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A phase II trial of erlotinib monotherapy for pretreated elderly patients
- with advanced EGFR wild-type non-small-cell lung cancer
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(R REER By A D BRI ER L e R Lok AR B A S COnRE
B8 70 BERBX TV 5. BEEETHVERIEICET 5 —RIBR & UTHEx OFBAISRES
RTEER, FARDREBS L LI TE ol BREETH/ MR 5 ZRBRIC
S AMAEREIE S bRBON TS, AREETHNIEICE S 5 RERIARL A v
DEENUETHS. 2007 £l L Shie BGFR-F 0%+ —¥(TKDTHS edotinib i,
EGFR BETEEBIEET - EREMIBHECR T2 ADEATERENTVS. FRRERE |
I/ MR I 3T B exlotinib %5 % best supportive care & M L% I AR THS
BR.21 ROV 7 7 L — 7 M T, EGFR BE T2 RRIEETH/MEMERRIC AT 2 21 « =K
B YL LTOFDMRRENTVS. L LEBB RSB > TTRBEEMED erlotinib OF
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exlotinib DEIHE, LML RN T8 NERRETo .

[F#] IIBAV HEFTE L ERIENMMEAE T, EGFR BRTFERBE, FITHRE 2
VA A ORIaEE R BRI A S, PS 0-2, F85 70 R EOEMIZxH 5 exlotinib HA
derE (150mg/B) DML At RTT 5. TEFEER 2205 (ORR), BIKFHEEE %
fishay hn—n s (DCR) , EMEATEHME (PFS) , 2474 (09) RUEEML L. % |
@ Direct éequencé EF AV ERS P TICEEEDE 10%, B45E5E 25%, «=0.05, =02
L LCHEERSER LT BRI M AL RELE.

[#8] EaE EGFR EETERBEHMIIEICET 5 2RISR E LT erlotinib &
docetaxel & HlE L% I AR <3 3 TATLOR REA G, 2 TN BATIThhiz EGFR BRF
TROFELF DRV IHNRIFET T 5 ZRIEH - E&?fz‘ﬁk LT® exlotinib & docetaxel
P HB LI M AER%BTH D DELTA 5D, ASCO 2013 T0 EGFR BE-TEREERT 77
No—FRET O E T docetaxel 78 erlotinib & BT PFS 2 EE S ¥, TOLOFHARE TR
T L. 20104F 4 ADD 2012 12 AT 1641 (B 1001, ik 64l BR&EShE, F
B ErL 78 85 (70-845%) , MEELIRERY EEB/RR T L RE/NOS (RIEREE) =11/2/1/2




B, BB BIV B/FEER=4111 BiTh-%. EGFR BEFERBITII LA
PCR-Tnvader #TT - 7. ORR 0% (95%CI=0-17.1%), DCR 56.3% (95%C1=33.2-76.9%), PFS 1.7
5 (95%CI=1.3-2.2 5 8), 08 7.2 71 (95%CI=5.6-8.7 5 ) . Grade3 A LD RI{ER X, AST/ALT
L5, MEMERENE 21 FITD (6.3%) Th k. exlotinib KT L Y WFhdBELE.

[%53&] erlotinib [XF#kE EGFR BETFERBIEET - BRI/ MERFEICY LTEZECAHND
TEMTEDZ—F, HRIIBENTH Y, SHRBRUETHVD ZEBRLELEADID.
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EGFR BEFEEZ SRV EmEEJE/NERTEIZRBITS 2 RIGKLED
EGFR Fu i/ %) —E Erlotinib OZRERIET 3 HD & UTRERKED
WHThd. EGFR Fu i v —ERERIIMNCEERAEERE2ERIIT
500, —RRIEROBMIMEOTERE L g L CRHERPRE T, BlE T
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Z DR BT RIE LRI 2D o T, ABIZE, B¢, |38 I
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Negative study ThH-Tbdb, RIRET B2 LIS B OBEKRMFEODHESED
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Al 572 < Tikd 572y CONSORT statement 2HEdE-+ 2B ICih-> T X
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