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Clinical Observation of Gefitinib in the Treatment of 31 Patients with Advanced Non-small Cell

Lung Cancer YANG Xiao-hua, YAN Ping-zhao ( Department of Respiratory Medicine, the
Peoples Hospital of Tongchuan City, Shan'xi 727000, China )

[ Abstract J{LObjective] To explore the efficacy and toxicities of gefitinib in the treatment of patients with
advanced non-small cell lung cancer(NSCLC). IMethods]) Thirty one patients with advanced NSCLC who had
not tolerated or refused chemotherapy received gefitinib until the disease progression or intolerable toxicities.
The effect and toxicities were observed. [ResultsJOf the 31 advanced patients, the response rate was 38. 7%.
The disease control rate was 61. 3%. The rate of symptom relief was 38. 7%. The median progression-free
survival was 4. 5 months., The median survival time was 10. 5 months, One-year survival rate was 35. 3%. Af-
ter taking medicine for 28 days, KPS score increased 18 £ 5 points. The main toxicities were rash, itch of
skin, diarrhea, nausea and vomiting. The most common drug-related adverse events were rash and diarrhea
mainly with T ~ I degree, which could be relieved after the treatment of the symptoms. No drug-related ad-
verse reaction occurred. [Conclusion) Gefitinib is effective in the treatment of patients with advanced NSCLC
who are unwilling or unable to be treated by chemotherapy. It can significantly improve the clinical symptoms
and quality of life with less toxicity and good tolerance.
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