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[ Abstract ] Background and objective It has been proven that gefitinib produces only 10%-20% tumor regres-
sion in heavily pretreated, unselected non-small cell lung cancer (NSCLC) patients as the second- and third-line setting. Asian,
female, nonsmokers and adenocarcinoma are favorable factors; however, it is difficult to find a patient satisfying all the above
clinical characteristics. The aim of this study is to identify novel predicting factors, and to explore the interactions between
clinical variables and their impact on the survival of Chinese patients with advanced NSCLC who were heavily treated with ge-
fitinib in the second- or third-line setting. Methods The clinical and follow-up data of 127 advanced NSCLC patients referred
to the Cancer Hospital & Institute, Chinese Academy of Medical Sciences from March 2005 to March 2010 were analyzed.
Multivariate analysis of progression-free survival (PFS) was performed using recursive partitioning, which is referred to as the
classification and regression tree (CART) analysis. Results The median PFS of 127 eligible consecutive advanced NSCLC
patients was 8.0 months (95%CI: 5.8-10.2). CART was performed with an initial split on first-line chemotherapy outcomes
and a second split on patients’ age. Three terminal subgroups were formed. The median PES of the three subsets ranged from
1.0 month (95%ClI: 0.8-1.2) for those with progressive disease outcome after the first-line chemotherapy subgroup, 10 months
(95%CI: 7.0-13.0) in patients with a partial response or stable disease in first-line chemotherapy and age <70, and 22.0 months
for patients obtaining a partial response or stable disease in first-line chemotherapy at age 70-81 (95%Cl: 3.8-40.1). Conclu-

sion Partial response, stable disease in first-line chemotherapy and age > 70 are closely correlated with long-term survival
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treated by gefitinib as a second- or third-line setting in advanced NSCLC. CART can be used to identify previously unappreci-

ated patient subsets and is a useful method for dissecting complex clinical situations. Moreover, CART can be used to identify

homogeneous patient populations in clinical practice and future clinical trials.
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Fig 1 Kaplan-Meier survival curve of 127 cases of advanced non-small
cell lung cancer (NSCLC). The median progression-free survival (PFS)
was 8.0 months (95%Cl: 5.8-10.2) .
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Fig 3 Kaplan-Meier survival curves of the 3 terminal subgroups
generated from the CART analysis. Median PFS of the second, third,

and fourth subgroup is 1, 10, 22 months respectively.
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Fig 2 CART generated with the initial split on the outcome of previous

chemotherapy, and then, on the age of patients.
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