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Efficacy of gefitinib on advanced non — small cell lung cancer and analysis of survival

associated factors

PENG Liang,JIAO Shunchang, YANG Junlan

Department of Medical Oncology, General Hospital of CPLA ,Betyjing 100853, China.
[ Abstract] Objective;To evaluate the efficacy of Gefitinib on the median overall survival time, median progres-

sion free survival time, response rate ,disease control rate of the patients with advanced non — small cell lung cancer
(NSCLC) and to identify the survival associated factors . Methods ; From March 2005 to August 2008, 95 consecutive
patients with advanced NSCLC in our hospital, who received gefitinib, were reviewed. Efficacy and overall survival

were analyzed by SPSS 11. 0 software. Results; The response rate and disease control rate of Gefitinib in NSCLC were
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10.5% and 76.8% . One and two years survival rates were 61.9% and 25% respectively . The median progress free

survival time and the median overall survival time of all patients were 8. 34 months and 17. 38 months. Patients who

were yunger than 65 years showed better response than the opposite population. For patients who had adenocarcinoma

(including bronchioalveolar carcinoma) ,response were CR/PR/SD, female, and those who received operation before

had significantly longer median survival time . The pathology ,response to gefitinib were independent prognostic fac-

tors of overall survival time of gefitinib treatment by Cox proportional hazard models. Gender, smoker or not, histology

and other status had no significant effects on the clinical outcome and long — term survival time. Gefitinib was well

tolerant, with rash and diarrhea as commonly adverse events. Conclusion : Gefitinib had good efficacy to the patients

with advanced or metastasis NSCLC in China. Adenocarcinoma( including bronchioalveolar carcinoma) , response and

disease control were prognostic factors in advanced NSCLC.
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(HE] B MTEERR—LRIGTHRHIE/ KN (non - small cell lung cancer, NSCLC) Y78k . H4u
AR | Tt R, RN A SyF AR T BRI R . F7%  EBUE 4347 2005 423 A -2008
4 8 AWK E S R Be kit NSCLC BE I G PRBESE, For 95 HI 2R B AL “#UESK 100, - VI A8 —
KUOMREIERE 250 mg/d EEHIEARRBBURLLHR  RARTRMAEE 4 AHTMH@EITE. XA
SPSS 11.0 ZE3t#k 4, L o =0.05 i KkdE, H X" #HF Logistic [B]J55MHT AR Rl R AEA S B R
SRR T A K2, A Kaplan - Meier JE4T4HFF 2T, log — rank #4650 /S 6] B ARAE B 3077 KL ¥ A
2R F Cox M L BIBER 47 IR & I8 B J5 19 PFS 1 0S # AT B H o, BR FUWAREK
H#10.5% , BIREERHRN 76.8% , L PFS 8.34 A H, Hifi OS WY 17.38 N H o 1 4.2 FF L F RS
FR61.9% M 25% o X' KB K Logistic IR HT BRNE FRER K BME LHHIT¥ER (P=
0.0302) , REA AR RALRR B RMPIREH R EYR AW BER, 5 R EE K PFS
ATl ZHE (P =0.0214) B B335 (P =0. 0264 ) % PFS BHRIEH {0 Cox ZE BT R A BLEIT#ER, K
R EEREL, BRI RIS IR 545, Y5, IR TKI 5 50W R A Gl 18 0L i B H I B AR, Hd
9%, BAT AR VIR AR AR, &tk , IR A TKI f5 CR/PR/SD ) B & BAEFFAf 8K, HE Cox ZHE
Sr¥TIE  AUA R BRI A TKY J5 BT 0S B [RIAHK . MBREREI (P =0.0077) 5 RIS B(P
=0.0000) Sy B/m M sy R R . IR SR IRMAH Lt ,PFS #01 0S Bl B 3E K, CR/PR/SD 1985 5 PD &
FHLL OS B R FEHK,CR/PR (B E 55 SD AL, 3 OS B E R WA B EF . M35 RABREAEST B KW
AFPHRBBIBER. Bt HIEE—SORT RAR M A5 B A/ 0 M i A B 5 SR BT R AE
Frinht. BORAN SRR IR G A, B IR AR T B i BB T BE R A A A 2 AR =

