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Clinical Observation on Gefitinib in the Treatment of 25 Patients with

Advanced Pulmonary Adenocarcinoma
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( Department of Oncology, Kaifeng Tumor Hospital, Kaifeng 475003, China)
Abstract; Objective To evaluate the efficacy and toxicities of gefitinib in the treatment of patients with advanced pulmonary adenccarcino-
ma. Methods The 25 patients with advanced pulmonary adenocarcinoma who failed prior to chemotherapy and radiotherapy received the ge-
fitinib treatment (250 mg/time, oral, 1 time/d) until disease progression or intolerable toxicities. Results In the 25 patients, the O patient
got CR, the 6 patients PR, the 10 patients SD, and the 9 patients PD. The total response rate was 24% , and the disease control rate was
64% . The median survival time was 5.2 months (1-18 months). The one year survival rate was 52% . The main toxicities of gefitinib were

skin rash, itch of skin, skin dry, diarthea and nausea, they were mostly degree | - [l . Conclusion Gefitinib is effective and safe in the

treatment of the patients with advanced pulmonary adenocarcinoma.
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