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[ Abstractl Background and objective Improvement of quality of life (Qol.) is an important endpoint for
assessment of treatment of nomr small cell lung cancer (NSCLC). This study is to report the changes of QoL
before and during the treatment with epidermal growth factor receptor inhibitor, gefitinib, for patients with
advanced NSCLC. Methods Thirty one eligible patients with NSCLC, who participated in gefitinib compas-
sionate use program, were enrolled in the study. One oral gefitinib tablet (250 mg) was administered every day
without interruption unless disease progression or unacceptable t oxicity occurred. The impact of treatment on
disease related symptoms and QoL was evaluated with the Chinese versions of European Organization for Re
search and Treatment of Cancer Quality of Life Questionnaires (EORTC QLQ C30 and QLQ-LC13). Results
After eight weeks of treatment, the mean scores of four functioning scales ( physical, role, emotional and
social) and global QoL increased significantly. Mean scores of main general symptoms ( fatigue and appetite
loss) and disease related sym ptoms ( dyspnoea, coughing, pain in chest, pain in arm and shoulder and pain in
other parts) decreased significantly. Response rate of five functioning and global QoL were all more than 50%
after gefitinib treatment. Response rate of main general symptoms and disease related symptoms varied from
44%--84% . QoL and symptom response correlated with objective tumor response. Condusion  Gefitinib
treatment can im prove the QoL and symptoms of advanced NSCLC patients who failed to conventional treat
ments.
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Tab1 Changes in mean score for QoL and symptoms
Baseline After 2 cycles
Item _ _ P value
(v Es) (x £y
Global QoL 36.0%24.7 55.4%16.2 0.01
Physical functioning 47.47%24.74 65.22%20.59 0.01
Role functioning 42.67%35.05 56.52£25.99 0.03
Em otional functioning 67.67£28.39 84.78%19. 57 < 0.01
Cognitive functioning 66.00£28. 66 76.09£18. 69 0.08
Social functioning 42.67%32.30 60. 87+26. 88 0.01
Sym ptom
Fatigue 64.891+25.99 45.89%22. 30 < 0.01
Appetite loss 41.33%36.36 20.29%24. 08 0.01
Dyspnoea 60. 44128, 16 39.61%23. 88 < 0.01
Coughing 58.67136.36 28.99%30. 66 < 0.01
H aemoptysis 12.00%18.95 7.25%+17.28 0.21
Pain in chest 36.00%33.22 17.39£19.77 0.04
Pain in arm or shoulder 24.00%+28. 09 13.04%19. 43 0.03
Pain in other parts 25.331+27.69 14.49£22. 08 0.02
2 (n= 25)
Tab 2 Patient response for QoL (n= 25)
Evaluation Global QoL PF RF EF CF SF
Response® 14(56%) 17(68%) 15(60% ) 22(88%) 18(72%) 16(64% )
No response 9(36%) 6(24%) 8(32%) 1(4%) 5(20%) 7(28%)
Not evaluable 2(8%) 2(8%) 2(8%) 2(8%) 2(8%) 2(8%)

* : Response includes improvement, control and prevention

PF: Physical functioning; RF: Role functioning; EF: Emo

SF: Social functioning

tional functioning; CF: Cognitive functioning;

3 (n= 25)
Tab3 Patient response for main symptoms ( n= 25)

Evaluation Dyspnoea Coughing Haemoptysis  Appetite loss Fatigue
Response” 14(56%) 17(68% ) 21(84%) 20(80% ) 11(44%)

No response 9(36%) 6(24%) 2(8%) 3 12%) 12(48%)

Not evaluable 2(8%) 2(8%) 2(8%) 2(8%) 2(8%)

* : Response includes improvement, control and prevention
NSCLC
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Tab4 QoL and symptom response rate between objective
tumor responders and nonresponders
5
Item Responder Nonresponder P value IDEAL 1 )
(n= 11) (n= 14)
QoL , , ge
Global QoL 10(91%) 4(29%) 0. 004 fitinib NSCLC
PF 10(91%) 7(50%) 0. 042
RF 10(91%) 5(36%) 0.012
EF 11(100%) 11(79%) 0.23 / ,
CF 10(91%) 8(57%) 0.09 gefitinib R gefitinib
SF 10(91%) 6(43%) 0.033 NSCLC
Symptom L.
Dys pnoea 9(82%) 5(36%) 0.021 gefitinib
Coughing 10(91%) 7(50%) 0. 042
H aemoptysis 11(100%) 10(71%) 0.105
Appetite loss 11(100% ) 9(64%) 0. 046
Fatigue 8(73%) 3(21%) 0.01

PF: Physical functioning; RF: Role functioning; EF: Emotional func

tioning; CF: Cognitive functioning; SF: Social functioning
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