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Study of effectiveness and safety of icotinib hydrochloride for treating locally
advanced or metastatic non-small-cell lung cancer’

DENG Wenjing \FANG Lilan ,YU Gengsheng ,ZHOU Ying ,LIN Xiuxin,LIU Ai
(Department of Oncology A f filiated Jiangmen Hospital of SUN Yat-sen
University/Jiangmen Municipal Central Hospital , Jiangmen ,Guangdong 529030 ,China)

[Abstract] Objective To observe the efficacy and safety of icotinib hydrochloride monotherapy in the
patients with epidermal growth factor receptor (EGFR) sensitive mutation type of locally advanced or meta-
static non-small-cell lung cancer (NSCLC). Methods The clinicopathological characteristics, treatment effects
and adverse reactions in 58 patients with EGFR sensitive mutation type of locally advanced or metastatic
NSCLC in the oncology department of Jiangmen Municipal Central Hospital from February 2016 to December
2017 were retrospectively analyzed. The response rates, median progress free survival (PFS) and the safety
were analyzed. Results Among 58 cases of EGFR sensitive mutation type of locally advanced or metastatic
NSCLC (24 males and 34 females), 38 cases conducted the first-line treatment,5 cases conducted the main-
tainence treatment after first-line treatment,and the other 15 cases conducted the second line and above second
line treatment. Among them,33 cases had partial response (PR),19 cases had stable disease (SD),6 cases had
progressive disease (PD). The objective response rate (ORR) was 56. 9% ,and the disease control rate (DCR)
was 89.7%. ORR and DCR of females were significantly higher than those of males(70.6% wvs. 37.5%,P =
0.012;97.1% ws.79.2%,P=0.039). DCR in the first-line treatment was significantly higher than that in the
second-line treatment (94. 7% wvs. 73.3% ,P =0.047). The median PFS was 11. 1 months (95%CI 8—14. 2).
Sex,age,smoking history,treatment line number, whether having brain metastases, mutation types,and tumor
TNM stage had no relation to PFS, The most common drug- related adverse reactions were the grade 1 —2
skin rash (14 cases,24.1%). Conclusion Icotinib hydrochloride has good effect in the treatment of EGFR
sensitive mutation type of advanced or metastatic NSCLC.
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