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Feasibility of Erlotinib after Gefitinib Failure in Patients with Advanced
Pulmonary Adenocarcinoma Previously Responding to Gefitinib
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ABSTRACT Objective To evaluate the efficacy and progression<ree survival of erlotinib after progres—
sion of disease to gefitinib in patients with advanced pulmonary adenocarcinoma who previously obtained a dis-
ease control with gefitimb. Method In this retrospective study’ 12 patients with advanced or metastatic pul-
monary adenocarcinoma’ who were previously obtained a partial response or a stable disease with gefitinib’ were
treated with erlotimb after gefitinib failure. Erlotinib efficiency’ progression4ree survival and overall survival
were analyzed. Results Nice {Tﬁ%) achieved stable disease and three (25%) achieved progression dis-
ease with erlotimb treatment after gefitimib failure. No complete response or partial response was observed. The
disease control rate was 75% . The median progression4ree survival and overall survival of erlotinib were 180
days and 831 days. Conclusion Erlotinib seems to be an optional treatment after gefitinib failure for advanced

pulmonary adenocarcinoma patients’ who previously responded to gefitinib.

Key words® erlotinib” gefitimb”® non-small cell lung cancer” pulmonary adenccarcinoma

Acta Acad Med Sinr 2010732 4) 371 _374

£E e 81 3F ) 40 e i 78 {nnn-ﬁmall cell lung cane—  growth factor receptor’ EGFH} B = B B 1
o NseLe) R, BRARKEFEE (o k) M EREEE

tyrosine kinase inhibitor



TEEFHFERF R

SEERHMESERBET . FRHESHEE, &
FEFEEMERBTRRMBRAWMERNESANE | ggo
150 mg L, MRALAENBEEFERANA 750 !
150 me, EEEHRHBERTFEAASD, &
EERTEETHEABMAIBREREPNERR
#9 TEEBRE pp o BEPUELTHEK
BB o BENEER D EFAENKE
A, BAFEAREERERGHATRITEEE
BEMEH noc o BT, EER L 0 i 5 X R
F o BERRE, MEASERE &L E RS
AR |, BEESIERRAFERRRE, &K
FHNRAERERRITMBEHMRESEAN HHE
A MR TR R ITTE

FMERMAE

W& EE g0 F3 AE g Fg ARIZTL
HBEFTERFEANZRERBR ygoc BEFEE o
Bl, £l 46 -87% FH (g4 612106 % HEF
Bty Bl (33.3¢,) &g Bl (g6.7q) B,
1 {33_3%) . AW (—2EmE S 8N F 100 %) g
Bl (g6 70,)  RAEEBERM o WS g B
(66.79%) . 273 Bl (a59,) 35 Bl (g.300), A
EARA B (gp. ) WIS AR
Righ BESEBRAFANRBE b RR
HEBHEREE FRHTEFHARSE

RIrAE MAREMIZRE % —&%al=%
BEZHIEERE 250 mg’ 8H | X | TRARFHEEE
BRIFH, B8, ., AEH, X EERFELR
BEE AR RS T TR, BRS
EEiR T ENZET FIFTREMELEIEER
(1] P& 1 ~306 rl) BwFTEEBRE 150 mg’ 2 H [ }Kn
RBES, M BTH, % ZES, _, B, %,
EERE SRR

MERiElr: HEURBHEEESETENTI
iFhirEREEBEARXAREMN grosT 10 B
#, METERR ([:ﬂmplete response’ EH) . il
ﬁ {partial response’ Pb’.} . R TR E {Etﬂhl[-l disease”’
SU} BY R fA it R (pmgmﬁsiﬂn dizease’ PU)Q REW
REGWmEREFHE ( progression-free survival’
PFS) REBERFH {ﬂverall survival’ OS) > URER
ARTHEBEEHSH 910 F -2 Arg B, pps BRERESR

BRATARERFERMETHINE, lyAE
£ s TERERIZARARERTHARLAH
Bl Z B RO RFIE], DL g AL

FitFENE MAHEAREAN gpeg 13 0 B
BRE, KaplanMeier ATHERE, THTER/LUS
o EERR, BAELRERA , &8, THEAEH
%ﬁf%ﬁnﬁﬁﬁﬁ%ﬁﬁ%ﬁﬁﬁﬁﬁﬁ
Spearman TBRAME | p 9. 05 AERBBHIUF
BEX

