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BRi. B 475 3R NSCLCHA O R Gefitinib( Iressa, FUSTFI A 1384L) , 4 B 250 mg, TRER
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IRESSA(ZD1839) in treatment for 75 cases with advanced non-small cell ng cancer ~ WANG Zhi-wei . The
Onology Department of 2nd Hospital of Nanyang Henan , Nanyang 473012, China

[Abstract] Objective To describe the toxicity and efficacy of Gefitinib (Iressa, ZD1839) used as an “ulti-
mum refugium” for patients with recurrent NSCLC. Methods Seventy-five patients presenting with advanced
NSCLC were treated with 250mg oral gefitinib daily afer the breakfast, the agent were sponsored by the drug
company astrazenica. Eligibility criteria for this study included recurrent or metastatic NSCLC. Resuits The re-
sponse rate (CR + PR+ SD)was 37.5% with CR 2.7%, PR 29.3%and SD 24% . Adverse events: rash, diar-
rhea, step-up of aminotransferase, nausea and vomiting were reported by 46.7%, 28% , 12% and 13.3% re-
spectively. No interstitial Jung disease was found. Conclusion ZD1839 has single-agent activity in advanced
NSCLC with a satisfactory toxicity profile. It shows good prospect to patients which suffer from advanced and
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metastatic NSCLC.
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1.2.1 FziFe: OR ZD1839 hFHTFEA AR, 84
FEH20 mg, AL 1 5. TRERE 1 /eHiRA, RE
UG 1/ AERILE 25 MEY , A5 5 8 M2 R et
AL, W ZD1839 MIEH BRI, SHRAMRLE 90 X
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1.2.2 MEHKF RIFNSMREDFPRRRESE, #17
2EAKRLREMBMRE, 0l RE ¥R FEHEE O
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kKo R WHO L8 i 30 & WIT BOE M AR 20 0
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2.1 B BHITORERL2EM/2H(2.7%),. BaE
22 51(29.3% ), B E 18 £1(24.0% ), $E /& 33 $1(44.0%),
BEHERN60.5%,

22 HHEN BRELMEBIRMAVEBBEEE, &
46.7% K W TEE AT RSO B, fH A B, 250 Y
YIS G I TR R B2 ETER. A 28.0% MR At B
M, 28 AT ER EREEEZORE FEEAMET
B, B WRXnt &R N 13.3%, B XHE L FAERE R,
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3.1 HEREALMRE FHRELEEREERKE TR (epider-
mal growth factor receptor EGFR), EGFR BSE MBS A I5E 3]
EAHSMESE S DIMMIBARIER], M T M4 R,
BEL ISR, 5R T ST BB AR B . 1% EGFR HIE
B3 515 5 B0 B 16 36T B 990 6 ot 4 L PR S8 0 0 A A LD
DNA #6185 . ZD1839 B—FhRAERIE B IHEA AT LR
ECFREZMEEMHN, HEESESE -4 00T
EGFR B LIER], A Wi i e e A0, EamER
MR R ESHEYAIFIE B IE L ZD1839 54637 FBT B A B A
HHRER. BHERBIRBIELY £ 8 MEA T IEE
# PSR EINERIFLEA T WA RIF R R, X
KEFEE, REEKRET 2 (BGFR)FE UL T IE# #91H
AR AN, S0 % 4 M AE RS, EGFR IR IE % 38
. BRAKXSSENARMEENSRE EGFR, K E#
KR 85.0% , AR FI A LN RO N 65.0% , /)Nt e i
B2 Bi5T R BGFR BfARAE/ ME RN A X LT
WHEMEAR . FE¥E IR EGFR R3E /)N i 8 1]
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RGR, MR REER T THRERG) 8.

3.2 BFRAT ZD1839 ORAH, —K—K, MWEEKH
M 2R BT, ME BB EY EGFR M RXKFH#
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gz —, BAAPIABIFCH R, A7 FRUBITAR
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EGFR EXAA MBI R AL %, o LAT, 2EM B (K367 2 R
BB T AT SRR T B R RSH S XA TR S
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