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ABSTRACT Objective: To investigate the short-term efficacy, toxic and side effects and influencing factors of gefitinib in the treat-
ment of epidermal growth factor receptor (EGFR) mutant advanced lung adenocarcinoma. Methods: From April 2018 to June 2019, 97
patients with EGFR mutant advanced lung adenocarcinoma who were admitted to our hospital from April 2018 to June 2019 were select-
ed. All patients were treated with gefitinib, and the short-term efficacy and toxic and side effects were observed. Univariate and Multi-
variate logistic regression was used to analyze the influencing factors of the efficacy. Results: All 97 patients were completed the treat-
ment as scheduled. The short-term efficacy evaluation: the complete remission (CR) rate, the partial remission (PR) rate, stable disease
(SD) rate, progression disease (PD) rate were 9.28% (9/97), 24.74% (24/97), 31.96% (31/97), 34.02% (33/97) respectively. The patients
were divided into the effective group (CR+PR, n=33) and the ineffective group (SD+PD, n=64)according to the short-term results . The
toxic and side effects in this group were mostly grade I and II non hematologic toxicity, the most common was skin toxicity, such as rash,
etc; other toxic and side effects, such as stomach discomfort, diarrhea, etc, which could be relieved after symptomatic treatment. The re-
sults of univariate analysis showed that gefitinib in the treatment of EGFR mutant advanced lung adenocarcinoma were related to gender,
clinical stage, bone metastasis and tumor diameter (<0.05), but not related to age, adrenal metastasis, brain metastasis and smoking his-
tory (P>0.05). The results of multivariate Logistic regression analysis showed that gender for male, tumor stage IV treatment were inde-
pendent risk factors for the efficacy of EGFR mutant advanced lung adenocarcinoma (OR=1.473, 2.042, P<0.05). Conclusion: Gefitinib

has a good short-term effect in the treatment of EGFR mutant advanced lung adenocarcinoma,which has less toxic and side effects, gen-
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der for male, tumor stage IV are risk factors affecting the effect of EGFR mutant advanced lung adenocarcinoma.
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Table 1 Univariate analysis of the efficacy of gefitinib in the treatment of EGFR mutant advanced lung adenocarcinoma[n(%)]

Factors Effective group(n=33) Ineffective group(n=64) X P
Gender
Male 8(24.24%) 41(64.06%) 13.811 0.000
Female 25(75.76%) 23(35.94%)
Age(years)
2 60 years 21(63.64%) 39(60.94%) 0.067 0.795
<60 years 12(36.36%) 25(39.06%)
Clinical stage of tumor
[1IB stage 22(66.67%) 20(31.25%) 11.124 0.001
IV stage 11(33.33%) 44(68.75%)
Smoking history
Yes 15(45.45%) 39(60.94%) 2.115 0.146
No 18(54.55%) 25(39.06% )
Adrenal metastasis
With 4(12.12%) 12(18.75%) 0.695 0.545
Without 29(87.88%) 52(81.25%)
Bone metastasis
With 8(24.24%) 47(73.44%) 21.463 0.000
Without 25(75.76% ) 17(26.56% )
Brain metastasis
With 3(9.09%) 9(14.06%) 0.496 0.481
Without 30(90.91%) 55(85.94%)
Tumor diameter(cm )
<3 25(75.76% ) 21(32.81%) 16.105 0.000
>3 8(24.24%) 43(67.19%)
3 2 EGFR RERIG HARG AR YT 2089 & B & Logistic B354
Table 2 Multivariate Logistic regression analysis of the efficacy of EGFR mutant advanced lung adenocarcinoma
Factors B SE Wald x* P OR 95%CI
Gender for male 1.349 2.653 3.646 0.029 1.473 1.052-1.891
Tumor stage [V 2.450 2.025 4.014 0.013 2.042 1.363-3.608
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