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The clinical observation of gefitinib in treating elderly advanced stage nsclc

ZHAO Zhen-huna, HOU Mei, ZHANG Ji,et al
(West China Hospital , Sichuan University , Chengdu 610041, China)

[Abstract] Objective To observe the curative and side effect of elderly advanced stage non-small cell lung cancer
treating by gelitinib, Methods Analyzed 26 patients with advanced stage NSCLC([ b or IV ) who were confirmed by pa-
thology. All of them were crally administrated with gefinitib 250mg/d. observe the curative and side effect. Results All
the 26 patients could be evaluated. 1 cases CR;8 cases PR;10 cases SD and 7 cases PD. DCR73. 1%. Life span was fol-
lowed-up to 4--36 months,the middle followed-up time was 17 months. The middle survival time was 14. 4 months(6. 5-
27. 3months). The middle time of no progression life span was 11, 5 months(5-16. 5months). The most common drug re-

lated adverse events were rash,diarrhea,and hepatic dysfunction (GPT increase) , nausea and vomit,most of which were

endurable, Conclusion Treating elderly advanced stage NSCLC with gefitinib seems to be safe and effective.
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