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Influencing factor analysis and curative effect of EGFR — TKI on advanced non-small cell lung cancer
YUAN Zuguo,XU Zhengyang, REN Ruiping,et al. Chemoradiotherapy Center,Yinzhou People’s Hospital of Ningbo,
Ningbo 315000, China

[Abstract] Objective To analyze influencing factor and clinical curative effect of EGFR-TKI on advanced non-
small cell lung cancer. Methods Totally 62 patients with advanced non-small cell lung cancer were selected who
were received the treatment of EGFR-TKI. The medication safety,efficacy,and survival time were evaluated. Results
The disease control rate and objective response rate of patients with adenocarcinoma were significantly higher than
patients with non adenocarcinoma (x*=6.36,7.51,P<0.05). The disease control rates of the patients with smoking
history and whose tumor size smaller than 5 cm were significantly higher than those of the patients without smoking
history and whose tumor volume larger than 5 cm (x?=5.64,6.01,P<0.05). All patients were successfully followed up.
Median progression free survival time was 6.03 months,median survival time was 18 months,and 1 year survival rate
was 54.81%.Gender,age ,clinical stage,smoking history,tumor size and treatment time were not significantly correlated
to the overall survival (x*=0.52,0.62,1.63,2.02,2.01,1.96,P>0.05). PS score was the influence factors of overall
survival (x*=3.28,P<0.05) ,pathological types was the risk factors of progression free survival (x*=3.27,P<0.05).
There were 22 cases of drug-related adverse reactions mainly including rash,alopecia,pruritus and etc. Most of them
were | and Il reactions,and no severe adverse reaction was occurred. Conclusion EGFR-TKI is safe and effective
in the treatment of advanced non—small cell lung cancer,and the prognosis is related to the PS score .
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