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[Abstract] Objective to study the efficacy and adverse events of Erlotinib for treatment for advanced non-small cell lung cancer. Method 30
patients were enrolled who had failed from previous chemotherapy take the Erlotinib 150mg per day .All the patients took Erlotinib 150mg per
day untile to disease progress or else courses. Result all the patients can be evaluated , total efficacy rate is 23.3%, disease control rate is 76.7%( no
patient CR, 7cases PR, 16 cases SD. NO relation between the efficacy and sex, age, general condition ,smoking , stage and previous therapy. Median

_ following time is six weeks to sixty-three weeks. Main adverse effects of Erlotinib is rash. Conclusion erlotinib is effective for non-small cell lung
cancer , especially for advanced non-small cell lung cancer, the adverse of Erlotinib is slighted , which can be endured.
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