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Analysis of the efficacy of gefitinib in advanced non — smail cell lung cancer ( NSCLC)
patients with brain metastasis

QU Yimei' ,LIAO Guoging' ,LIU Penghui®, 11 Liangliang' ,LI Yuemin®,LIU Yida'

! Department of Oncology;” Department of Radiology ,PLA 309 Hospital , Beijing 100091, China.
[ Abstract] Objective: To evaluate the efficacy, quality of life and prognosis of gefitinib in NSCLC patients with
brain metastases. Methods: The clinical characteristics, response to treatment and outcome of survival were retro-
spectively reviewed in forty NSCLC patients with brain metastasis. All patients were treated with gefitinib of 250mg.
after diagnosed as brain metastasis. These patients discontinued administration of gefitinib when disease progression,
or intolerable side effects appeared. Results: The disease controlled rate of gefitinib for brain lesions was 83% ,ade-
nocarcinoma patients had better disease control rate. The overall disease controlled rate was 78% , the overall disease
controlled rate was related to histology, patients”PS score, the number of brain metastases and skin rash. 36 patients
finished the questionnaires,compared to the mean scores before treatment,the mean scores of five functional scales
( physical, role,, emotional cognitional and social) and the mean score of global QOL were improved. There were sta-
tistical differences in five functional scales and global QOL( P <0.05). The mean scores of main general symptoms
fatigue decreased,compared to which before treatment,and the mean scores of disease — related symptoms( coughing,
pain in chest ,dyspnoea) decreased after treatment. There were statistical differences in fatigue, dyspnoea and cough
(P <0.05). Median time to progression was 6 months ,which was related to the patients”PS score (P =0.000) and
the occurring of the skin rash( £ =0.016). The median overall survival time was 11 months. Which was related to the
patients” PS score (P =0.000) , the occurring of the skin rash( P =0.000) and the number of brain metastases( P =
0.016). Conclusion: Gefitinib is active and safe in patients with brain metastasis from NSCLC.

[ Key words]non — small cell lung cancer; brain metastases; gefitinib

Modern Oncology 2012 ,20(04) ;0735 - 0738

(BE)] B84 HEERRT I/ NGRS BT ARRE BUE IEMEEE, FE %40
BB R B AR /N B AT RE AR B B B I R A A AT SR AR TS TR B R A TR B IR AT B B ST . TR
BB RENEREY O REIERE 250 mg/ X, HERTHBRAENTMZHARARLN, &R :FEEE
TEFT AR /) 2 T T 35 0 P A 10 P00 R R e B R B 1 3R O 83% , L P R AR R 4 ) R 5 R B LA A 3
P, LEFTRERERRNY 78% , & B AR M ER RS B MR PEA R pS Wi i B8 B (LR
£5) JREFHI LB SHERAMERME(P <0.05) , 24 8 T 36 #il B A 52 E S R e a4, 1597 8
JAJG 5 FRIBERS (IR A 6 ERAA LS FIssa A S BB AW E B, B2 56 B &%
(P <0.05) ;2 N BN (Z 7 BHARIR) DL AR SSRER (R B 4 2k Moo ) 1P 9 S E PR, P
Z 1 PR R R 2 R (P <0.05)  AREBEKHN TP 6 A, TTP 5858 PS B
XM (P =0.000) 5MRZY/GREH KB HAAMEE(P=0.016), FOAFEM 11 DH, AFEH S PST4,
IRZ5 5 B s 1B i M A R B B B A5t (P 2r 5124 0.000,0. 000 1 0.016) AR K A7 | it 32, REFRIN
REERBNEE., &1t HFEFRHRITFIBRERAERR, A LIS REPE, B R RN

[ 3%8@iA | e/ amp e ; i B s TR R

[ @432 ] R734.2;R730.53 [ STHkFRIREG ] A DOI;10. 3969/]. issn. 1672 —4992.2012. 04. 23
[rEHS)1672 - 4992 - (2012)04 - 0735 ~04

[k H#] 2011 -06-16

[#EEAH) 2011 -07-18

(feF ] fRALEE 309 ERe' MhAt:? BUrRl dbxt 100091

[EEMEA] e (1973 - ) &, RS A, B L, EREIT, EBENHMEANRHAIT. E - mail: quymlucky@ gmail. com



- 736 -

iR 2 AR R 9 RS 1 0 A i G M T , v 80%
~85% FAE/ NI (NSCLC) , BB HEFILN O R ET
RS, B NSCLC BUR 2,5 FAEFRAE 15%
i P S R PTG 300 R B, R o R I P BB Y EE ORI
R IR 60 % LA F. K 30 % f i RR E TEBOR BT
RS, FUERE" . BTFREBITEY R
AT AR I, PR I 4 B Ak T A B B8 VR YT RUR A H U
B T RS PERR S R BT DU T AR Br R 1 B 4t
PN 2 RO AR T = MRTEIRYT o

