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[ Abstract ] Background and objective Epidermal growth factor receptor (EGFR) mutation non-small cell lung
cancer (NSCLC) is an important subtype of lung cancer. The incidence of malignant pericardial effusion (MPCE) in EGFR-
mutant NSCLC patients is high. However, there are few researches on the treatmentof this type of patients. Methods We col-
lected data on clinical characteristics and treatment of advanced NSCLC patients who harboring EGFR mutants and MPCE
between January 2010 and December 2016. The treatments were divided into three groups: oral gefitinib combined with peri-
cardial perfusion of hydroxycamptotheci (HCPT) group (gefitinib/HCPT); intravenous chemotherapy combined with peri-
cardial perfusion of HCPT group (chemotherapy/HCPT) and gefitinib monotherapy group. And we retrospectively analyzed
patients’ outcomes in three groups. Results In 273 advanced NSCLC patients with EGFR mutations, 29 cases had pericardial
effusion, among which 6 patients with small amount of pericardial effusion were excluded, and 23 patients were analyzed.
Median pericardium progression free survival (PFS) was 247 days. PFS for gefitinib/HCPT group (460 days) was superior to
PFS for chemotherapy/HCPT group (94 days, P=0.008) and gefitinib monotherapy group (131 days, P=0.032). As for the
efficacy of primary pulmonary lesions, the efficacy in gefitinib/ HCPT group was superior to chemotherapy/HCPT group
[objective response rate (ORR): 33.3% vs 12.5%; disease control rate (DCR): 86.7% vs 62.5%]. There is no difference of ORR
and DCR between gefitinib/HCPT group and gefitinib monotherapy group. No obvious adverse reaction was observed in all
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three groups. Conclusion First-line gefitinib therapy combined with pericardial perfusion of HCPT can improve pericardium

PES for advanced NSCLC patients who harboring EGFR mutants andmalignantpericardial effusion. This finding should be

confirmed further through multicenter, prospective clinical trials with large sample size.

[ Keywords ] Malignant pericardialeffusion; Gefitinib; Hydroxycamptothecine; Lung neoplasms
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Tab 1 Patient characteristics (n=23)

Characteristics Data
Age (yr)

Median (range) 55(29-81)
Gender

Male 8

Female 15
Smoking history

Current or ever 5

Never 18
ECOG PS

0-1 3

2 15

3-4 5
Histology

Adenocarcinoma 16

Non-adenocarcinoma 7
Type of EGFR gene mutations

18 2

19 9

21 12

ECOG PS: Eastern Cooperative Oncology Group performance
status. EGFR: epidermal growth factor receptor.

*2 2HELOEMPFS
Tab 2 Pericardium PFS for patients
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Fig 1 Pericardium PFS for patients according to first-line gefitinib/
HCPT or chemotherapy/HCPT therapy. HCPT: hydroxycamptotheci;
PFS: progression free time.
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Fig 2 Pericardium PFS for patients according to first-line gefitinib/
HCPT or gefitinib therapy

n Events Median PFS (d) 95%Cl (d) P
Gender 0.758
Male 8 4 222 77-367
Female 15 14 260 85-435
Age (yr) 0.978
<55 9 5 249 0-526
=55 14 13 246 124-367
Local therapy (+gefitinib) 0.032
Yes 9 7 460 209-711
No 6 3 131 58-203
Gefitinib therapy (+HCPT) 0.008
Yes 15 10 460 209-711
No 8 8 94 11-177

PFS: progression-free survival.
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