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Abstract: Today, chemotherapy for advanced non-small cell lung cancer is still playing an impor-
tant role. Represented by IPASS study, a series of RCT research between targeted therapy and
chemotherapy confirmed that the chemotherapy remains the first choice for first-line patients with
wild type EGFR or uncertain mutation. DELTA and CTONGO0806 study results showed that the re-
sponse with second-line chemotherapy was superior to that with targeted therapy. LUX - LUNG3/6
study results showed that patients with 21 exon mutation might be more suitable first-line
chemotherapy. To sum up,chemotherapy is indispensable to the whole course of management for
advanced non-small cell lung cancer.
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Table 1 Some RCT study on the first-line treatment

Trial Regimen Case ORR(%) mOS(month)
SWOG 9509 TC 206 25 8.0

vC 202 28 8.0
ECOG1594 TP 288 21 7.8

GP 288 22 8.1

DP 289 17 7.4

TC 290 17 8.1
ILCP VP 203 30 9.5

GP 205 30 9.8

TC 204 32 9.9
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N E
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IPASS BF 5% U2 76 0 35 HE , 1 2 06 A IR
TR EE R b AT AR OY L BOAK T HE R AR A
(progress free survival , PFS) 7§ [] & ¥7° ¢ AL J7 B
k3 A H W, 451k 9.5 A A M 63 4~H H
XFE B b 25 A e AR AR, o AR A7 1)
SR 21.6 A~ A F21.9 A~ A ™ RN
FERASEIAAT 2012 452K A6 E 1) First Signal A58,
H AL B ALY 25 5L (Table 2)
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Table 2 RCT study on targeted therapy and chemotherapy

22 EGFR HFEBRHRERH

. _ PFS(month ) 0S(month ) N :::
Trial Population TKI —
TKI ~ Chemotherapy ~TKI  Chemotherapy IPASS Wf 57 2 EGFR %
Lung adenocarcinoma A R R 176 1 A Vo7 2H 1Y
IPASS Asia G 9.5 6.3 21.6 21.9 ORR i 23.5%, H0[HG T i
First Signal Korea G 84 6.7 30.6 26.5 ORR UM 1.1%, #1857 4100
Mutation . ‘
NEJ002 Japan G 108 5.4 27.7 26.6 e A DA 16 EL I 185%
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EURTAC Caucasus  E 97 5.2 19.3 19.5 TORCH #5275 R 283k
LUX-lung3 Global A 11 5.6 28.2 28.2 BE Bl e A BEH AT 00, %) e —
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