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Efficacy and Safety of Epidermal Growth Factor Receptor Tyrosine Kinase Inhibitor Combined
with Chemotherapy in Treatment of Advanced Advanced Non-small Cell Lung Cancer*
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ABSTRACT OBJECTIVE: To observe the efficacy of epidermal growth factor receptor tyrosine kinase inhibitor
(EGFR-TKI) combined with chemotherapy in treatment of advanced advanced non-small cell lung cancer( NSCLC) ,
and to probe into the prognosis and safety. METHODS: 48 patients with NSCLC admitted from Feb. 2013 to Nov.
2014 were selected to be divided into observation group and control group via the random number table. The control
group were treated with simple chemotherapy, while the observation group were additionally given EGFR-TKI based on
the control group. The treatment effects and safety of two groups were evaluated after treatment. RESULTS: There was
no statistical significance between two groups in effective rate and overall survival time( P >0. 05). The disease control
rate and progression-free survival of observation group were significantly higher than those of control group, with
statistically significant difference( P <0.05). There were adverse drug reactions in both groups, yet the incidence was
relatively low, and the difference was not significant ( P > 0.05). CONCLUSIONS: Compared with simple
chemotherapy, EGFR-TKI combined with chemotherapy in treatment of NSCLC can effective control the diseases and

delay the tumor progression of time with high safety.
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Tab 1 Comparison of general data between two groups
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Tab 2 Comparison of clinical efficacy and survival time

between two groups
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Fig1 Comparison of PFS curves between two groups
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Fig 2 Comparison of OS curves between two groups
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Tab 3 Comparison of adverse drug reactions between

two groups ( cases)
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