[E PR 2F 2535 2019 4E 5 A5 46 #4555 8] J Int Oncol, May 2019, Vol. 46, No. 5

JEIBH e 58 s M I Bk 50 ) 4 kiU 7 e
i ke EGFR L[N %€ 48 1y NSCLC
I 5 #8117 SO ¢

A xR AR o Amea’ EA O BER TAA
"RE G E AP B E AA 7210005 2L A B AT A TARE A B A 271200
BAEAE# %) %, Email ; baojiliuyao@ 163. com

(WE] B# WHRICIKE S 58 SR AR T 42 0T 5 16N 52 % HE I 1 3% i A K R 1
A& (EGFR) (K 2272 (i 4 /N s i ( NSCLC) I 4% J8 38 n I IR T R & e . ik Wik 2013 4§
8 J % 2018 4F 6 HBevis sy BEBE M L AR B 28 T N RS Be it 14 68 181 248 4 i Ji 7 I 1t N A
RHEJEN) EGFR R 5275 1) NSCLC fii%% #8835 , R T BB LA =R I B 430 JEIK & Je 4 ANk AR T 21
(BB RIS ) o JEIEETEZH (34 B]) 45 T I8 8 150 me/d, IR, 1 3155 17 2F Ji sl A RE Tt
SRR, BEATAITAL(34 ) 45T JE 3% 25 R BE A B SR I 150 mg/ (m® « d), A, 55 1 ~5 K,28 d
— A BT 6 R LRI B BRI AR ARSI, SR JER R A
WA IBITHI BA RS0 11. 8% (4/34) 32. 4% (11/34) , G 5 1 5853 71 Ky 35. 3% (12/34) |
64.7% (22/34) , S G5 X (' =4.191,P =0.041,)* =5.882,P =0.015) , J& &% J& 41 FEk
BIRITAN P LG A A 43 3R 3.22 AN H 5. 29 A AL A AR 4300 5. 60 A4S 7. 90 A
H L EREGIFE L (Y =9.269,P =0.002;%" =11.005,P =0.001) . BEEIRYT AL IR K A H
WIEIRERH B IM[67. 6% (23/34) 1 14.7% (5/34) ], iH Z A G E L (¢ =19.671,P <
0.001) , HARAN RSN A A 8 22 S ¥ Jesge ih 24 38 L (1 P >0.05) , PRAL R B B2 DL BN R
Nio G5 JEIEEIE SR v e 2 A R YT AR 4 e T IS AN B R i R 1) EGFR L 2 AE 1Y
NSCLC i % %% (835 I sCm 4f , HAS R AL, SR i 32 PR AT

(RgEIR] g, AR/ NN BREERS s UMY I e s B simei

DOI; 10.3760/cma. j. issn. 1673-422X. 2019. 05. 001

Curative effect observation of erlotinib plus temozolomide for recurrence/progression in patients with
EGFR gene mutation in NSCLC with brain metastases after whole brain radiotherapy
Yang Qiao’ , Liu Yao' , Qiu Hui’, Geng Yi', Yan Xiaohong' , Hou Jie' , Cui Cuihua', Dong Longke'
! Department of Medical Oncology, Baoji Central Hospital of Shaanxi Province, Baoji 721000, China; °Second
Department of Medical Oncology, Xintai People's Hospital of Shandong Province, Xintai 271200, China
Corresponding author: Liu Yao, Email: baojiliuyao@ 163. com

[ Abstract] Objective To observe the clinical efficacy and safety of erlotinib plus temozolomide for
recurrence/progression patients with epidermal growth factor receptor (EGFR) gene mutation in non-small cell
lung cancer (NSCLC) with brain metastases after whole brain radiotherapy. Methods A total of 68 EGFR
gene mutation NSCLC patients with brain metastases of intracranial recurrence/progression after whole brain
radiotherapy were selected from August 2013 to June 2018 in Baoji Central Hospital of Shaanxi Province and
Xintai People’s Hospital of Shandong Province. All the patients were randomly divided into erlotinib group and
combined treatment group ( erlotinib combined with temozolomide) using random number table method. The
patients in erlotinib group (34 cases) were treated with oral erlotinib 150 mg/d until progression or
unacceptable adverse reaction, and the patients in combined treatment group (34 cases) were given erlotinib
and oral temozolomide 150 mg/(m* - d) for 1-5 day, every 28 days was a cycle, temozolamide for 6 cycles.
Comparison was made on curative effects and occurrence condition of adverse reactions between the two groups.

Results The overall response rates in the erlotinib group and combined treatment group were 11.8% (4/34)
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and 32.4% (11/34) respectively, and the disease control rates in the two groups were 35.3% (12/34) and
64.7% (22/34) respectively, with significant differences (y* =4. 191, P=0.041; y* =5.882, P=0.015).

The median progression-free survival in the erlotinib group and combined treatment group were 3. 22 months and

5. 29 months respectively, and the median overall survival in the two groups were 5. 60 months and 7. 90 months
respectively, with significant differences (y* =9.269, P =0. 002; X2 =11.005, P=0.001). The incidence of
nausea and vomiting in combined treatment group was significantly higher than that in erlotinib group [67.6%
(23/34) vs. 14.7% (5/34) ], with a significant difference (y* =19. 671, P <0.001), but there were no

significant differences in the incidences of other adverse reactions (all P >0.05). The patients in the two

groups had no more than grade Il of adverse reactions. Conclusion The curative effect of erlotinib combined with

temozolomide is better in the treatment of recurrence/progression patients with EGFR gene mutation in NSCLC

with brain metastases after whole brain radiotherapy, with mild adverse reactions and good patients’ tolerance.
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