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Clinical observation of iressa in the treatment of advanced adenocarcinoma of lung WU Xiao-fu, ZHU Rui-xia. { The
Central Hospital of Zaozhuang Mining Group, Shandong 277000, China}

[ Abstract] Objective To observe the effects of iressa in the treatment of advanced lung adenocarcinoma and its toxicity
reaction. Methods Iressa was administered to 35 phase II patients with lung adenocarcinoma who failed in the chemotherapy,
each with 250mg, oral, once a day, until progress of the disease. Results Of all the 35 cases, there were 2 cases of CR, 12
cases of PR. The efficiency rate was 43. 6% . Furthermore, 2 cases of CR and 10 cases of PR occurred in non-smokers while
no case of CR and 2 cases of PR in smokers. The difference was statistically significant (P =0.04). There was no case of CR
and 1 case of PR in the males and 2 cases of CR and 11 cases of PR in the females, which also indicated remarkable differ-
ence (P =0.038). 24 cases developed skin changes and another 7 cases mild diarrhea, with no drug withdrawal followed.
Recurrence and new lesions occurred in 1 case of CR and 2 cases of PR 11 months and 12 months respectively after drug ad-
ministration. Conclusion Iressa can effectively relieve the condition of the non-smoking female patients with advanced lung

adenocarcinoma who failed in chemotherapy. Its toxicity is tolerable. But long-term use may lead to drug resistance.
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