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[ Abstract]
cell lung cancer (NSCLC). Methods 57 patients of advanced NSCLC were divided into a platinum-based two agents combination chemo-

Objective To observe the efficacy and toxicity of chemotherapy and erlotinib in the treatment for advanced non-small

therapy group (30 cases) and erlotinib group (27 cases), and then to study the short-term effectiveness and adverse effects in the two
groups. Results Chemotherapy group: Among 30 patients, no one got complete remission, 6 patients got partial remission, 10 patients
were stable and 14 patients developed. The total remission rate was 20% , disease control rate was 53. 3% . Erlotinib group: Two patients
got complete remission, 8 patients got partial remission, 14 patients were stable and 3 patients developed. The total remission rate was
37.1% , disease control rate was 88.9%. The major adverse reaction were bone marrow suppression, gastrointestinal reaction and skin
rash, the rate were respectively 76. 7% , 80% , 13.3% in chemotherapy group and 3. 71% , 40.7% , 66.7% in erlotinib group. The ef-

ficacy between two groups had significant differences. Conclusion Erlotinib is an effective treatment option for advanced NSCLC and with

minimal side effects.
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