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Abgract  Objective To explore the eficacy of gefitinib to non-small cdl lung cancer (NSCLC) patientsir-
regpectiveof their performance status, number of prior treatment regimens and the presence of brain metastads.
Methods A totd of 76 patients were enrolled. Results  For al enrolled patients, the disease control rate was 63.
2% (95% Cl, 52. 1%-74.3%) with a median progresion-free surviva of 5.0 months (95% CI, 3.5-6.6
months) and median overal surviva of 9.9 months (95 % Cl, 4.9-14.8 months) . Fifty-seven patients had mea
surable lesons and the objective regponse rate was 33. 3% (95 % CI, 20. 7 %-46.0 %) . Twenty-one patients had
smultaneoudy assessable intracranial and extracranial lesons, 17 of them (81.0 %) showed comparable tumor re-
gonse. There was no surviva difference between the patients with and without metastatic brain dissase. Most drug
related adverse events were mild. Intolerable toxicities hgppened in 5 patients, 4 of them wereintergtitid pneumonia
(5.8 %) . Conclusion  Gditinib is active in patients with brain metastads from NSCLC. It isfeadble to conduct
randomized trids to identify the role of gefitinib done or in combination with other moddity in the treatment of
NSCL C patients who have metagtatic brain leson(s) .
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Tab 1 dlinicd pathologica characterigticsof patients
aBM Characteristic —No. of cases ()
Tria Control Tota *
48 n 21 48 76
1 Sex
aBM Made 14(66.7) 23(47.9) 40(52.6)
' Femde 7(33.3) 25(52.1) 36(47.4)
Age (year)
2.2 57 ,19 Median 62 68.5 65.5
( 2) Range 39-75 40--89 39--89
ZPS
! 57 0-1 6(28.6) 16(33.3) 24(31.6)
19 ,20 ; 2 8(38.1) 13(27.1)  23(30.3)
33.3%(95%Cl  20.7% 46.0%) -4 7(33.3)  19(39.6)  29(38.2)
Smoking history
Never 9(42.9) 27(56.2) 41(53.9)
( 4. 4% 14. 3%, P = Ever 12(57.1)  21(43.8)  35(46.1)
0.041) , No. of prior chemotherapy
0 2(9.5) 10(20.8) 12(15.8)
1 9(42.9) 17(35.4) 27(35.5)
2 4(19.0) 11(22.9) 18(23.7)
19 , 9 3 6(28.6) 6(12.5) 15(19.7)
10 4 0 3(6.2) 3(3.9)
' ' 5 0 1(2.1) 1(1.3)
63. 2 %(95 %Cl 52.1% 74.3%) , Histology
( 0 1 Adenocarcinoma 15(71.4) 34(70.8) 53(69.7)
87.5% 2 65.2 % Squamous carcinoma 1(4.8) 8(16.7) 10(13.2)
' ' ' ’ Large cdl lung cancer 0 1(2.1) 1(1.3)
3 4 41.4%, P =0.001) ,eBM Unidentified 5(23.8)  5(10.4)  12(15.8)
TMN gage
0 5(10.4) 5(6.6)
21(100) 43(89.6) 71(93.4)
16 2 X No. of metastatic organ
, 12 (75.0%) 0-1 1(4.8) 22(45.8)  23(30.3)
>2 20(95.2) 26(54.2) 53(69.7)
2.3 ( 3) 21 * :All the patients had evauable brain leson in trid group; # : Induding
AB A patientsin trid group and control group and other 7 patients with unevau-

able brain metagtass
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2
Tab 2 Comparion of tumor regponse between patients with and without measurable leson
Tumor reponse (95 %Cl)

Item Measurable leson Unmeasurable leson Totd
n 57 19 76
Regonse CR/ PR/ SD/ PD NPD/ PD CR/ PR/ SD/ NPD/ PD
Distribution of patients 0/ 19/ 20/ 18 9/ 10 0/ 19/ 20/ 9/ 28
Regponse rate 33.3%(20.7 %-46.0 %) - -
Control rate 68. 4 %(56. 0 %-80.9 %) 47.4%(22.6 %-72.1 %) 63.2%(52.1%-74.3 %)
Progresson rate 31.6 %(19.1 %-44.0 %) 52.6 %(27.9 %-77.4 %) 36.8 %(25.7 %-47.9 %)

:53 , B

Figl Let pand: Comparableintracranid and extracranid partia tumor response in a 61-year-old mae with adenocarcinoma after 8-week treatment of gefi-
tinib. Geitinib isthe 4th line treatment for thiscase. Upper: Pretreatment ; Lower : Post-treatment. Right pane : Remarkable tumor response and

sgnificant clinica improvement in a 53-year-old mae with multiple unmeasurable but evauable brain metastases after 8-week treatment of gefitinib.
Citinib is the 4th line treatment for this case too. Upper: Pretreatment ; Lower : Post-treatment. The treatment result was classfied as nornrpro-

gressve dissase (NPD) .

3 21
Tab 3 Comparion of tumor regponse of 4 8 .2
intracranial and extracranid lesons ,
Intracranid metastasis (n=21) 50.0 %(4/ 8) , 90.5%(19/21)
Extracrania Measurable Unmeasurable 21 9 3
metagtass (n=8) (n=13) ’
PR Sh) PD NPD PD )
Measurable 56.2 %(9/ 16) , 85.7 %(18/ 21)
PR 0
D 0 1 0 2 1
PD 0 0 1 2 0 . 17  (81.0%)
Unmeasurable , 2 1
o o (2] 0] [ [0 ae
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