& X

FR0Th SEBRERBEETE cro Bl pre
1 (5{]%}, sp 6 B (5{]%); BUFEsyq ., BRI
BIE 1000, . BIEFBREXBMBREZRBZRTH R o
Bl pro Bl spo B (3500 pp3 B (35¢).
BUE ) BEHRIEHE 59 EEBFRITTUAP, 4 H
EMHBEI Ay, g BIXEESE 5 Bl gp. 3 Bl pps
HALXTETHRERERTFEX (p_g 491) , 4 B
>70 FREHA gy, gl 70 FRE Bl gp, 3 B
bpe FRFRFRERTEEHSEEY (p_g a01)
IR oy, o BIRBAARE Bl ), A
Blop, BESESHFHESEATLEY (p_
0.491) ., 8 B pcoc g .1 TEE 7 Blgp, | B
ppr 4 Bl 3 GBE, Blgp. » Blpp, BERAR
AFERTATLEY (p_g g ¢ BRES
FER ppr BEEREFRTM, Hlgp. » Bl ppr ¢ B
RESEER qp BF Bl gp. | Bl pp, BREFRE
GFEERFINEANERBERITINERERITEENX
(p=1_{]{]{]}¢ sEEREMEER | TARHE
BERHIEBERyBlqp 1 Blpp, ERE. | THg
BlEED Bl | Bl FAEREGITEEY
(p=0.545) .

FinitRATEIMAEFZRE L, ARELPAEE
FHA g4 G2~ 18424) BETF 277 T A,
05%Cl* 4384224, REFHKINE |, TikE
AT AL pps 473 4 (51 ~9124)» HEF 1581
A: osq.c1° 281664 BIEEBREMBRESERR
T prs 180 d (11 ~220 4)» HEF 6 o T A,
05%Cl* 136224, P pps EFHMEINE g, EBH
B pps S5 EE ppg THXM (r = — () 448"

p=0.144) ,



E#ERRTEIFEREE AN B MR EREO AT

1.0

08T

06T

0.4 T

02

FiE = Cum survival

0 500 1000 1500 2000
Al Time (d)
A
R L

+ * censored

L BEEHEE , BALEREREGHSE

10
- 1 B E Elotinib

08 H. 1 EIEH Gefitinib

S
04

0.2 F

EiH A% Cum survival

0 200 400 600 800 1000
B[] Time (d)
B

A. Kaplan-Meier curve of overall survival® B. Kaplan-Meier curve of progression4ree survival

1 £ Kaplan-Meier i £%
Figl Kaplan-Meier curve of survival

Wit

SERHMESBRABIESENE ysorc B
EAM, BERAARRE g7 FELERZ—F | HIREKMH
% BRETESEBERRESTFETREVMBERI
NSCLe P A ¢ 5 IBREM )5 gq MNEFIEH
E, Pl ppseoa™ . ZhR, #mE Y MEXFH
SGARTTIERNRRFAR, EEZHHERESIF
EEANNREMNHEAR, SEBFEEMGE, E
BERBT nsoc WERE S FIX 35 79 -
62 50+ Pl ppg3 2 .59 TH, EREXFIMHER
FfL s 146 TH ERESFEESTIEFTREM
RO Nsopc AR AT

FRREFSFEEHBAOMRE, BBREES
FEREEEFBES (K 590 1& pg). BHRE
MEEXEMNERRITERREMNATFER, — g X
W, n—MEREETLHEAN HEEBEBERITR
B oL By MIEREB S, HFEBEED | %
RERTRIRE (g - vH#) nscoer BBEERE
THEBEENEREFNEAN 77, PEXEE
g1 ¥ EWMREBERE 15 WEREHE, H
FL ppg AIIE g0 . HRXHP D ERBIEE D, &
EREREGFERE, BXUFaEEE, MREE
SFEERAMNEREE, XMEEHEREREMNER
E—EE BHEMARGSEERABEIEEE
x| BlAR, REAEM  FE—ENRXIME
MESEFREM, BHEEMIF o iR T RLE

7%,

AHRAEERMHBEETIEFERAMEE
RERERANTEE BR  KERTEETLS
% E# BASE SERR, TEREEES
efrsl, HBAmAERIHKE, EEEERKITH
EERHAETFEITEEX {P}{]_{]ﬁ)(} ¥ E A ) HA s
KRBT, BRERERE popp EERTHME I
BRLREREEESNEEY Y BEHRER
AR pps KB K MIE BB M 7T,
BREGHSEH N KRR  BIRESIESRE py
BE KMEEEBR, BIRE, , HRE B,
PlEEBRBEEE, BRER e, | fli
B, BERESHEEL (b_y 000) .

