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Abstract; Objective To evaluate the efficacy of gefitinib in the treatment of advanced adenocarcinoma of
the lung. Methods Eighty five patients with stage [[ B~ IV adenocarcinoma of the lung who had failed or
not tolerated or refused chemotherapy were received 250 mg oral doses of gefitinib once daily. Four weeks
after, the effect was assessed, then once every 8 weeks or if the symptom progressed, the evaluation was
repeated. Results The evaluable patients were 72, overall response rate was 48. 61%, and disease control
rate (DCR) was 73.61% which included 9 complete response (CR), 26 partial response (PR), 18 stable

disease. The median time of free progresive survival (PFS) was 6. 13 months, median survival time was
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11. 14 months, 1 year survival rates were 51. 02%. COX regression analysis showed, except the respon-

siveness of Iressa, there were no survival differences due to age, Karnofsky score (KPS) status, smoking

status or gender. The most common side effects were rash and diarrhea with 70.59% and 31. 76 %, respec-

tively, but all mild, and 4 patients probably had interstitial lung disease (ILD) based on clinical diagnosis

with 6. 15% of all the patients. Conclusion Gefitinib is a both active and safe agent for advanced adenocar-

cinoma of the lung without affected by gender, KPS status, smoking status and age. The responsiveness of

Iressa is the most important factor for survival based this small group of patients.
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