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[ Abstract ] Background and objective Icotinib hydrochloride is the third single target EGFR-TKI used in clinical
treatment of advanced non-small cell lung cancer (NSCLC). Clinical research reports on its efficacy and survival in patients
with Recurrent Advanced NSCLC are still little The aim of this study is to evaluate the efficacy and survival of Icotinib hydro-
chloride for patients with advanced non-small cell lung cancer who failed to previous chemotherapy and explore the associa-
tion of clinical features with the efficacy and survival. Methods The clinical data of 60 NSCLC patients referred to the Beijing
Chest Hospital, Capital Medical University from March 2009 to July 2012 were retrospectively analyzed. Results The overall
response rate (ORR) was 45.0% and the disease control rate (DCR) was 80.0%. The median progression-free survival (PFS)
time was 6.7 months. RR and PFS in female were superior to male (P=0.014, 0.013, respectively). RR, DCR in 2" line sub-
group were superior to >3"line subgroup (P=0.020, 0.024, respectively). RR, DCR and PFS in EGFR mutation carriers were
significantly superior to wild-type patients (P=0.006, <0.001, 0.002, respectively) . There was no statistical difference in RR
and PFS between those age <65 and >65 or PS<2 and PS>2. There was no statistical difference in RR and DCR between exon
19 deletion and exon 21 mutations, while the former had much longer PFS (P=0.020). EGFR mutation and exon 19 deletion
are the independent prognostic factors to significantly improve the PES (P=0.009, 0.012, respectively). The side effects were
generally mild and consisted of rash and diarrhea. Conclusion Icotinib hydrochloride is effective especially in EGFR mutation

carriers and well tolerated in patients with recurrent advanced non-small-cell lung cancer.
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Tab 1 The characteristics of 60 patients with recurrent advanced NSCLC treated with Icotinib hydrochloride

Variable Group n=60 (%) EGFR mutation status
Mut (+) (n=23) Wild-type (n=9) Unknown (n=28)

Gender Male 26 (43.3) 6 6 14
Female 34 (56.7) 17 3 14
Age <65yr 42 (70.0) 16 7 19
>65yr 18 (30.0) 7 2 9
PS score 0-1 34 (56.7) 15 5 14
2-3 26 (43.3) 8 4 14
Smoke Yes 26 (43.3) 9 5 12
No 34 (56.7) 14 4 16
Pathological type Adeno 54 (90.0) 21 8 25
Squamous 6 (10.0) 2 1 3
Time of treatment 2"-line 37 (61.7) 19 2 16
>2M-line 23 (38.3) 4 7 12

NSCLC: non-small cell lung cancer; EGFR: epidermal growth factor receptor.
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Tab 2 Analysis of efficacy and PFS for 60 patients with recurrent advanced NSCLC treated with Icotinib hydrochloride

Variable ORR (%) P DCR (%) P PFS (mo) Range (mo) P

Gender Male 26.9 0.014 73.1 0.241 3.5 1.0-18.8 0.013
Female 58.8 85.3 10.8 1.0-23.5

Age <65yr 40.5 0.282 76.2 0.260 5.3 1.0-23.5 0.769
=65 yr 55.6 88.9 7.1 1.0-13.3

PS score 0-1 50.0 0.373 85.3 0.241 5.3 1.0-23.5 0.745
=2 38.5 73.1 73 1.0-15.3

Smoke Yes 34.6 0.157 80.8 0.896 5.3 1.0-18.8 0.410
No 52.9 79.4 71 1.0-23.5

Pathological type Adeno 46.3 0.545 79.6 0.830 73 1.0-23.5 0.722
Squamous 333 83.3 3.0 1.4-18.8

Time of treatment 2"-line 55.6 0.020 88.9 0.024 75 1.0-18.8 0.297
>2"-line 26.1 65.2 3.5 1.0-23.5

EGFR mutation Mut (+) 65.2 0.006 100.0 <0.001 10.8 2.3-23.5 0.002
status Wild-type 1.1 44.4 1.4 1.0-9.8
Unknown 393 75.0 73 1.0-18.8

ORR: objective response rate; DCR: disease control rate; PFS: progression free survival.
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