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Efficacy of icotinib and gefitinib in advanced lung adenocarcinoma with EGFR mutation
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Department of Oncology, the 309th Hospital of Chinese PLA, Beijing 100091, China
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Abstract: Objective To investigate the clinical efficacy and toxicity of icotinib and gefitinib in advanced lung adenocarcinoma
with EGFR mutation. Methods Clinical data about 56 patients with advanced lung adenocarcinoma admitted to our hospital from
January 2012 to June 2014 were retrospectively analyzed. They were divided into icotinib group and gefitinib group randomly,
and patients in icotinib group were treated with icotinib three times a day by 125 mg, patients in gefitinib group were treated with
gefitinib once a day by 250 mg at least one month. Results In icotinib group, complete response (CR), partial response (PR), stable
disease and progressive disease were achieved in 0, 11, 7 and 10 patients, respectively, with the objective response rate (ORR) of
39.3% and disease control rate (DCR) of 64.3%. In gefitinib group, complete response (CR), partial response (PR), stable disease and
progressive disease were achieved in 0, 7, 8 and 13 patients, respectively, with the objective response rate (ORR) of 25% and disease
control rate (DCR) of 53.6%. There was no significant difference between the two groups in ORR, DCR, TTP and OS. The main
adverse reactions were rash and diarrhea, which were less occurred in icotinib group (P < 0.05). Conclusion Icotinib and gefitinib
have similar efficacy in advanced lung adenocarcinoma with EGFR mutation, however, the toxicity of icotinib is better tolerated and
acceptable.
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Tab. 1 General parameters of 56 patients included in this
study (n, %)

Characteristics Icotinib group Gefitinib group P
Age (yrs) 58.8+9.98 57.5+11.6 0.205
Gender 0.567
Male 18(64.3) 20(71.4)
Female 10(35.7) 8(28.6)
Smoking 0.577
Yes 19(67.9) 17(60.7)
No 9(32.1) 11(39.3)
Therapy status 0.589
First-line 17(60.7) 15(53.6)
Second-line 11(39.3) 13(46.4)
ECOG PS 0.666
0 1(3.6) 2(7.1)
1 8(28.5) 10(35.7)
2 19(67.9) 16(57.2)

x2 WHBASWRATHLLR
Tab. 2 Efficacy of icotinib and gefitinib in 56 cases

Group (n=28) CR PR SD PD
Icotinib 0 11(39.3) 7(25.0) 10(35.7)
Gefitinib 0 7(23.1) 8(38.5) 13(38.5)

P 0.511

®3 HRASWHRAENERNRMERFZH R LS
Tab.3 ORR and DCR of icotinib and gefitinib in 56 cases

Icotinib group Gefitinib group P
ORR (%) 39.3 25.0 0.252
DCR (%) 64.3 53.6 0.415
100 — 1 Gefitinib (n=28)
e Lo Icotinib (n=28)
804 | P=0.5345
K 60
&
= 40 A
20 A
0 T T T 1
0 10 20 30 40
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Fig.1 Survival analysis of time to progress
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Fig.2 Survival analysis of overall survival
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