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The clinical observations of NSCLC patients in advanced stage receiving IRESSA therapy
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Abstract: Objective To observe the curative and adverse effect on NSCLC patients in advanced stage receiving
IRESSA therapy. Methods 23 patients were proved to be NSCLC in advanced stage by histology or cytology,
chemotherapy can't be tolerated, 4 of them were initial treatment, 19 patients retreatment, oral administration,
250mg/d, life span and adverse reaction were observed. Result All the therapeutic effects could be evaluated, side
effects were recorded by fact. PR 7 cases (30.43%) , SD 9 cases (39.13%) , PD7 cases(30.43%).Total effective
rate (CR+PR) 69.57%. Main adverse effects are erythra, itch of skin and diarrhea. Conclusion Iressa is effective for

the most of the patients with NSCLC, side effects could be tolerated.
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