 2~3 JHZ Wi BL. 5 # PR B4 I RAE R
LWERYE, 5L EERKEW 33.3%(5/15),
PD BHFIERBI L KE. 19 MBERAIEEE R
K 14 A KPS ¥4y L3, 13¥7 )G L8 J7 B KPS
WHHER\, ERARITERN(E 2—D,
2.3 £HFEHEREERERMNE

BT ABRRRT 4 6, REFREN 11,4 4
ACLS~2.54MH), HogmaHER12.94 14
(4.6~22.5 1), EMEHREFER . 9212, 2~
1864 MH)) MEZBEEZRLERATHFEX =
1,234,P=0.252), T4 FatEN 11.09 1A
(1.5~22.5 ™A, BreAFaf | h 10. 49 A~ B
(2.6~221H) WEZBEZEREZEHFEX (=
0.266,P=0.797), WAL BB ELFRIENR 16.5
MA@ 6~22.5 ), Hep T 11 I EEA 776t )
SHHIAANLTAA N6 4ANARERES R
ER2LAHAA UBEEBRENERBRETEES
MH(Z=—2.685,P=0.007), A xR ER ML

FERBI R, AEIT¥FE X (r=0.799, P=
0.0014);{HEZ i1 B 5 2 B W Ml JC 3 (Fisher #
PIREE, Wl P=0.628), WMHAEFMIMER
6. 78 H L AEM ALK 15. 47 A A LB LG HB 8.
R, HSIT %8 X (1=2.832,P=0.01), ¥ #H
KBt et 2.35 M A 2~3. 51 A),
2.4 FREM
HBREERALEBEEIBRPEERRR
NAEERE BE.Z7 . ERXTHREBER, KL HE
T il 5 P R L B B R R R E T R
SEEN. HPES 14 #1(73.7%,14/19) , LA
BRa~14d, FERAETHER ET, SEEH
B, A EE ERTR NE BN ERR
e, 16IHEHBR. TUTABEDR, BHEBUR
HEHRKEEHABENELRETE.AEEH
BEARIE. 1A NEEZS SRHAHE
EERB BNEARENRERE. BE 8§
(42.1%,8/19), £#FZ4E 1 HAHAR, XA I K
ERPIE L GB~5K « d7), WHREEMAKHAE,
FUAXHEE L W5 VR 97 Je I 5. 10 8 (52. 6%,10/19)
WA ERKEIE .2 RS, REFRLE YA
11475 .

3 Wit

BEMBEY THEMERSTEYHERNERE,
MIFB TR ZE. CBERMNAESTH
BAMEYE R MEIRITHIR ., BIRFH EGFR
EREBH R WA (235 NSCLC ZE ) F it
ik, HEMEEE S LT BBRETRXR
FE, Bk, 4% EGFR REFE KR A Bk F
HF WA B 7 88 B B B RN IT 8 M F
B, JEIEERR— R ik kAT A, 55 40 M A
F HERI/EGFR 4+ FH B EAMMB LS A X KN =5
BMRFEASERUNES., BEANHZH#BREBRES
HERI/EGFR WZ& . A8 H AR MEEEER
THESES AWM R AR SE . B8 %8,
oAV e 98 400 L 6 B R 7 5 42 S B 9 48 MR R T, 184 5 Xt
AL I7 B REURR B, AT R < bR R 3 AR AR T . 2004
#£11 A 18 H¥EE FDA EX#MHEHE LW A F BT
FEAEEN ML F KRR MR RS
£ NSCLC, &K 150 mg « d™', FE4ERE N IMF
RPRBEEERKBITHTFRKM /N %M
NSCLC, K A X BR TRB4, HEW
B B PR AR AR SRR K PR R R K
WRZHESD,
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AR5 & AE B G 1% B JE 5t i ) NSCLC WG
PR AR, RS EEN . EREEN
RITEMAR 2637, KRERER73.7%, 5H
Wb SRS IS AL, & F Shepherd F. A,
VI HE 2005 4EF R —TRATHETE A9 2 L0 RO BEAL
Xif #2230 s PRAIF 9% (BR. 21 855 IR3E 1) 8. 9% M 2
RE BYUNEREHNR BETHSRE. XS R K
EREEA K 53X 5 B A 5% & 2005 4 BR., 21 HF R 5%
ZRUT—BLAR KR BRN ERR R R &
PSS BB IREBA R X5ENME #HEXK
2005 4F BR-21 AR EH o5 R A, ol a5 MW
BHARMDM R BREESEZEL X, BERERH
FERBMEF ARG EAUARIERAAREREEK
FotSHBrTHREXREE. KB ERE
P FAHK KSR E AR HAB KT
RESLEBEE, DFRANBKRBEMES ., £5
WHEF IR R B, 1 B R 2 1 18 38 e B il R &
AR TAEAKZERE HEBREATF
WBK AARENBAEE. KERE W E N B
BETRGEFERER, GBS KRR RES
HAR TR ETIT AR SBR. 26
HEMZFR BT RATTEEEREOREE R
BITE MRS PR, AR\ B &%, A REW
BRE BUREIEE R UEN —RAGY T HT

CEA & NSCLC A #i 18 i 1L ¥ i 98 47 &
Z— X NSCLC #4551 Wil 77 001 i & BUs B &
BERSES . AFRRA, BB FRKRITER
BT CEA Bk (16.91+24, 95) g » L™
BB AL TR A (53. 18 £38. 46)ug » L™, TIGST
EREBEME CEAMKFRMAR, ERZIEE
BRIKBITIEBIE CEA KFEIBIFA F R /R
CEA 55 98 i#F R A ¢, BT 6] 3% 34 7 JE % B R U7 2
AR HE XA EX,

FEME B E W RER L, AP R EWE NSCLC
AR ERERIERBEZGITEERYER
., TE19 B E Y 15 §(78. 95 %) BF A E R &
AlE AERESERRLTREERAX., 5K
G TARL B ER MR R A EEERBEIREE
W BT NSCLC M — K%

FSMRERREREENEFAERANEE B
5 KR TRERES  REBCYRB S ED, &5
FEYL10 Bl NSCLC 8% , ERAEEEEL
2 B B IR B A L B B B BT R R
HORERERA. HPEBRAEEHN 3. ™%

Q4/19), FEBERETHHEBWER.BENT ~1
BHP1pIEELANEES ERABHERE
B, HAGBER BB 1 & R s B Xt TIR1T K&
ARENE, EEHMEZENEERBUTEIRAESS
MEHATEBOIRTEBRTE, A 42. 1%8/19 &
HHBEE, ZEMAAE 1 RN G, 8T USHER
PRI . 10 #1(52.6%,10/19) B R 25 6 B 4K
BREZNAE, RAFHRLEHY BT %, 4 4
B R o i TR AU WS 1. B AR
JEBREARNR RN Z 4B RAK, B AT i
TR B R INRIT .

AMRIELRGOREEER, X T8 H
NSCLC BFBEAKEMHMBESERERARR
N, GHZ B NERENEERE. BTFA
HRABIER, MTHY KRS —SIELEBER
£ NSCLC B&E HMIs IR ..
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