AR R T IR AR 3R B AR K R T 52 A T R B T
), 3B IFIMENA P NSCLC BEA — ML IE 0, 629 B
B BE B RARIR IR R A AR R A . BRI
WHAEH R X NSCLC i B A BIF s’ B sH
AR . AWK BN % JE8 e 1677 NSCLC &3
SRFE R A M ROR BB IR E I T
1 #MEARZE
L1 ImAR#ER

2006 #5 F -2008 4 12 7 B IR A 309 B Be s
AH NSCLC SR S8 5 40 1) B A o3 1) 28 s BE B 4 MU 24 45
#Hi2 o NSCLC; 4 CT 5% MRI A AT E S04 B 8% 10 A 5 75
AL, BN A B A TR AL, A = A AT
BORAL; LW AL R A AR A AR TR TR E AR DI RE R
1.2 IFRER

40 I BB IE 16 B, 2otk 24 B AL4F KRS 54 2 (36
=76 %) BRE 36 B, AT 4 4] AR 14 5], AR AR 26
Bil; PSI¥5r0 -1 43 14 41,2 4319 41,3 ~4 73 7 5l ; B e ik
B 13 0], E R 27 6 F L MER 12 6], 5 RINER
28 4] ; ¥y H B 1 B ER AT (BT 30 ], = 4 57 A R
J7 10 f51) sHATREARST 34 9], RATALTT 6 o
1.3 BITA%

FHAREE 250 mg, B H 1 A MK, EBIBRHERE ST
REAT N Z A RN o
1.4 TRt

RITRDSBRR AT BT R 4 AR E. UESR
LASABEDT 1 Ko 3RS0 T ROV AR (RECIST) PRI
BITFRL, A AR B MR (CR) R EM% (PR) JRitasE (SD)
BRI (PD) . BWH B (ORR) L CR 1 PR, B
¥ HI R (DCR) 4% CR.PR FMIFKRALGHE L 6 AER
SD B%& . 1P CR M PR ERTETROEN 4 FRE &, D
BT R BT IR 2B T 4 e H A BT o
1.5 4£FHRR

A S TR BV - SR A W88 RE BF 5% AR 9T 40 21 ( Europe-
an Organization for Research and Treatment of Cancer, EORTC)
i e e SCAR B A 0 T B R A 0 IR 48 QLQ - €30 i &
Al QLQ - LC13 Xt B F # AT M, QLQ - C30 @+ 5 4
EETER 3 MERTFER 1 MEARRERATREEMG
AR BEER TN 2 FORBL IR T AR B AL, 3t 15 8.
QLQ - LCI3 f4E 13 MR R AR . TEIRIT RN B #AT
FLIM , 2 fa BN T PR 45 R BEAT VA, SR AT 3
AT RS . R A Stephens 25 S HTEME R X
BB MAEARFA: TS B MR HATIHE
1.6 4£7FiEH

BEJp i R [] (TTP) 5 SCHE DA 8 UK A 25 3 B ik J B

1R A S | 6= ) b e e | AN N ke E i 2101 Y

R ] J5E DR BE T 4 B I S LA 2B A SRR S ) L g
SRR LB 4 ok SR ST T I SR, BB 5T ob A U B B
PG — I MRS B HE . BAETEIE (0S) 48 H ik
253 PR A0 JET B B0 T B ) o 7 A L B 4 T 1 A
F R AEWFFE P AV 5B LABLR — R B4R 1 B 546 R i,
EXUEHAT T, il BEHREINE 2010412 A 1 H.
1.7 SitsHw

SR SPSS 13.0 Seit#kit, il thBaRH x #56, iH
Xt ¢ KBRS BB T RTRIIAYT 2 AR U5 AR A 7
BIF4r4T HL B Kaplan — Meier 48315 575 4 J& B i) ( TTP)
HIs LR ERSE] (0S) , Log — rank #4740 24047, P <0.05
EREEENE.
2 #R
2.1 FHRENBREXEESR

5 32 W1 45 P 9% <k B9 P 280k PR 4 4511 (10% ), SD 29 43
(73% ) ,PD 7 #](17% ) ,ORR 4 4 ] (10% ) ,DCR 3} 33 #i
(83% ) . PP AE TR I 125 ) SR L5 5 SR LA S, R
BE SRR R LR R R E S, R R A SR
ZF(P<0.05), S5H5) B ARIREL PS4 SR H (o
RELR) WEBME(FES)ER) BT RSG5 =
75 tH B BB S 0 R S AR e (P 35 > 0.05) 42 Br %
() BAARSFF 2k PR S 41 (13% ), SD 26 4| (65% ), PD 9 4l
(22% ) ,0RR 2} 13% ,DCR }j 78% ., & BT EFEEHR
L R R PS Y R (RRHER) K
HEMMAE 5 E B MM (P <0.05) , 5P R R ARR
B i R L R 8RR &) BT 7 2 S I R A A T0 A X
(P >0.05, 0F 1),
2.2 £EREER

