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[ Abstract ] Background and objective Targeted therapy in non-small cell lung cancer (NSCLC) had become a re-
search hotspot. Both of gefitinib and erlotinib had already been recommended as first line treatment in epidermal growth factor
receptor (EGFR) mutant advanced NSCLC patients. The study aimed to compare the effectiveness and prognosis of advanced
NSCLC with gefitinib or erlotinib, as well as the cost-effectiveness ratio of the two drugs. Methods Data of 66 EGFR mutant
NSCLC patients who were included in Guangzhou medical insurance were analyzed. The efficacy and adverse reactions were
evaluated. All the patients were followed-up regularly and the cost of the treatment was recorded. Results The median pro-
gression free survival (PFS) of all patients was 15.0 months. 49 patients received gefintib and 17 patients had erlotinib. The PFS
for the two groups of patients was 17.5 month and 13 months, respectively (P=0.459). 31 (62.3%) patients had rash in gefitinib
group, 16 (94.1%) in erlotinib group. Cost-effectiveness ratio (CER) in gefitinib group was 3,027 RMB per month, while 6,800
RMB in erlotinib group. The incremental cost-effectiveness ratio (ICEA) of erlotinib was 2.25 times of gefitinib. Conclusion
For EGFR mutant advanced NSCLC patients, equal efficacy and survival benefit were observed in patients with gefitinib and
erlotinib. The adverse reaction was milder in gefitinib group than that of erlotinib group. And with Guangzhou medical insur-
ance, gefitinib had a superior cost-effectiveness ratio.
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Fig 1 The cost-effectiveness analysis model of 66 EGFR mutant NSCLC patients, including two therapeutic drugs gefitinib and erlotinib, and the
treatment of adverse effect. EGFR: epidermal growth factor receptor. NSCLC: non-small cell lung cancer; EGFR: epidermal growth factor receptor.
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Tab 1 Characteristics of 66 non-small cell lung cancer (NSCLC) patients

Tatal Gefitinib Erlotinib P
Patients 66 (100%) 49 (74.2%) 17 (25.8%)
Age (yr) 62 (39-80) 61 (39-80) 64 (42-78) 0.313
Gender 0.087
Male 37 (56.1%) 24 (64.9%) 13 (35.1%)
Female 29 (43.9%) 25 (86.2%) 4(13.8%)
ECOG PS status
0-1 66 (100%) 49 (74.2%) 17 (25.8%)
Smoking status 0.249
Former and current 23 (34.8%) 15 (65.2%) 8(34.8%)
Never 43 (65.2%) 34(79.1%) 9(20.9%)
Pathological types 0.247
Adenocarcinoma 58 (87.9%) 42 (72.4%) 16 (27.6%)
Adenosquamous carcinoma 6 (9.1%) 6 (100%) 0(0)
Squamous carcinoma 2(3.0%) 1 (50%) 1 (50%)
Clinical stages 0.565
b 4(6.1%) 4(100%) 0(0)
v 62 (93.9%) 45 (72.6%) 17 (27.4%)
Mutation type 0.167
19-del (E746) 29 (43.9%) 24 (82.8%) 5(17.2%)
21-L858R 36 (54.5%) 24 (66.7%) 12 (33.3%)
Unknown 1(1.6%) 1(100%) 0(0)
Treatment lines 0.160
1t 23 (34.8%) 14 (68.9%) 9(31.1%)
2nd 40 (60.6%) 33(82.5%) 7 (17.5%)
34and more 3 (4.6%) 2 (66.7%) 1(33.3%)
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A 19 vs 21 P=0.97 B Erlotinib vs Gefitinib P=0.459
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Fig 2 Kaplan-Meier curves of PFS and OS. A: PFS comparing between exon 19 mutation and exon 21 mutation in all patients; B: PFS comparing
between gefitinib and erlotinib; C: PFS comparing between gefitinib and erlotinib in male patients; D: PFS comparing between gefitinib and
erlotinib in female patients; E: PFS comparing between gefitinib and erlotinib in smoking patients; F: PFS comparing between gefitinib and
erlotinib in non-smoking patients. PFS: progression free survival.
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9.6 H, P=0215) (K2E) ; AHWAHMEELRL (16.4
AH vs16240 )1, P=0.577) ([E2F) .

