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The Clinical Observation of Erlotinib in Previously Treated Patients with

Advanced Lung Adenocarcinoma
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Abstract;: Objective To evaluate the efficacy and the side effect of erlotinib in previously treated patients with lung adenocarcinoma. Meth-

ods Twenty-one patients with advanced lung adenocarcinoma were treated with erlotinib which was given orally as a single dose of 150 mg

per day. The efficacy was evaluated according to RECIST criteria and the adverse events were evaluated according to NCI criteria. Results

There was no CR,PR 5 cases,SD 10 cases,PD 6 cases,the response rate was 23. 80% , the disease control rate was 71.43% . The median

time to progression was 5.6 months, the median survival time was 11.7 months. The main toxicities were rash and itch of skin, diarrhea and

nausea, which could be relieved by treatment. Conclusion It is effective and feasible to treat patients with advanced lung adenocarcinoma

by means of erlotinib as the second-line therapy.
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Abstract ; Objective To investigate the efficacy and safety of rh-endostatin (endostar) combined with chemotherapy for the advanced malig-
nancies. Methods Endostar combined with chemotherapy was administrated for 84 malignant cases of stage Hl-IV (including 41 cases of
non-small cell lung cancer ( NSCLC) ,12 cases of osteosarcoma and soft-tissue sarcomas,31 cases of other cancers) confirmed by histopathol-
ogy or cytopathology. Endostar and chemotherapy were given. The efficacy was evaluated strictly after 2 cycles according to RECIST criteria,
and the quality of life (QOL) was evaluated according to Karnofsky scores. The safety was evaluated after 2 cycle according to NCICTC crite-
ria. Results 81 cases were evaluated for the efficacy among the 84 cases that were capable of safety evaluation. Among the 81 evaluable ca-
ses, there were 23 cases achieved PR ,43 cases SD,and 15 cases PD. RR was 28.4% , and DCR was 81. 5% . QOL was improved for 8 ca-
ses, stabled 38 cases. The occurrence rates of I -IV grade toxicities were low, including neutropenia 2 cases, thrombocytopenia 1 case,nau-
sea and vomiting 1 case, lassitude 1 case. Conclusion The QOL of patients with advanced malignancies may be improved by endostar com-
bined with chemotherapy, and they have the synergetic effects of endostar. The toxicities are tolerated.
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