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Abstract: [Purpose] To investigate the efficacy and safety of icotinib in the treatment for ad-
vanced non-small cell lung cancer (NSCLC). [Methods] A total of 196 cases of NSCLC patients
received icotinib continuously until disease progression or developing unacceptable toxicity. And
the efficacy and safety of icotinib for the advanced NSCLC patients were analyzed. [Results] The
efficacy of all the 196 NSCLC patients were evaluated. Three cases (1.5%) achieved complete re-
sponse(CR),57 cases(29.1%) achieved partial response(PR),78 cases(39.8%) achieved stable dis-
ease(SD),and 58 cases (29.5%) exhibited progress disease(PD). The overall response rate(RR) and
the disease control rate (DCR) of icotinib were 30.6%(60/196) and 70.4%(138/196) respectively,
with median progression-free survival(mPFS), median survival time (MST) and 1-year survival rate
6.5 months, 14.2 months,and 60.7% ,respectively. The RR,DCR and mPFS were significantly
higher in adenocarcinoma patients than those in non-adenocarcinoma patients (P<0.05). The com-
mon toxicities were rash (62 cases,31.6%) and diarrhea (32 cases,16.3%) with grade [ to II.
[ Conclusion ] Tcotinib is effective and safe in the treatment for advanced NSCLC patients with tol-
erable toxitity.
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Table 1 Clinical characteristics of NSCLC patients

Characteristics N Percentage
Gend

Male 104 53.1

Female 92 46.9
Age(years old)

<70 141 71.9

=70 55 28.1
Smoking status

Smokers 66 33.7

Non-smokers 130 66.3
ECOG performance status

0~1 118 60.2

=2 78 39.8
Histology

Adenocarcinoma 159 81.1

Non-adenocarcinoma 37 18.9
TNM stage

b 9 4.6

v 187 95.4
Previous chemotherapy regimen

0 45 23.0

1 40 20.4

=2 111 56.6
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WA BRI, $h PRI vi B JE IR 7 1 ) % [R] s 47 Al
2B HUMIEIRIT

Mg 2% 2014 4% 20 5% 10 #

1.3 iFEMRAER MBS

K S2 A4 W3 7 200 Bk 1 RECIST(Response
Evaluation Criteria in Solid Tumor) #4797 2L PFAT, 53
9l 58 4 ik (CR) (43 22 fif (PR) B&LE (SD) Al i
J&(PD) ., £%C% (RR)=CR+PR ; B 4% il % (DCR )=
CR+PR+SD,, AN K S 7 #% A8 B 1028 44 41 WHO
1981 4E WY 43 FbRE T R 0~4 G, 55 1 IR W7 3T
WAy 4 s, LA 8 JE S HS BT 09 5 R A It
ARE IR I R B B P, TG 2 Je A= A B ] (progres-
sion free survival, PFS) & S DA 25 243 2 WL IE 3%
UE 52 1) g A FE R B0 R & e kL B i R) R AR A
(overall survival,0S)4 A FI Il h 2 32 52 % JE U 5 1d
AT R BRI BE VT [|], BEDS 2 2014 4F 3 J]
30 H, 7 Bl U5 Ok A A7 T R R 1k
B2 1 H A
14 itFAE

K SPSS 11.0 Geit Bk Ar e it 2= o0t . 4
(] A 2080238 R 9 i 42 o 23 L B8 T o AGr iy, 0 /K A
a=0.05,

2 & R

2.1 EHATH

A AP 97 R S 196 B, CR 3 1] (1.5%),
PR 57 ] (29.1% ),SD 78 # (39.8% ),PD 58 i
(29.5%) . WA CFE N 30.6%(60/196) , 9k 45 i F Ky
70.4%(138/196) , I3 £ A7 5023 B 5 s 44 il 6 I 3
i AR R 3, P<0.05, 17 ] EGFR %878 i 3 i
HRFER 64.7%(11/17) ; BIRFE Kl 82.4% (14/
17), CH EGFR B /E R E AL 5 1] o 2 fily7 %
SD,3 fily7 &k PD,21 BifEA Wi % %, Sk
TR JEIRYT ,8 19 PR, 8 il SD., H 34 3k g MK itk e R B
i R ik, AR5

FrA e NBE 2 2014 42 3 A 30 H, 4 PFS
6.5 4 H (1.3~28.0 1~ H ), It dig & & AL PFS &
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D) VAEAAEERR 60.7% .
22 ARER

R WA RO A T~ 10 BE R B8 B s | i)
2% 62 1] (31.6% ) R TE 32 41 (16.3%) (Table 3)
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Table 2 The response rate of icotinib treatment in advanced NSCLC

TKI, Fi ) #F 78 201 R

Histology N CR PR SD PD  RR(%) DCR(%) mPFS(months) IR TR T B
Adenocarcinoma 159 3 54 67 35 35.8" 78.0" 8.5 B0 TR 0 P R0 R G 11 2 4
Non-adenocarcinoma 37 0 3 11 23 8.1 37.8 3.0 e
%, 1 5 (1CO-
Total 196 3 57 78 58 30.6 70.4 6.5 i ]][E]ﬂiﬁ/ i R 1A —
Note : * ; compared with non-adenocarcinoma, P<0.05. GEN) B }EH Iﬁm N A H N
ZHuty . PP AT
Table 3 Toxicities of icotinib treatment in advanced NSCLC R (4 B9 15 3 )| R
Grade
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Rash 34 8 0 0 62(31.6) 399 {ﬁﬂiﬁﬁ%*ﬁﬁgﬂﬁmﬂﬂﬁ
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Dry skin 12 0 0 0 12(6.1) F R R DR, Rk
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