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Clinical study on the efficacy and safety of erlotinib in treatment of advanced non - small cell lung
cancer with failed prior chemotherapy ZHU Hui, LI Peng, WANG Qi-ming, WANG Hui-juan,
YAN Xiang-tao, ZHANG Guo-wei, MA Zhi-yong. Department of Internal Medicine, Henan Tumor Hospi-
tal, Zhengzhou 450008 , China

[ Abstract]

3™ treatment of advanced non — small cell lung cancer ( NSCLC) patients with failed prior chemother-
apy. Methods Patients with advanced NSCLC ( Il B/1V stage) , who failed to prior chemotherapy,
were recruited in this study, from March 2008 to June 2010. Erlotinib was given orally to the patients

Objective To investigate the efficacy and adverse reaction of erlotinib in 2™ and

at 150 mg/d, once daily until disease progression. The clinical outcome and adverse reaction were ob-
served. Patients were followed up. Kaplan — Meier method was used to perform survival analysis. Re-
sults Forty - five NSCLC patients were enrolled into the study and followed up until September 30,
2010. 42% patients with complete response and partial response. Disease control rate was 77.8% .
Median time to progression and median overall survival period were 8 and 15 months, respectively.
The main adverse reactions are [ to Il grade skin rashes and diarrhea. Conclusions Erlotinib is an
effective agent in treatment of advanced NSCLC patients after failure of chemotherapy. It is also effec-
tive in treating the patients of our country with unkown EGFR mutation status, and the tolerance is
well.
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