2.3 IGAITRL BRI H A 661 g 5 al Al . i ARER
JE 4149, PR 25 (51.0%) , SD 20 (40.8%) , PD
461 (8.2%) ; JLIEEJEedl17f], PR 7f (41.2% ) , SD
8l (47.1% ) , PD 2] (11.7%) . #HAFEEZHDCRY
91.1%, JEI%E el }86.7% (P= 0.643) ; HARR e

ORRHS1.0%, JEIKEJE4lR41.2% (P=0.578) (F2) .
2.4 BIERARERN RAEREROELRE, B4/
(63.6% ) ; HREMEYE, BAL1sf] (27.3%) ; ARG

S E (ASTEALTTHE ) , BAL1sf] (22.7%) . 3L
AN RSO P S AT 2 S 5 24 LA B A I R A B 52
RAF, FAREmWEYFR, JCRIVERM ST S

F2I5 I B PRA N 38.3%, SDAK55.3%, TCEIZN
BEPRAENS2.6%, SDHEN31.6%, FLLBITZERT

% 2 6601 BHERIATTRA
Tab 2 The treatment response of 66 patients

Outcome Gefitinib Erlotinib P
PR 25 (51.0%) 7 (41.2%)

SD 20 (40.8%) 8 (47.1%)

PD 4 (8.2%) 2 (11.7%)

DCR (%) 91.1 86.7 0.643
RR (%) 51.0 41.2 0.578

PR: partical response; SD: stable disease; PD: progressive disease;
DCR: disease control rate; RR: response rate.

=3 66BIBERBSITHXR
Tab 3 The relationship between rash and effect of 66 patients

Outcome Rash (%) No Rash (%) P
PR 18 (38.3%) 10 (52.6%)

SD 26 (55.3%) 6 (31.6%)

PD 3 (6.4%) 3 (15.8%)

Total 47 (71.2%) 19 (28.8%) 0.17

* 4 660 BENTR R
Tab 4 The adverse effects of 66 patients

Gl (P=017) (3) .

HARR R 25 R A R AR (P=0.002) ; FHJE (3
FER DL B ) RAERBEL (P=0.022) . HALECHIETE
KAHEREAR (P=0.004 ) ; KA H P& JC I 22 5
(P=0.069) . JH#iHEEERZAK (P=0318) (F£

) o ARWFFRBIBPE T, WaEcE D, TERERY LA
PEXT F A TR BE PRI AR IR A5 H
2.5 JRIT A -RLER AT PRALIWPESTCRH 25 5, JRYT R
A 22 SR AE LAY FRE (1) Frds 2259 3%
FFH IR ROV IRYT 2 o RO T, B B
RER S5 FHAR DGR AEAD ], S RETREAS B2, b3l
BHE R . 3BIRRETE, LA DT R, i
ZAFHEBIRYT, M HWIMA TIRIT A, A
IR T TS 24 R %X 6651 £ 34 A EGFR-TKILA SR
KON B A 7oA, S5 RS Pn .

FARR e U BRI T 2N A R 16,3518, JEIE R R
H19,731T0; SEARAE M S A AN 41,2887 vs 1,352
JG; BN 26590 vs 42790, A BE AR
FITE LTS, 07 F R 1 PRSI R N I IE 97 S i A S 44
B, HAER 31547200, ik e /£283,40000. CER
HAER e 18,0275/ 1, JEIEE e 21,8000/ )] .
ICEAJE IS e 4l A e iy 1.214% .

TP T AR T LR B ) i e S A BR A A T R L Ry
BHETA15,0000024 2%, KAUEAL T EGFR-TKIRAYT
BAS . BEARE 5T R R A N PESHA B P 3R 97 5
BASE I B8 52,972TT vs 88,4000T, LA T R B
. CERFAERJE4I N3,02770/H , JuigE e 4 46,8000
I, BIRIT AR 2216.8%-31.2%, ICEAJEIS e 41
AR R 22565

3 Wit

H

FioeHhgE . WVUMEE . SEAERE . ZPUMIRSFIRE

Group Rash (%) Diarrhea (%) Liver damage (%)

Gefitinib All 31(62.3%) 12 (24.5%) 13 (26.5%)
Grade 3-4 6 (12.2%) 1(2.0%) 2 (4.0%)

