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[ Abstract] Objective To evaluate Clinical benefit response,tolerability and safety profile of single agent iressa(Gefitinib,ZD1839)
in Chinese patients for the first time and failing to chemoradiotherapy were treated with advanced nonsmall cell lung eancer(NSCLC).
Methods Forty—five non small cell lung cancer patients who were first time therapy and failure to chemoradiotherapy,All patients
were given Iressa 250 mg once a day until disease progression was noted,or given up by patients,Clinical benefit response,tumor
therapeutic effect and adverse effect were evaluated after 2 months.Results Forty—five patient s who had iressa more than 2 month
were evaluated for response rate and toxicity.Total disease control rate(CR+PR+SD)were 55.6%,(25/45)Among patients of first time
therapy were 50.0%(10/20),failure to chemoradiotherapy were 60.0%(15/25),For the two group diseases,There were ne obvious
difference in statistics of control rate.The main Drug related adverse reaction were skin rash and diarrhea,skin rash were(4/20)
20.0% for the group of first time herapy and(11/25)44.0% failing to chemoradiotherapy were treated,Diarrhea were(4/20)20.0%
for the group of first time herapy and(7/25)28.0%failing to chemoradiotherapy were treated,There were no obvious difference in
statistics of control rate.Other Drug related adverse reactions were 11.1%(5/45),including nausea were 4.4%(2/45),appetite
reducing were 4.4%(2/45),Slight enhancement of aminotransferase were 2.2%(1/45),All response may tolerant after suiting the
remedy to the case.Conclusion Iressa is active in Chinese patients with NSCLC to the terminal patients,It is well tolerated with
minimal side effects.Survival quality may be improved,There were no obvious curative effect difference for the first time therapy
and failure to chemoradiotherapy,It can be choosen to the terminal patients for the for the first time and failing to chemoradiotherapy
were treated.
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