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(2012): 1161-1170.

Rash, diarrhea
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Metastatic | 150 mg QD)/ PFS(Months): 3.75vs 3.55 | £ 150mq)
Pancreatic | gemcitabine vs (p=0.004) HAERR
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Common grade 3/4 AE:
Rash, diarrhea

* OS: overall survival, PFS: progression free survival, ORR: Overall response
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B ERRAEEREEE(~8% of erlotinib is excreted through urine)
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Erlotinib reversibly inhibits overall epidermal growth factor receptor
(HER1/EGFR) - tyrosine kinase activity. Intracellular phosphorylation is
inhibited which prevents further downstream signaling, resulting in cell
death. Erlotinib has higher binding affinity for EGFR exon 19 deletion or exon
21 (L858R) mutations than for the wild type receptor.

Secondary
resistance mutations “Oncogene kinase switch”
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Jotte, Robert M., and David R. Spigel. "Advances in molecular-based
personalized non-small-cell lung cancer therapy: targeting epidermal
growth factor receptor and mechanisms of resistance." Cancer medicine 4.11
(2015): 1621-1632.
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