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Gefitinib in treatment of patients with advanced non-small cell lung cancer who
failed to respond to prior chemotherapy: a clinical observation

MA Ling, Arxidin Patigul, SHAN Li ( Department of Internal Medicine, Affiliated Tumor Hospital , Xinjiang Medical Uni-
versity , Urumgi 830011, Xinjiang, China )

[ Abstract ] Objective: To observe the clinical effects and toxicity of gefitinib in treatment of patients with advanced
non-small cell lung cancer ( NSCLC ) who failed to respond to prior chemotherapy. Methods: Sixty-four patients with ad-
vanced NSCLC were admitted to our hospital from Jun. 2005 to Aug. 2009. Gefitinib was given orally ( 250 mg ) once dai-
ly to NSCLC patients until disease progression or the development of intolerable toxicity, and the clinical results were ob-
served. Results: No patients showed complete response ( CR ), 22 patients showed partial response ( PR ), 23 patients
maintained stable disease ( SD ), and 19 patients had disease progression ( PD ), with the overall response rate ( CR +
PR ) being 34.38% , the stability disease rate being 35.94% , and disease control rate ( CR + PR + SD ) being 70.31% .
The median survival period in our group was 5.9 months. Twenty-three patients of 64 ( 35.94% ) were alive till the fol-
low-up time. The effect of gefitinib was associated with gender and smoking ( P <0.05 ), with better effect seen in females
and non-smokers. The most common drug-related adverse events included grade [ or Il skin rash ( 32.81% , 26.57% )
and diarthea ( 12.5% ). Conclusion: Gefitinib can relieve NCSLC-related symptoms in chemotherapy-resistant advanced
NCSLC patients, especially in females and non-smokers; it is a safety, effective, and tolerable drug.
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Tab.1 Clinical characteristics and therapeutic effects of gefitinib in 64 patients with advanced NSCL{ n( % ) ]

Efficiency rate

Characteristic N PR SD (%)

Sex

Male 25 4(16.0) 9(36.0) 12(48.0) 16.0 0.013
Female 39 18(46.2) 14(36.9) 7(17.9) 46.2
Age

<70 48 17(35.4) 17(35.4) 14(29.2) 35.4 0.761
=70 16 5(31.3) 6(37.5) 5(31.2) 31.3
PS score

0,1 43 17(39.5) 15(34.9) 11(25.6) 39.5 0.214
=2 21 5(23.8) 8(38.1) 8(38.1) 23.8
Pathology

Adenocarcinoma 47 17(36.2) 16(34.0) 14(29.8) 36.2 0.616
Squamous cell carcinoma 11 3(27.2) 5(45.6) 3(27.2) 27.2
Adenosquamous carcinoma 2 0(0) 1(50.0) 1(50.0) 0
Bronchioalveolar carcinoma 4 2(50.0) 1(25.0) 1(25.0) 50.0
Smoking

Yes 22 4(18.2) 7(31.8) 11(50.0) 18.2 0.048
No 42 18(42.9) 16(38.1) 8(19.0) 42.9
Chemotherapy ( t/week )

=2 50 19(38.0) 16(32.0) 15(30.0) 38.0 0.249
<2 14 3(21.4) 7(50.0) 4(28.6) 21.4
Stage

mB 17 6(35.3) 4(23.5) 7(41.2) 35.3 0.926
v 47 16(34.0) 19(40.4) 12(25.6) 34.0
Surgery

No 27 10(37.0) 12(44.4) 5(18.6) 37.0 0.702
Yse 37 12(32.4) 11(29.7) 14(37.9) 32.4
Radiotherapy 0.252
Yes 15 7(46.7) 3(20.0) 5(33.3) 46.7

No 49 15(30.6) 20( 40.8) 14( 28.6) 30.6
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Tab.2 Adverse events after gefitinib treatment
in 64 advanced NSCLC patients ( n )

Adverse event N T T I IV I(%) b
(%)
Rash 33 21 17 0 0 32.81 59.38
Diarrhea 12 8 4 0 0 125 1875
Nausea/Vomit 5 5 0 0 0 7.8 7.81
Anorexia 6 6 0 0 0 9.38 9.38
Liver dysfunction 2 2 0 0 0 313 3.13
Rest of bone marrow 0 0 0 0 0 0 0
Mouth ulcer 33 0 0 0 4.69 4.69
Interstitial pneumonia 0 0 0 0 0 0 0
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