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Abstract: [Objective ] To investigate the clinical efficacy and prognosis of EGFR-TKIs in the
treatment for advanced lung adenocarcinoma. [ Methods] A total of 106 patients with advanced
lung adenocarcinoma stage II~IV who diagnosed by pathology or cytology were enrolled. All pa-
tients were given EGFR-TKIs (Gefitinib or Erlotinib) until disease progression.Anti-tumor efficacy
of EGFR-TKIs for advanced lung adenocarcinoma was observed. [Results] The disease control
rate of EGFR-TKIs for female advanced lung adenocarcinoma patients were higher than that for
male patients,non-smokers were higher than smokers,and patients with brain metastasis were
higher than that without brain metastasis. All of them had statistically significant difference (P=0.005,
P=0.001, P=0.033). The median progression free survival time of female patients was higher than
that of male patients(x’=5.24, P=0.022),and non-smokers were higher than smokers(y*=10.98 , P=
0.001). No independent prognostic factor was found which influenced the median progression free
survival time. [ Conclusion] Molecular targeted drug for advanced lung cancer is effective. Wom-
en,no smoking and brain metastasis can achieve a better disease control rate on EGFR-TKIs
treatment.
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Table 1 The clinical features and the response rate of molecular targeted
drug on advanced lung adenocarcinoma patients

Characteristics N CR+(1;?)+SD PD%)  OR(95%CI) P
Total 108
Gender

Male 52 16(30.6) 36(69.2)

Female 54 43(79.6) 11(20.4) 3:25(1.64~16.76) 0.005
Age(years)

<60 59 35(59.3) 24(40.7)

260 47 24(51.1) 23(58.9) 0.82(0.29~2.37) 0.717
Smoking status

No smoking 61 48(78.7) 13(21.3)

Smoking 45 11(21.4) 34(75.6) 0.14(0.04-044) 0.001
Differentiation degree

Low-moderately 60 41(68.3) 19(31.7)

High-moderately 46 18(39.1) 28(60.9) 0.74(025-2.12) 0.584
pTNM stage

I 30 15(50.0) 15(50.0)

v 76 44(57.9) 32042.1) 0.32(0.08~1.30) 0.112
Tumor location

Left lung 46 31(67.4) 15(32.6)

Right lung 60 28(46.7) 32(53.3) 0.35(0.14~1.10) 0.055
Tumor size(cm)

<3 44 24(54.5) 20(45.5)

23 & 35(56.5) 27(43.5) 0.83(0.29~2.39) 0.724
Brain metastasis

No 75 42(56.0) 33(44.0)

Yes 3l 26(83.9) 5(16.1) 4.74(1.13~19.80) 0.033
No. of chemotherapy regimens used”

0~1 58 31(53.6) 27(44.6)

=5 43 28(58.3) 20041.7) 1.30(0.43~3.90) 0.644

Note : *: The patients who routinely treated with platinum-based chemotherapy.

Table2 The gender,smoking status and the median progression free survival time

Characteristics % PFS(95%CI) X P
Gender

Female 50.9 5(3.54~6.46)

Male 49.1 3(2.05~3.94) 524 0.022
Smoking status

No smoking 57.5 5(3.53~6.67)

Smoking 42.5 2(2.71~4.88) 1098 0.001

Table 3 Advanced lung adenocarcinoma prognostic factors in multivariate
regression analysis of Cox

95%ClI for Exp(B)

Variables B Sig Exp(B) Lower Upper
Gender 0.001 0.998 1.001 0.588 1.703
Age -0.275 0.382 0.760 0.410 1.417
Smoking status 0.642 0.054 1.901 0.989 3.652
pTNM stage 0.077 0.810 1.080 0.579 2.013
Differentiation degree 0.113 0.681 1.119 0.254 1.917
Tumor location 0.350 0.200 1.418 0.831 2421
Tumor size 0.127 0.633 1.136 0.673 1.917
Brain metastasis 0.083 0.789 1.087 0.591 1.999
Chemotherapy regimen —0.292 0.390 0.747 0.425 1.311
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Figure 1 Survival curves of the patients with different
gender and EGFR-TKIs treatment
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Figure 2 Survival curves of the patients with different
smoking status and EGFR-TKIs treatment
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