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Study on the short — term efficacy and safety of erlotinib in treatment of advanced non-small cell lung cancer
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Affiliated Hospital of Anhui Medical University, Anhui Hefei 230022, China

[ Abstract] Objective
(NSCLC) . Methods

study. Erlotinib (150 mg) was orally administered daily. Restults There were zero patients who got complete remission, seven patients

To evaluate the short-term efficacy and safety of erlotinib on advanced non-small lung cell cancer

Twenty-one patients with advanced NSCLC ( b/ IVstage) , who failed to prior chemotherapy, were enrolled in the

who got partial remission and six patients whose condition was stable in total patients. Therefore, the objective remission rate is 33. 3%
and the disease conirol rate is 61. 9% . The disease control rate of the female is prior to the male in the treatment efficacy of erlotinib (P
<0.05). However, other correlation factors including smoking, tumor type, skin rash and diarrhea did not affect the objective remission
rate and the disease control rate of erlotinib, respectively (all P >0.05). The major adverse reactions of erlotinib were shin rash with the

incidence of 80% and diarrhea with the incidence of 42. 9% , which were mostly in I/ 1l degree. Conclusion Erlotinib is effective in

treatment of advanced NSCLC with minor adverse reactions and its treatment efficacy in the female is prior to that in the male.
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