[ iR ) e/ sufi s s B 34T s H e
[ hE4#E]R734.2 [ X#RHRIREG ] A
[ &S S )1672 —4992 - (2011)09 ~1749 - 05

EERREBE AN ERENRETR-HE LHBE
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o TAZRIBER, i AT e B8 ILAFETS
B, JE/NE BRI (non — small cell lung cancer, NSCLC) &
R I BB 70% DL B 8 FR BRALT JBUTRES
WIThE RS EAFENE 12% -15% , T H NSCLC
BEWBEEZ., #HIER)E (gefitinib, ZD1839) B XKL
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(epidermal growth fact or receptor, EGFR) % 4 B3 3 K5 ( tyro-
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95 M, - IV NSCLC B #3925 B sk 40 i 2= Uk 3, 1
FPRBLPESF (KPS $E43) =260 43, EAH — N WRFEL,
MERESTFETIRBIER . Bk 37 61 , ik 58 6 ,4F#8 19 -
91 % i fi4Eit 64 X ; % R 41 ¥ KB M Mo 3t 88 ), 9%
FREHTREARILT ), I, #3246, V63 . —4&
Al <100 ZRMAIRIEIE 67 51, 1R 0 8 5 3 28 fi], A b
BRELRAMBERRY =R NRBRBEMNE, fH
S Z et BT 30 K, Bt EFEHE3I MR L6 MR
WRRELRD , SRLHBEMRERLE L,

1.2 &fFhE

B O RE IR (FTHTF A W )250 mg/ K, qd , H
EHHTERAR RN SR ELRE, B EEREHREERINA
REEIEIT AR MAMBERAEE 4 AEE— K CT,
WERLOR, BB R B EE AR CT. BHH. LEE
CT, AZIBEREIZE 201044 A 38176 B, K15 3 B
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( progression free survival, PFS) B8 B E N H KA WE
B R B SRR SE TRy Ad ] E R (A R AEE B E
HitE) . ERERILN MRS RRFETHRE, RHRP
KT BERLUHEE — R ME e B B8, BEF
i (overall survival, 08) #EEFRALS & FEMIREF
TR AR . ZERIE AL H AR EERERR PR
Vit B E R LU BUE — KRR 48 1Y) B IV 8 R B 17 4
o
1.4 HitH&E

BAEAL G HR A SPSS1L. 0 Git 8, Y o
=0.05 KRBK#E, B X REK Logistic £ K & EIHSMFT
HEAFEREARERERERNRFEALER. A

Kaplan — Meier 474754347, log — rank I 44T AR H 4R
FERBIT RN & FFER . F Cox KU He BRI i
HAEF BT PFS 1 0S #H1TZE K31,
2 #R
2.1 FFRTHRITHEXHNERESH

oS FIEEEH CR3IB , PR7#H , 2% (CR + PR) K
10.5% , SD 63 #l (F (& M 4 /ME ¥ R 35 F] PR 19 &
#1044, ,515.9% ) , PD 22 f, Biwm#s il # (CR + PR +
SD) 3}y 76.8% . x* R B 7N 7E 5 55 2 4 3R A0 45 40 R O
W, A FRIERRERR L ERITEER (P=0.0302),
HESMHEEYRILHEEER, WE 1, BEBRHEN
A Logistic ZH & BGHERIF 44787 P 24 0.0351,
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Tab.1 Clinical efficacy of erlotinib on patients in subgroups divided according to baseline characteristics

Constituent

Response Disease

Baseline characteristic P P
ratio( % ) rate(% ) control rate( % )

Gender 0.33%0 0. 8296
Male 38.9 5.41 75.68
Female 61.1 13.79 77.59

Age(years) 0.0302 0.2383
<65 52.6 18.00 72.00
>65 47.4 2.22 82.22

Clinical stage 0.9258 0.2148
I, 33.7 9.38 84.38
iv 66.3 11.11 73.02

Smoking history 0.2886 0.0607
Non - smoker 70.5 13.43 82.09
Smoker 29.5 3.57 64.29

