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Clinical Observation of Erlotinib in the Treatment of Advanced Non-small Cell Lung Cancer:

A Report of 92 Eases
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[ Abstract ] Background and objective Erlotinib, a selective inhibitor of epidermal growth factor receptor tyrosine
kinase, has been approved effective in local advanced or metastatic non-small cell lung cancer (NSCLC). The aim of this study
was to evaluate the efficacy and safety of erlotinib for the treatment of advanced NSCLC. Methods Ninety-two patients with
advanced NSCLC who had failed or not tolerated or refused chemotherapy received 150 mg oral doses of erlotinib once daily
until the disease progression or intolerable toxicity. Results Among the 92 NSCLC patients, 2 patient got complete response
(2.2%), 22 partial response (23.9%), 48 stable disease (52.2%) and 20 progressive disease (21.7%). The overall response rate
and the disease controlled rate of erlotinib was 26.1% (24/92) and 78.3% (72/92), respectively. The response rate of erlotinib
were significantly higher in rash and ECOG 0-1 than no rash and ECOG 2 2. The disease controlled rate of erlotinib was sig-
nificantly higher in female and non-smokers than male and smokers (P<0.05). The response rate of erlotinib did not show sig-
nificant differences within pathological type or previous treatment. The most common side effects were rash and diarrhea with
84.8% and 31.5%, respectively, but usually were mild. Conclusion Erlotinib is effective and safe in the treatment of advanced
NSCLC patients.
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Tab 1 The characteristics and response rate of subgroup patients

Characteristics CR PR SD PD RR (%) P DCR (%) P

Gender 0.149 0.014
Male 1 14 33 19 22.4 71.6
Female 1 8 15 1 37.5 95.8

ECOG score 0.023 0.108
0-1 1 12 15 4 40.6 87.5
22 1 10 33 16 18.6 72.8

Pathological type 0.182 0.139
Adenocarcinoma 2 15 29 9 309 83.6
Non-adenocarcinoma 0 7 19 11 18.9 70.3

Smoker 0.360 0.042
No 1 9 18 3 32.3 90.3
Yes 1 13 30 17 23.3 72.1

Treatment strategy 0.354 0.076
1st line 0 6 10 1 38.3 94.1
> 2nd line 2 16 38 19 24.0 74.6

Rash 1.061 0.076
Grade 0 0 0 0 14 0 0.035 0 <0.001
Grade I-111 2 22 48 6 26.1 78.3

Total 2 22 48 20 26.1 78.3

CR: complete response; PR: partial response; SD: stable disease; PD: progressive response; RR: response rate; DCR: disease control rate.
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IASLC ANNOUNCEMENT

IASLC Lung Cancer Fellowship Award/Young Investigators Award
2 years duration
IASLC/PCF Prevent Cancer Foundation Fellowship Award
2 years duration
IASLC/National Lung Cancer Partnership Fellowship Award
2 years duration

The IASLC is proud to announce a continuation and expansion of the IASLC Fellowship and Young Investigators Programs.

Overall there are 18 potential awards for two years each. There are awards in prevention and translational lung cancer research that are jointly spon-
sored with the Prevent Cancer Foundation, (PCF), through educational grants from Eli Lilly. There are unrestricted awards in any field of lung cancer
research supported by educational grants from National Lung Cancer Partnership, GlaxoSmithKline, Sanofi-Aventis, AstraZeneca, Celgene, Pfizer, Eli
Lilly, and OSL

This year 6 new unrestricted awards of $40,000 each year for 2 years are available for competition.

We are now requesting application for these Fellowships and Young Investigator awards to be awarded in 2010. The goal is to reward scientific ex-
cellence and to encourage innovative investigations in the field of lung cancer prevention research and translational research with a potential impact on
the management of lung cancer. The applications will be evaluated by a Scientific Review Panel; the deadline for submission of the application is Janu-
ary 10, 2010. A decision on applications will be reached by March 2010.
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