SR 36 18 A S RRIE M S, iRy 8
JAJG 5 A IAERAS (R L M IR A RS R Ak
TR R E B SR, B2 R BEME(P <0.05);
DA BEER(Z I RRORIR) LR AT 88 4 6 K8 AR (07 15 R
S T B ) VAR E B AR, LR 2 Ay O R R L ik
MERAE BEN(P<0.05), EITHIELR . haRR S
PR T SRR TR B B o L2 2, W0UT S B I 0 TR
BABER 1 68% ; I & B R W AR AR B0 A AR
48% ~T77% .
2.3 HEHEEENEREEEEST

A BEFR TIP K5 -17.3 DA (PR TIP6 M)
(E 1), TTP H5EEH PS 4 B M XM (X° = 16. 266, P
=0.000) SHRAEREH KRB EEHENE (X =5.794,P =
0.016) , 1 515 JRERRKA Wik B8 H IR B 1Ly
5% BOT RS R ST (P >0.05),
2.4 %£EH

A BBW LG R 6.6 -24.6 N H CPRIAERY 11
AR 2EEFRSHIN G4 BM2.5% (B 2), HHE
S0 BRI S BB W PS T4 IR S R B R I R
R E ELA A (P 438514 0.000 0. 000 1 0.016) , i &5
PR BB RS R 18] ALIT 5 7 O A s S I R
BRBEMEIE(P>0.05)
2.5 FRBEN

SEEYAR A B BRI N « B29E 28 41(75.0% ) , 1]
V5 18 £1(45.0% ) , B IReE 6 ] (15.0% ) 5 B 135 4 191



MBS 201244 %20 H% 44

MODERN ONCOLOGY, Apr. 2012, VOIL 20, NO. 04 <737 -

(10.0% ) B AR5 2 41(5.5% ) , REZBUR FEIEIH 4 8 &
KEBsrR 1 -2 ERRRML, XA B G 4755 ,2 4] 3 B
ZREBTEEFBERERIEREGE
R1 NSCLC BEMBHNRENSHRERREHENIES
¥ n(%)

Tab.1 Analysis of DCR in NSLCLC patients n(% )
Brain lesions Overral
Characterestic n P
DCR DCR
Gender 0.407 0.072

Female 24 21(87.5) 21(87.5)

Male 16 12(75.0) 10(62.5)
Pathologic type . 0.013 0.030

Adenocarcinoma 36 32(88.9) 30(83.3)

Non - adenocarcinoma 4 1(25.0) 1(25.0)

Smoking history 0.729 0.142

Having smoking history 14 10(71.4) 9(64.3)

No smoking history 26 23(88.5) 22(84.6)

PS score 0.123 0.002

0-1 14 13(92.9) 13(92.9)

2 19 16(84.2) 16(84.2)

3-4 7 4(57.1) 2(28.6)

Number of brain metastases 0.254 0.17

Single brain metastases 13 12(92.3) 13(100)

Multiple brain metastases 27 21(77.8) 18(66.7)
Occurrence time of brain 0.654 0.447
metastases

Synchronal brain metastases 12 10(83.3) 10(83.3)

Subsequence brain 28 23(82.1) 21(75.0)

metastases
Style of radiotherapy 0.557 0.57t

Whole brain rediotherapy 30 17(56.7) 16(53.3)

3DCRT 10  6(60.0) 5(50.0)

Skin rash 0.164 0.026

Having skin rash 28 18(64.3) 18(64.3)

No skin rash 12 5(41.7) 3(25.0)

R2 BEATHREERBWERTINHEL (25)
Tab.2 The patients QOL scores change from prior treatment to post

treatment { x £ 5)

QOL scores

prior treatment

QOL scores

post treatment

Domain

EORTC QLQ - €30

Global Health 50.08 £22.64 64.89 £23.14 <0.01
Physical Functioning 43.56 £20.14 55.27 +21.47 <0.05
Role Functioning 46.67 £21.28 59.31 £25.51 <0.05
Emotional Functioning 61.45£20.15 72.51+21.65 <0.05
Cognitive Functioning 59.12 £20.12 69.57 +22.11 <0.05

Social Functioning 46.25 £21.24 60.18 £20.15 <0.01
EORTC QLQ - LC13
66.21£22.12 48.18 £21.26 <0.01

41.67 £20.12 40.58 +21.16 >0.05

Fatigue
Appetite Loss

Dyspnoea 59.68 +21.35 40.01 £19.28 <0.01
Chest Pain 38.34£21.11 28.17+19.34 <0.05
Cough 59.31 £21.25 46.16 £20.16 <0.05
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Fig.1 The time to progression in advanced non — small cell lung

cancer patients with brain metastasis
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Fig.2 The overall survival in advanced non - small cell lung cancer

patients with brain metastasis
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