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A phase III study on Icotinib Hydrochloride for non-small cell lung cancer

Chen Jianhua, Luo Yongzhong, Wang Wei, Zhou Wenwei, Wen Xiaoping
( Department of medicine, Hunan provincial Tumor Hospital, Changsha , Hunan,

410013)

Abstract:Objective To evaluate and compare the efficacy and toxicity between Icotinib Hydrochlo~
ride and Gefitinab on non—small cell lung cancer. Methods Randomized,double—blind, double—simula—
tion, positive drug, parallel-group was adopted 13 cases administrated Icotinib Hydrochloride Tablets 125
myg, three times per day. Control group administrated Gefitinab, 250 mg once per day. Results Time to
progress (TTP) of Icotinib Hydrochloride was 108 days, TTP of Gefitinab was 96 days, Overall suvival (OS)
of Icotinib Hydrochloride was 6 months, OS of Gefitinal was 4.8 months. All patients were not significantly
adverse drug reaction. Conclusions Icotinib Hydrochloride, for the treatment of advanced non—small cell

lung cancer, the therapeutic effect and low toxicity are equal to Gefitinab.
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