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Advanced non-small cell lung cancer treated with gefitinib.

Clinical analysis of 57 elderly patients
L1IU Xiaoqing , TANG Chuanhao , BAO Yunhua ,et al
Department of Lung Cancer, Affiliated 307 Hospital, Academy of
Military Medical Sciences, Beijing 100071, China

[Abstract] Objective  To investigate the efficacy and toxicity of gefitinib, an epidermal growth factor recep-
tortyrosine kinase inhibitor, in the treatment of the elderly with advanced non-small-cell lung cancer (NSCLC).
Methods From Sep. 2003 to Nov. 2006, 57 old patients with stage-I or -IV NSCLC were enrolled. Gefitinib was
administered orally 250mg daily. Clinical data were analysed using chi-square test, z-test and Kaplan-Meier survival
analysis, Results All 57 patients (males/females, 31/26; median age, 71 years; stage-[ll /stage-IV, 10/47) were
analyzed. Coﬁlplete response (CR) rate and partial response (PR) rate were 1. 8% and 25,5%, respectively; effec-
tive rate (CR+PR) was 27. 3% ; stability of disease (SD) was 43. 6% ; disease control rate was 70. 9% ; progression
of disease (PD) was 29.1%; the rate of symptom relief was 63. 6% and median time to occurrence of symptom im-
provement was 8 d and duration of symptom improvement was 5. 8 months, Median time to progression (TTP) and
median time of survival was 5. 3 months and 7. 8 months, respectively. One-year survival rate was 33%. The major
adverse events were mild skin rash (42.1%) and diarrhea (31.6%). Only one case quitted the treatment because of
severe diarrhea, Conclusion Monotherapy with gefitinib is effective and tolerable for the elderly with advanced NSCLC.
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