Pathologic type 0. 4467 0.4132
Adenocarcinoma

92.6 11.36 78.41

(including bronchioalveolar carcinoma) .
Non - adenocarcinoma 7.4 0.00 57.14

Operation history 0.2341 0.3005
No 81.1 12.99 74.03
Yes 18.9 0.00 88.89

Brain metastasis 0. 1895 0.9927
Yes 27.4 19.23 73.08
Other metastasis 38.9 5.41 72.97

Family history 0.9802 0.3881
No ~85.3 9.88 79.01
Yes 14.7 14.29 64.29

2.2 FiHRLETEHR (PFS progression - free survival time) RARNH61.9% F125% .

FOAE X IR PR E R A

B4 b4y PFS BN 8.34 A (95% 5HE,1 AN A -29
H)o PFS ByBHF Logrank Test & 771 B : Y5 %
HRY 0 B B PFS i8], oW B IR B & PFS B IR, &
HEEUANA MBHEE6NH IWEBEEI A, MIE
PRI RE 2.8 M . Al GBS BRI, B T
R KEE F LB PFS THRELHBESR

R EmEERA Cox ZEERASHTHFRR
F.RMERYARRABLEIIEZR, P4FIREO0.0602
F10.0994,
2.3 FAFE BEFH (overall survival, OS) F8X Il
ERE RS

ABBEMUI BT R ELEIE 2010 424 A 13 A,
ROBEVIR D 17 A H . EE RN, IEH 76 Bl R EE
T, K053 Bl (BEVTRT R aL 9 H ). H4iz 0S it il &
17.38 MR (95%VERE,2 MH -41 M H) o 14 2 EI4EFF

0S HyEA N & Logrank Test 4= 774347 B 7R : A Rl EL 2K
A, BRI R TR 55, 8, I TKI J5 %R S s
TR, R R Y BT (R], F R, W AT P AR CIRR A
FRIfE , M, BRA] TKI J§ CR/PR/SD [ BB 3% B A FE B [H] 35
Ko MRARE, WEH, 8, RGBS RE
EXWBAEFELHBE,

{HEH D LB ERRA Cox ZRER H4FFBR
J& AR AR A TK 5235735 0S B [ A%,
fie B B 2R R (P =0. 0077 ) 5 B {573k (P =0.0000) X Bl 5
RS mE R, WK1 -2, BRESEREMEL,0S )
B HEK (HR =2.88, 95%CI =1.254 —6.635,P =0.0127 ) ,
ERELBE PFS FHELSHEINELEEEK
(P=0.0994), CR+PR +SD [ 8% 5 PD B E#H,,0S B
BFEK(HR =0.30,95%CI =0.176 —0.526,P =0.0000) , Tii
CR +PR {8355 SD BE M, B 0S B K Bl B2 7 (P
= 0.7605) ,
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Fig.1 Comparison of OS among different pathologic type in patients
(P=0.0077)

a; Adenocarcinoma ( including bronchioalveolar carcinoma) ;b; Non -

adenocarcinoma

().91 — a

0.8F ‘ b
0.7f B
0.6F -
w 0.5 ]
0.4[
03r

0.2l 1*__[_7

0.1 _

0 1 1 1 ! 1 1
5 10 15 20 25 30

os (m)
B2 -7 st OS a1 84 vk (P =0.0000)
Fig.2 Comparison of OS among different desease control in patients
P =0.0000

a:PD patients ;b:CR + PR + SD patients
3 g

FEWE RIBRZ, I C BB ol B i WFE T
FEH, JE/Nan K fitiEE (non — small cell lung cancer,NSCLC) &
I o R R T0% LA . B AR R R LR B RG
PSR T BERS R0, W 8 R e WA B E /N M
FIAT L RFT BB R T B AE. EEIMAR S
Prsemed, FAE R R 1 BN RAFHBTIRI AR

R R R A, % e B i TG R ISEL A1 INTEREST
RE" - WAMTERR , BB E S R RSP H S
USRI, INTEREST IR KA s U K b B
W&, SEL B EFERANERFHNS. 6 M, KPR
HEEIS A EHEESINA, REEE 6.3 M,
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1329.9% . R HEHRA LW FH A RBILH R4
SRR TR

