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Clinical Analysis of First —line Gefitinib in Elder Patients with Non — small Cell Lung Cancer Harboring Epidermal Growth Factor Receptor
Mutations. Gu Nanyuan, Chen Ning. Department of Internal Medicine, Hangzhou First People's Brance Hospital, Zhejiang 310022 ,China
Abstract Objective To investigate the efficacy and toxicity of first — line gefitinib in the treatment of elder patients with non —
small cell lung cancer (NSCLC) harboring epidermal growth factor receptor mutations. Methods Twenty — five patients with NSCLC
harboring epidermal growth factor receptor (EGFR) mutations were treated with gefibinib (250mg/d) until disease progression or develop-
ment of intolerable toxicity. Results The overall response rate and disease control rate were 72.0% and 84.0% , respectively. The me-

dian progression — free survival time was 12.5 months(95% CI:11.3 -13.7). One year survival rate was 76.0% . The most common

side effects were rash(48.0% ), diarrhea(32.0% ), and elevated transaminase(28.0% ), but usually were mild. Conclusion First —

line treatment with gefitinib is effective and well tolerated for elder patients with NSCLC harboring EGFR mutations.

Key words Non - small cell lung; Elder; Gefitinib; Epidermal growth factor receptor mutations
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