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Gefitinib in Treatment of Advanced NSCLC of Security Analysis LI Chang-ying ,WANG Bo. Dalian Dahua Group Ltd
Hospital ,Dalian 116031,China

Abstract; Analysis of Gefitinib in treatment of advanced non-small cell lung cancer (NSCLC) safety. In 92 cases of ad-
vanced NSCLC patients given Gefitinib 250mg daily treatment were followed up endpoint is either the disease progress or
drug withdrawal because of adverse reaction. In 92 patients the rash occurs at a rate of 67.39% {62), diarrhea occurred at
a rate of 25% (23), including 1 cases of interstitial pneumonia,l cases of acute renal dysfunction,4 cases appeared trans-

aminase. Gefitinib for advanced NSCLC curative effect is good, but can be a skin rash, diarrhea, liver and kidney damage,

interstitial pneumonia and other adverse reactions.
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