Erlotinib All 16 (94.1%) 12 (70.6%) 2 (11.7%)
Grade 3-4 6 (35.3%) 3(17.6%) 0(0)

P All 0.002 0.004 0.318
Grade 3-4 0.022 0.069

Total 47 (71.2%) 24 (36.4%) 15 (22.7%)
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Tab 5 The average cost analysis of 66 patients (including the cost of drugs, the treatment of adverse effects, and cost of hospitalization)

Outcome/1 cycle

Gefitinib (RMB)

Erlotinib (RMB)

Cost of drugs 16,351 19,731
Cost of laboratory and imaging test 1,288 1,352
Cost of adverse event
Rash 77 236
Diarrhea 1" 39
Liver damage 35 15
Cost of hospitalization 265 427
Hypothetical PFS (months) 17.5 13.0
Without medical insurance
Total costs 315,472 283,400
Cost-effectiveness ratio 18,027 21,800
ICER per PF-LYS Referent 1.21
With medical insurance*
Medical insurance * -262,500 -195,000
Total costs 52,972 88,400
Cost-effectiveness ratio 3,027 6,800
ICER per PF-LYS Referent 2.25

Guangzhou medical insurance fixed payment procedure was started from February 2010, the patients who enrolled before were excluded

from the analysis of cost-effectiveness with medical insurance.

* Guangzhou medical insurance can cover 15,000 RMB at most for patients per month.

FP 24T 5 58 A 201 22 904 AR rb 0Tty <7 LI DR i 7
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IERITRHCR (ORR, DCR) |, EAEAE PR 4 (PFS)
A —E IR . IPASSHIFFE 1 7 s Je X 58 AR 7Y
FAEMENT1.2%, PFSH16.64 A ; OPTIMALWISEAYIE
TG X AR B8 A IE83%, PESH13.14H
EURTACHIZRORRHN71%, PFSH9.71F , WJTOG34054f
4YORR N 66%, NEJ002L) JZFIRST SIGNALZERFST 45 Fath,
RIS R I AR I S5 AR, X EGFR
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THIZEMIRIALTT

T AR S TS JE P HE A [R] By BT g AL
11 HLAE F 3R AR 22 I R 36 A B A A R . AR
M, XFXPIFPEGER-TKIFXS b ) T or = o i

TEITRL. AR RS DA SR YT A -3 g kA T4 1T FL AL
DA 2 DL 25 P L B A s

AWFFRANN T 66 BITEFR BE i 52 1 5 AL e s ig &
JEIRIT )T HBELRNSCLCHE A, 491 (74.29% ) A AR
e, 176 (25.8% ) IRHEIEE)E . X6l & I
EGFRIE[R AP F 198080 i 2158748, HAELAR DL i

PN 6610 B E B Al PEAL  BEATIT AL BT R
R e B JE FRRAIDCRAA Y, RRA3 5124 51.09% il
41.2% (P=0.578) , DCR}91.1%41186.7% ( P=0.643 ) ,
HRisCriRm R H2 i ; PRSI EHEE R AL
S R LRI, A R 17,5 3.0~
(P=0.459) ; ZESFWHGI#E L. AR i,
AR SR, i HEGFR-TKIRITHT, BB HELE5IT
BB TG 22 L (P=0.17) , 25T 2k —
WS DR . HAEE AR ENEE (62.3% ) il
JEYS (24.5% ) MYRERRILT IR EE4l (94.1%,
70.6% ) , 1 H3BE KDL A EE BN BN kAR
(12.2%, 2.0% ) W 2R TIEIgE e 4l (35.3%, 17.6% ) 1Y
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[HIERg =N [R5 =

ATRAMAAAE— LR R Z b, B, Bkl T3
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FETEGFRILH HHAN T, MAMFEPCRYE, X ] B
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MR — 2 W RRYE . REFE LRARE, A7
X B H I TR AR A TS B T 3RS — A He
BCHE IR FLSLI RS2 B A K, A 5 r AR M P ok
PE. B BAEGFR-TKIFEIG K F 4312, AN
AR FEANE R 25 e R A, R H RTIX ST LA ik
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EGFRAME £ 19F1 51 i -2 LU S8 A8 ) I HANSCLCHR #7
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