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Erlotinib as the first-line therapy in elderly patients with brain

metastasis from non-small cell lung cancer
JIANG Zai-mao , DING Jiang-hua,ZUO Xin-nian
( Department of Pharmacy,The 171st Hospital of PLA, Jivjiang , Jiangxi 332000, China)
Abstract ;: Objective To explore the efficacy and safety of erlotinib as the first-line therapy on brain metastasis in elderly patients with
non-small cell lung caners(NSCLC). Methods 7 elderly patients with brain metastasis from advanced NSCLC were treated with erlotin-
ib of 150 mg + d ™' as the first-line therapy and they would discontinue erlotinib for disease progression. Results The overall response
rate and disease control rate of erlotinib for brain metastasis from NSCLC were 57. 1% and 85. 7% . The media overall survival is 12
months. The rates of 1 year and 2 year survival were 42.9% and 28.6% respectively. Conclusions Erlotinib as the first-line therapy in
the NSCLC patients with brain metastasis have satisfactory curative effects with a better drug tolerance.
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