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Primary Result of Icotinib Combined with Concurrent Radiotherapy in the Treatment for
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Table 1 The characteristics of NSCLC patients with
brain metastasis

Characteristics N(%)
Gender

Male 4(36.4)

Female 7(64.6)
Age(years old)

=65 4(36.4)

< 65 7(64.6)
Smoke

Yes 5(45.5)

No 6(54.5)
PS score

0~1 3(27.3)

2 4(36.4)

3~4 4(36.4)
Pathological type

Adenocarcimoma 9(81.8)

Squamus cell carcinoma 2(18.2)
Brain metastasis

Single 3(27.3)

Multiple 8(72.7)
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Table 2 Toxicities of icotinib combined with concurrent

radiotherapy in the treatment of NSCLC
with brain metastasis

Toxicities Grade
0 1 2 3 4 1~4(%)

Agranulocytosis 8 3 0 0 0 273
Nausea and vomiting 6 3 2 0 0 455
Diarrhea 10 1 0 0 0 9.1
Astriction 10 1 0 0 0 9.1
Erythra 2 5 4 0 0 818
Abdominal pain 10 1 0 0 0 9.1
Fever 10 1 0 0 0 9.1
ALT/AST increase 9 2 0 0 0 182

Table 3 The correlation between clinical characteristics
and therapeutic effect

Variable N ORR (%) DCR(%)
Gender

Male 4 4(100.0) 4(100.0)

Female 7 6(85.7) 6(85.7)
Age(years)

<65 7 7(100.0) 6(85.7)

=65 4 3(75.0) 4(100.0)
PS Score

0~1 3 3(100.0) 3(100.0)

2 4 4(100.0) 4(100.0)

3~4 4 3(75.0) 3(75.0)
Pathological type

Adenocarcinoma 8(88.9) 8(88.9)

Squamous cell carcinoma 2(100.0) 2(100.0)
Smoke

No 6 6(100.0) 6(100.0)

Yes 5 4(80.0) 4(80.0)
Brain metastasis

Single 3 3(100.0) 3(100.0)

Multiple 8 7(87.5) 7(87.5)
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