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[ Abstract] Background and objective For previously treated recurrent non—small cell lung cancer, many studies
have proven that inhibitors of the tyrosine kinase of epidermal growth factor receptor (EGFR-TKI), such as gefitinib and
erlotinib can increase survival, especially in non—smoker adenocarcinoma. The objective of this study is to investigate the
relationship between the characteristics of chest Computed tomography(CT) and objective response of gefitinib and erlotinib
for recurrent lung adenocarcinoma. Methods Thirty—seven patients with recurrent advanced lung adenocarcinoma were
treated from Jan 1, 2004 to Mar 31, 2007 in our department. The patients consisted of 17 males and 20 females previously
treated with 1-6 cycle of platinum—based chemotherapy. The age changed from 54 to 85 yrs (media 67.5 yrs). The gefitinib
and erlotinib was given 250 mg and 150mg respectively per day until disease progression. The characteristics of chest CT
were evaluated before therapy and reviewed every 2 month as follow up. The objective response was analyzed according to
RECIST system. Results In 37 patients, 21 patients benefited (including 7 partial response and 14 stable disease) from the
treatment. Chest CT characteristic analysis showed that, the benefit rate was 79.9% (15/19) in patients with greater than 3
metastasis of lung or diffused disease, vs. 33.3% (6/18) in others, P<0.05; the benefit rate was 73.1% (19/26) and 67.4%
(31/46) respectively in patients with pleural effusion and moderate contrast disease focus in enhancement CT scanning, vs.
22.2% (2/9) and 37.5% (9/24) in patients without pleural effusion and non—enhancement respectively, £<0.05. But Cox
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regression analyses show no relationship between CT presentation and progress free survival (PFS) or overall survival (OS),

HR, 0.766, P>0.05. Conclution For advanced lung adenocarcinoma, CT presentation of multiple metastasis of lung or

diffused disease, pleural effusion and enhancing contrast disease focus may be a predictor for response when treated by

EGFR-TKI. But those CT character does not represent as independent factor for prognosis.
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Fig 1 Chest CT characteristic analysis

A, D, characteristics of mass margin; B, E, moderate contrast focus in CT scan; C, F, metastasis and diffused disease.
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Tab 1 Relationship between Treatment Response and Chest CT Characteristics in NSCLC patients

Efficacy (n or Mean =SD)

No. of patients

Characteristic (or Mean£SD) Benefit Progress P value
group disease
Age (mean=SD, years) 67.6+£6.4 69.6+7.0 66.9+8.0 0.667"
Sex: (n) 37 21 16
male 17 11 6 0.370
female 20 10 10
Longest diameter of Tumor
>3cm 4 1 3 0.170
<3cm 33 20 13
No. of tumor
>3cm 19 15 4 0.005
<3cm 18 6 12
Margin of tumor
Smooth 16 11 5 0.205
Non—-smooth 21 10 11
Tumor density (Hu) 43.6+5.8 42.6+6.4 52.4+53 0.279°
Pleural effussion
No 9 2 7 0.016
Yes 26 19 9
Moderate contrast
Yes 46 31 15 0.039
No 24 9 13

't test, other chi square test

“calculate multiple evaluable focus in 21 patients

£ 2 RRNATF R S K C TR OS I Z B 2 I 4

Tab 2 Cox regression analyses of treatment efficacy and CT presentation

Characteristics MST (m) P value HR™ 95% confidence interval
Benefit group Progress group

No. of tumor

>3em 4.4 3.1 0.864 1.02 0.87-1.15

<3cm 9.6 4.2

Margin of tumor

Smooth 9.3 9.3 0.988 1.01 0.97-1.67

Non-smooth 10.9 7.2

Moderate contrast

Yes 7.0 6.2 0.670 1.43 1.05-2.14

No 8.3 8.2

"MST, median survival time

“HR, hazard ratio
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