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The Observation of Therapeutic Effect of Gefitinib in Terminal NSCLC

LIU Ke JIANG Xiangyang WANG Chao XIAO Xin

Department of Oncology, the First People's Hospital of Chaohu in Anhui Province, Chaohu 238000, China

[Abstract] Objective To observe therapeutic effect of gefitinib (Iressa ) as second-line and third-line treatment in patients with

non-small cell lung cancer ( NSCLC ) recurrence and metastasis. Methods Retrospective studies were made on NSCLC cases treated

in our hespital from February 2007 to February 2010. 51 patients were divided into A, B two groups. A group accepted the therapy of

gefitinib as second-line treatment and B group accepted the therapy of cytotoxic drug as second-line treatment and gefitinib as third—

line treatment. The short and long term effects were evaluated. Results In A group, disease control rate was 73%, effective rate was

59% , 6-month survival rate was 86%, 1-year survival rate was 45%. In B group, disease control rate was 56%, effective rate was 38%,

6-month survival rate was 76%, l-year survival rate was 28%. Conclusion For non-small cell lung cancer with metastasis and

recurrence in patients, earlier application of gefitinib therapy can benefit patients more.

[Key words] Tumor; Non-small cell lung cancer; Gefitinib
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