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Clinical Study of Iressa in the Treatment of 45 Patients with Advanced NSCLC

ZHU Jing. Qidong Liver Cancer Institute, Jiangsu Province 226200

ABSTRACT Objective: To study the efficacy and toxicity of Gefitinib(Iressa)in treatment of advanced Non-small Cell
Lung Cancer. Methods: From October 2006 to Augest 2010,45 patients with advanced NSCLC received Iressa until the
disease progression or intolerable toxic reaction. Results; 2 cases were CR among all patients, the response rate was
33. 33%, the disease control rate was 77. 78% , the median time to tumor progression(TTP) was 9. 5 months, the medi-
an survival time was 8. 5 months. One-year, two-year survival rate were 46. 60% and 32. 50% respectively. The main
toxicities were rash, itch of skin, diarrhea, nausea and vomitting, mouth catarrh. hepatic dysfunction and interstitial
pneumonia, Conclusion: Iressa is effective and tolerable for the patients with advanced NSCLC. It can remarkably im-
prove symptom and prolong survival time. It is well tolerated with minimal toxic reaction. All patients have well com-
pliance and tolerability.
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