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Comparison of Therapy Efficacy of Gifitinib in the Treatment of Advanced NSCLC Using Survival Rate and
Tumor Control Rate as Index
ZHANG Zhi-qi, XU Feng-hua, GUO Rong-rong(General Hospital of PLA, Beijing 100853, China)

ABSTRACT OBIJECTIVE: To evaluate therapeutic efficacy of gefitinib for advanced NSCLC based on survival rate and tumor
progression. METHODS: The clinical information of Il -1V stage NSCLC discharged patients who were treated with gefitinib and
those who were not treated with gefitinib were analyzed retrospectively in our hospital during Jun. 2005 —Dec. 2008. Half-year sur-
vival rate, one-year survival rate, survival time and median survival time were evaluated in gefitinib group (33 cases) and non-gefi-
tinib group (38 cases). Patients who experienced progressive disease, including 44 gefitinib-treated patients and 53 non- gefi-
tinib-treated patients, were investigated, and patients who were treated with gefitinib were carried out matched pair analysis with
the patients without gefitinib treatment in the following sub-groups: male, female, cigarette, non-cigarette, adenocarcinoma and
non-adenocarcinoma. RESULTS: The half-year survival rate, one-year survival rate and survival time of gefitinib group were
78.8% (26/33), 36.4% (12/33) and 1-22 months, respectively. Those of non-gefitinib group were 89.5% (34/38), 73.7% (28/
38) and 1-48 months, respectively. The median survival time of non-gefitinib group were longer than that of gefitinib group.
Half-year survival rate of sub-groups had no statistical significance; one-year survival rate of female sub-group and non-adenocarci-
noma sub-group had no statistical significance; one-year survival rate of other sub-groups had statistical significance. The rate of tu-
mor control in non-cigarette sub-group had statistical significance, and that of other sub-groups had no statistical significance.
Matched pair analysis showed no obvious differences in all sub-groups. CONCLUSIONS: The half-year survival rate, one-year sur-
vival rate, median survival time and disease control rate of gefitinib-treated NSCLC patients are lower than those of non-gefi-
tinib-treated NSCLC patients.
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Tab 3 Comparison of half-year survival rate of Il b-IV stage
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Tab 5 Comparison of survival rate of NSCLC patients treat-
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Tab 7 Pair-analysis of gender, cigarette state, disease type
and chemotherapy plan sub-groups between gefitinib group
and non-gefitinib group
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