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Retrospective study of Gefitinib as first and second-line treatment for women
advanced adenocarcinoma with EGFR mutations
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150081, China)

Abstract; Objective

and second-line treatment of female patients with adenocarcinoma. Methods

To evaluate the efficacy and toxicity of Gefitinib (Iressa) as first-line
Fifty-seven pa-
tients with advanced adenocarcinoma were observed for 2 years, then gave the statistical analy-
sis of the efficacy of first-line and second-line treatment and toxicity of Gefitinib. Results To-
tal 57 patients could be evaluated, the first-line treatment efficiency was 35.48% (11/31),
disease control rate was 77.42% (24/31), and second-line treatment efficiency was 30. 77%
(8 / 26), disease control rate was 73. 08% (19/26). Grade 1 ~2 side effects were mainly
There were 8 cases (25. 81% ) skin rash in
first-line treatment, 6 cases (23.08% ) in second-line treatment; and 6 (19.35% ) diarrthea

toxic reactions, including rash, diarrhea, etc.
in first-line treatment, 4 cases (15.38% ) in second-line treatment. Conclusion Iressa trea-
ting NSCLC patients with high efficiency, better tolerance can be worthy of further promotion.
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