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Effects of iressa on 42 cases of chemotherapy failed advanced lung adenocarcinoma
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Abstract : Objective

adenocarcinoma patients who underwent failure during in previous chemotherapy. Methods

To evaluate the antitumor efficacy and adverse effects of single-drug iressa in treatment of advanced lung
42 patients with chemotherapy failed
advanced lung adenocarcinoma were given iressa 250 mg once a day until disease progression or occurrence of intolerable toxic reac-
Among 42 cases,?2 cases (4.76%) were in CR,25 cases (59.52%) were in PR,10 cases (23.81%) were in SD,and

5 cases (11.90%) were in PD;the total effective rate was 64. 26 % ,disease control rate was 88. 06 %. Median overall survival time

tion. Results

was 10. 6 months. One-year survival rate was 45. 0%. The most common adverse effects were skin reactions and diarrhea. Conclu-

sion It is effective and safe for iressa to treat advanced lung adenocarcinoma patients who underwent failure during in previous

chemotherapy.
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