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R EE OR  95% CI P {4
HE ) 109  107-1.11 <0.01**
BIMFE ) 1.08  1.03-148  0.021
BEFRIR (1 70) 171 1.07-273 0.03*
H il = EE (mmol/L) 1.04 1.01-159  0.046
R BE B 2 13 B A% (mmol /L) 1.84  1.11-3.06 0.02*
S RH 5 B mmol/L) 107  1.06-1.29  0.043
PR (u mol/L) 100 1.00-1.00 0.02%
S A o RS (mm) 158  1.12-2.24 0.01*

E:OR: AR FEE; 95%CT: 95% ] {5 X ] ; % P<O. 05; %+P<0. 01.
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Clinical Observation of Continuous Maintenance Therapy (CMT) with Gefitinib After

First-line Chemotherapy of Lung Adenocarcinoma

Lijundong Xu shuli Ren xiaoan

(The No.5 People s Hospital,Dalain 116021,P.R China)

[Abstract] Objective To evaluate the effects and security of Continuous Maintenance Therapy

(CMT) with Gefitinib after first-line

chemotherapy of Lung Adenocarcinoma.Methods Totally 23 patients were enrolled with adenocarcinoma of lung diagnosed by patholo
Clinical Observation of Continuous Maintenance Therapy (CMT) with Gefitinib After gy or cytology. 7 of patients were men, 16 were

women, the median age was 63years

(from 39 to 73 years). The patients received combined region with third—generation platinum at

least 2 cycles, after the evaluation of PR or SD, received CMT with Gefitinib at the dose of 250mg/m2/day till PD or couldn't tolerant in
the side reaction.Results Among 23 patients, 22 were curative, 1 got CR, 7 were PR, 10 were SD and 4 got PD, the overall response
rate  (CR4+PR) was 36.4%, the clinical benefit rate (CR+PR+SD) was 81.8%, the median TTP was 9 months, 1 year survival rate was
72.7%. The main side effects were gastrointestinal reaction and diarrhea, but were tolerable.Conclusion The regimen of CMT with
Gefitinib after first-line chemotherapy of lung adenocarcinoma has well clinical benefit rate, slight adverse reaction.

[Keywords] gefitinib; lung adenocarcinoma; continuous maintenance therapy (CMT)
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