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Abstract : Objective

cancer(NSCLC) with epidermal growth factor receptor(EGFR) mutations treated by erlotinib. Methods

To explore the significance of carcinoebryonic antigen(CEA) in patients of advanced non-small cell lung

78 advanced NSCLC pa-

tients with EGFR mutations were divided into CEA positive group and CEA negative group, who had been received 150 mg oral do-

ses of erlotinib once daily until disease progression and evaluated the response. Results

and the disease controlled rate(x2

than those in CEA negative group,and the median progression-free survival time(y* =

that in CEA negative group. Conclusion

mutations for the level of serum CEA.

The response rate (y*=4.495,P=0.033)

=5.028 2,P=0. 024 8) of erlotinib in CEA positive group were significantly difference higher

9.826,P=0.002)was also longer than the

It was reflected the curative effect and prognosis of advanced NSCLC patients with EGFR
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