NG T TR ST 1 590y A /N 240 B it g ) [ Jasi A S

E B2 ELAARLVERN,Y BT FLERNEM N FEBIATAZEFRE W
BEBRGAMN FE ZAT 832008205 B HBRHHOCERGEN FE BADE 83400037 7 F &
FHER HE AVT 83200040 EATA%¥EFRE—WEERFEAR HE AW T 832008)

FEHES R734.2 XERER A
DOI  10.6039/j.issn.1001-0408.2016.02.21

XEHE  1001-0408(2016)02-0213-03

W OE R IR T RSB IR AN T 0597 3E ) e R (NSCLC) #9 7 B R 4 A, 7 ik BRI R 2012—2014
FHBAETTRFEFRS —WEERAINE LR T o ERME I NSCLC %4 244, ¥ 4% JLEH 150 mg,qd, K&
JEH 250 mg,qd &6 77, A ZmtF R R B F kit R R R EASZE . KA R T A 21 2% (WHO) S ARG 2 20 7 2R AR A AT
AN R AFR SRR R FXBRATERF>AT, LR EFRREREL AR, SR AFREE D0, IRE & 5k
R 8 P A2 it e & A (PFS) Ao A 6 AR A1 (OS) 38 K, 2 F A%t F 2L (P<0.05), &H EZZRRREA LA (46.8%) .
M5 (16.7%) o, 253 /N9 F B R BRI B 4 0] 7 08 97 AE > 2w B 8 0 W IR 2R AT, LIRS % 4 AL PFS e 42 OS 828, R RRL
AR
KR o T EE RS IR A 5 AE DA 9T A R Ak

Retrospective Analysis of Small Molecule Tyrosine Kinase Inhibitors in the Treatment of Non-small Cell Lung
Cancer

LI Jing', YUAN Tao’, QIN Dongmei’, ZHI Yonggang', PENG Xi', WANG Jiao’, ZHANG Yijun', GONG Ping' (1.
Dept. of Pharmacy, the First Affiliated Hospital of Shihezi University School of Medicine, Xinjiang Shihezi
832008, China; 2. Dept. of Pharmacy, Karamay Center Hospital, Xinjiang Karamay 834000, China; 3. Col-
lege of Pharmacy, Shihezi University, Xinjiang Shihezi 832000, China;4. Dept. of Medical Oncology, the First
Affiliated Hospital of Shihezi University School of Medicine, Xinjiang Shihezi 832008, China)

ABSTRACT OBJECTIVE: To evaluate therapeutic efficacy and safety of small molecule tyrosine kinase inhibitors in the treat-
ment of non-small cell lung cancer (NSCLC). METHODS: In retrospective study, 24 NSCLC patients were collected from the
First Affiliated Hospital of Xinjiang Shihezhi University School of Medicine and Karamay Center Hospital during 2012-2014. They
were given erlotinib 150 mg, qd, or gefitinib 250 mg, qd, till disease changed or patients could not tolerate ADR. Therapeutic effi-
cacy was evaluated by using WHO solid tumor short-term efficacy evaluation criteria; survival rate was observed and single factor
analysis was conducted for different factor types, and the incidence of ADR was recorded. RESULTS: Among different pathologi-
cal types, progression-free survival (PFS) of adenocarcinoma patients prolonged, compared to non-adenocarcinoma patients, with
statistical significance (P<C0.05). The main ADR were skin rash (45.8% ) and diarrhea (16.7% ). CONCLUSIONS: Small mole-
cule tyrosine kinase inhibitors is effective for NSCLC; median PFS and median OS of adenocarcinoma patients is significantly high-
er than other pathological types, and ADR is slighter.
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Tab 1 General information of patients[case( %) |

TiH DS T WL, %
Y5 Bk 13 542
otk 11 458
LSl e 18 75.0
Hfh 6 25.0
TNM ] Vi 15 62.5
HoA 9 375
W f 12 50.0
i 12 50.0
EGFR 748 PR 12 50.0
FoAt 12 50.0
254 FHAERE 10 417
e e 14 583
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Tab 2 Comparison of median PFS and median OS among different factors of patients 24 (months)
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Tab 3 Comparison of the incidence of ADR in 24 patients
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