YT R R TPASS IRIG R % 1408 Y2 Y st DX Jis i 0 8
F I RERLIT i TG R 5T, BT A B S R s s
i, R AT IR RELEE + RH—RI6)T BN
fodls SEMA T 1217 B/ VB E . ZREM, HRER
s PFS BERT CP HRHA[ MR L (HR) #50.74,P

35 40

<0.0001 |, BMAMRBEN T CP H R4 (43.0%%f
32.2% ,P =0.0001) , RE T ZHRE" . BT RN X+ &
FREMELREA T T EGFR 230 RS EGFR F B # I
¥.EGFR Zk il . 458 B7R,60% i) 8 & 4 EGFR 2274
Pk, HiE R AN AL PFS 5-R40 + BREELITHMELE
EIEKT9.54H vs 6.3 A H, P<0.0001],0RR 0 i 1
H[71.2% %t 47.3% ,P <0.0001] , 5485 , 7€ EGFR %845
Bk, HEgRAENAR ST A, F 47 PFS (1.5 AR
5.54~H,P <0.0001),0RR(1.1% %} 23.5% ,P = 0. 0013),
EGFR RACRE S ARG F R PFS H R ENMEEH
(P<0.0001), HAZRILE R AT H M —I0 55 KA
FRALEEEE T 240 IPASS W B, RAFFT B 14347 (200 41
BE)RH, FEBRAFTHE(CR+PR) BER THITH
(74.5% %} 29.0% ,P <0.001) , FHIEERH P PFS B &
K FAbyr41(10.4 &~ A%F 5.5 4H ,HR =0.357,P <0.001) ,
B HURYE EGFR 87 | LA R #8232 1T FUBR R NSCLC /&
B, HFEER-RIBIT IR TR + BEEBMIT.
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MR VA2 FREFRDHIA 61.9% M 25% , 4K
AR5 R B AT ISEL Fii INTEREST .36 ) A= 47 i 8], 2
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Recent effects of chemotherapy plus intensity — modulated radiotherapy for limited small
cell lung cancer

JIANG Huayong,ZHENG Mingmin, XU Weidong, GAO Junmao, YAO Bo
Department of Radiation Oncology , Beijing Army General Hospital , Beijing 100700, China.
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[ Abstract] Objective:To evaluate the recent effects and radiation injury after chemotherapy plus intensity — modu-
lated radiotherapy for limited small cell lung cancer ( SCLC). Menthods: Forty two SCLC patients were treated from
June 2004 to March 2006 by chemotherapy combined with IMRT. Radiotherapy treatment was divided at 2Gy/frac-
tion, 5 fractions per week with a median total dose of 58Gy. Chemotherapy consisted of 4 — 6 cycles of etoposide and
cisplatin or carboplatin. The median follow — up time was 32 months. Results: The overall response rate was 92.8% ,
with a complete remission rate 35. 7% (15/42) , partial remission rate of 57. 1% (24/42) while the 1 and 2 and 3
years overall survival was 75.8% ,37.5% and 21.5% respectively. The median survival time was 23 months. 4. 8%
of these patients developed grade 2 acute radiation pneumonitis, 7. 1% developed grade 2 late injury, 11.9% devel-
oped grade 2 acute radiation esophagitis and 11.9% developed grade 2 acute radiation hematologic toxicity. Conclu-
sion ; Chemotherapy plus IMRT is feasible in the treatment of SCLC with high response rate and acceptable complica-
tions. Further observation is needed to evaluate long -~ term survival.
[ Key words]small cell lung cancer;intensity - modulated radiotherapy ; chemotherapy ; radiation injury
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(WRE] B8 OTERS ERER BUTIRYT R R/ KR ( SCLC) BB By SR BUR 5 18 0L, 7
7 :42 BB IRW SCLC R ABALIT SR 81677, BOT B LG, B B 26y, B8 5 K, F AL B & 586Gy, 4biT
RA-RHELIEE + VP 16 HER TR, 4 -6 MM, HUMEI2 A, HR.2LHBHE CR K 35.7% (15
42) PR 7 57.1% (24/42) ,SD X 7. 1% (3/82) , 5 H K 92.8 %, 14 BAFER(0S) K 75.8% ,2 4EX 37.5% ,
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