ARREEREBROM ppog o A, SEE
RiE HAMN REFRERK (7, ~R), A&
SEEBR pps K (5 g MA) BE HLHFE
FEERER pps SEBRBR ppg BHEEH (p_
0. 144}, BIEEERE PFS MRKELAZWES®ER
PFKS. zliﬂ:fﬁl ﬁ']gqliﬁﬁﬁﬁ (J‘?'_: PH} E.':F'{ﬁ
prs B (gr ) MBEH, XMERAESERER
M, P s BEBE () o) BWRER KEE
EERAFAMSIEHENEERS, W oy R
B o 18, TRERERIDRSBIERESER
g

FARPIHRLD, BREMESH, AEFE
— R, KRBT o BEEN, B—KBE
AHEENEERELRNIRKRAREE HBRIR
_ﬂl TK1 %ﬂtﬁfﬁ %—ﬂl Tkl E{#ﬂiﬁ ﬁﬁ




TEEFHFERF R

2 £ X W

Baselga J* Rischin D’ Ranson M’ et al. Phase | safety’
pharmacokinetic’ and pharmacodynamic trial of ZD1839" a se-
lective oral epidermal growth factor receptor tymosine kinase in—
hibitor® 1n patients with five selected solid tumor types E] . |
Clin Oncols 2002+ 20 (217 *4292-4302.

Hidalge M Siu LL* Nemunaitis J* ef al. Phase | and phar-
macologic study of OS[F747 an epidermal growth factor re-
ceptor tyrosine kinase inhibitor’ 1n patients with advanced sol-
id malignancies §. J Clin Oncolr 2001+ 19 (13) *3267-
3279.

Thatcher N* Chang A" Pankh Pr et al. Gefitinilb plus sup-
portive care in previously treated patients with refractory ad-
vanced non-small cell lung cancer* results from a random-
ized’ placebo-eontrolled” multicentre study {Imssa Survival
20057 366

Evaluation in Lung CEI‘[(:E:I'] ‘E] Lancet’

(9496 *15274537.

Johnson JR" Cohen M’ Sndhara R' et al. Approval summary
for erlotimb for treatment of patients with locally advanced or
metastatic non-=mall cell lung cancer after failure of at least

one prior chemotherapy regimen ‘E] Clhn Cancer Hes’

2005 11(18) *6414-6412.

Cho BCr Im CK' Park MS# ef al. Phase [ study of erlotinib
in advanced non-small-cell lung cancer after failure of ge-
ftinib 1. J Clin Oncol 2007 25 18 *25282533,

Wong AS® Soong R’ Seah SBr et al. Evidence for disease
control with erlotinib after gefitinib failure in typical gefitinib-

sensitive Asian patients with non-=small cell lung cancer E] :
J Thorac Oncols 2008+ 3 (47 *400-404.

Vasile Er Tibaldi Cr Chella A7 et al. Erdotimb after failure of
gefitinib 1n patients with advanced non-small cell lung cancer
previously responding to gefiimb j] . J Thorac Oncol’
2008 318 912914,

Park K* Lee J5* Wu YL' et al. Interun safety results from
the East/South-East {E.l" 5]‘31II Asian subgroup of the open-a-
bel TRUST I::'I":il.'u::-f:'l.-f:1 Lung Cancer Survival TI‘E::IIITIEI‘II:I study
lung cancer

of erlotinib for advanced non-small cell

{NSCLCj E] J Thorac Oncol® 2007+ 2 (E Suppl 4] :
Sd464-5465,
Sharma SV Bell DWr Settleman J* e al. Epidermal growth

factor receptor mutations in lung cancer E] . Nat Rev Canc-

er 2007+ 7837 "169481.

(WmBE: 2010-04-02)



