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ABSTRACT Objective: To investigate the efficacy and toxicity of erlotinib combined with docetaxel-carboplatin on advanced
non-small cell lung cancer patients. Methods: A total of 92 initially treated patients with III b or [V non-small cell lung cancer (NSCLC)
were enrolled in this study. All the patients were treated with two cycles of carboplatin (area under the concentration-time curve 5.5) and
docetaxel 100 mg/m®. After completion of two treatment cycles, patients were randomly divided into two groups: 46 continued previous
chemotherapy (control group) until disease progression, 46 received previous chemotherapy plus erlotinib 150 mg daily until disease
progression; both for another two cycles. Then observe the curative effect, median survival and toxicity of erlotinib combined with
paclitaxel carboplatin therapy for advanced non small cell lung cancer patients. Results: Compared with control group (26.1%), the
objective response rate of erlotinib group (45.6%) was increased significantly (P<0.05). Median survival duration was 6.9 months for
erlotinib group. Compared with control group, the incidence of grade 3 and 4 neutrophile granulocyte significantly decreased in erlotinib
group (P<0.05). Conclusion: Erlotinib combined with docetaxel-carboplatin treatment could enhance the efficacy on advanced non-small
cell lung cancer and reduce toxicity of chemotherapy.
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Table 1 Comparison of treatment effect between two groups (n, %)

£R 51| Groups 5%} Cases CR (n,%) PR (n,%) SD (n,%) PD (n,%) EMAEZ Objective response rate(n,%)
WERIGTA
46 0 (0%) 9(19.6) 25(54.3) 12(26.1) 9(26.1)"
Control group
Eg&RA
46 12.1) 16(34.8) 22(47.8) 7(15.2) 21(45.6)*
Erlotinib group
i S ERIET AR, * P<0.05,
Note: Compared with control group, * P<0.05.
22 MERESEIRMILE .
3 itig

H 3 2 WA, S5 R YT AU b B B e iR T A h R
3/4 G MR AN D R AR F B RRAL, R BRI ERE
S(P<0.05),
2.3 BEIARTE R AETEH

RfTE 2012 4F 11 A, 92 B3 A 39 Bl HIET, 53 i
BB, POEAE R 58 A H . JEIRE R A A AR
6.9 4~ H SRRy 5.1 A EF BAGHHE L (P<0.05),
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15 RT3 A s R AIE 5 040 139 3 4 b 4 i - S i 2R K 22
AR 42738 P LA A A 8067 AR /N A s 52 R s
X FIRIE AR WRRE A 0 AR A WL IR i R TR A T
FRATARET WP RS TR AN e A K F3Z f& (EGFR, epider-
mal growth factor receptor) AT 3R WS 15 L) ik 4 J o
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Table 2 Comparison of toxic effects between two groups (n, %)
XF B84 77 48 Control group JBi&& B8 y7 4 Erlotinib group
P
1 2 3 4 3+4(%) 1 2 3 4 3+4(%)

1M Anaemia 2 1 2 2 4 1 1 0 0 0 0.117
rRE R 20 AR 2D Neutropenia 3 2 4 3 7 1 2 1 0 1 0.029*
I/ D Thrombocytopenia 1 1 0 0 0 1 0 0 0 0

S I JE Hypertension 0 0 0 0 0 0 0 0 0 0

FZY% Rash 0 1 1 1 2 1 1 2 1 3 0.500
IXnt Vomit 0 1 1 0 1 1 0 1 0 1 1.00
R§i% Diarrhea 1 0 0 0 0 1 0 0 0 0

& M Hemoptysis 0 0 0 0 0 0 0 0 0 0

FE HIR Proteinuria 1 1 1 1 2 0 0 1 0 1 1.00
1% %% Renal failure 0 1 2 1 3 0 0 1 0 1 0.617
AEE M Cardiotoxicity 0 0 0 0 0 0 0 0 0 0

A& 2E Pulmonary embolism 0 0 0 0 0 0 0 0 0 0

5 RIETTAL R, * P<0.05,
Note: Compared with control group, * P < 0.05
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R 2 o BRI PR 245 78, DR, PR % — Pl 22 b 5 Ak Ik
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WA e PR AR 162 7 0 5 A R g T )
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/INZ R 8 B A 203 R 23%-62% 10X, ST AR NI TR W
R Z M B AZ BRI R BTG T R ST IE/IN200 M i 88 B0 A 0% A
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