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positive, exon 19 deletions or exon 21 (L858R) EGFR) (2015)
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#R 8% (Epidermal growth factor receptor (EGFR)

L:;B;[;f? Al Bl ER Et Al ERAE R RERE
Previously- | [INTEREST] Gefitinib (N=733) vs Docetaxel E2HOR
treated Randomized control | (N=733) Gefitinib
advanced | trial, phase 3, non- Rate of clinically relevent 250mg B
non-small- | inferiority design. improvement(Total FACT-L): FEmEit
cell lung Gefitinib vs 25.1% vs 14.7%, p<0.0001 AR R
cancer Docetaxel OS(Months) 7.6 vs 8.0, HR=1-04 | BIfEH -

The Lancet 372.9652 | (95% Cl 0-93-1-18),
(2008): 1809-1818. Common grade 3/4 AE:
Acne, diarrhea
Previously- | [IPASS] Gefitinib (N=590) vs CP(N=561) | BHOAR
untreated | Randomized control | ORR: 43.0% vs 32.2%, p<0.001 Gefitinib
advanced | trial, phase 3 Rate of clinically relevent 250mg B
non-small- | Gefitinib vs improvement(Total FACT-L): 2wt
cell lung Carboplatin/Paclitaxe | 48.0% vs 40.8%, p=0.01 AR
cancer (first-| [(CP) mPFS(Months) 9.5 vs 6.3, g2{ER -
line, Asian) | NEJM 361.10 (2009): | HR=0.48 (95% Cl 0-36-0.64)
947-957. Common grade 3/4 AE:
Rash and acne, diarrhea
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Previously- | [IFUM] N=106 (EGFR+) SHOMRK
untreated Randomized control | ORR: 69.8% Gefitinib
advanced trial, phase 4, single | mPFS(Months): 9.7 (95% CI 8.5- | 250mg B
non-small- | arm 11.0) 2 EmEE
cell lung British journal of Common grade 3/4 AE: SHEARR
cancer (first-| cancer 110.1 (2014): | Rash, diarrhea alfEA -
line, 55-62.

Caucasian)

* OS: overall survival, HR: hazard ratio, ORR: Overall response rate, mPFS:
medium progression free survival
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6. NThE 4% : MMPAST ~ ALT EF+(8-40%; 3/4#K82-5%)
7. TREINENZ4 E55(18%)
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and metabolites)
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» NCICTCAE V5.0 :
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ALT >ULN to 3 x ULN >51t0 20 x ULN >20 x ULN
elevation MERERBEIES, |v4 >3to5xULN
(alanine 1.5-3x ERERA
aminotransfe|IE&
rase)
AST >ULNto3xULN [>3to5xULN >51t0 20 x ULN >20 x ULN
elevation MRERBEIEE,
(Aspatate  |1.5-3x EfERA
aminotrnsfer [IE&®
ase)
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Gefitinib is a tyrosine kinase inhibitor (TKI) which reversibly inhibits kinase
activity of wild-type and select activation mutations of epidermal growth
factor receptor (EGFR). EGFR is expressed on cell surfaces of normal and
cancer cells and has a role in cell growth and proliferation. Gefitinib prevents
autophosphorylation of tyrosine residues associated with the EGFR receptor,
which blocks downstream signaling and EGFR-dependent proliferation.
Gefitinib has a higher binding affinity for EGFR exon 19 deletion and exon 21
(L858R) substitution mutation than for wild-type EGFR.
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Yuan, Ying, et al. "Critical appraisal of the role of gefitinib in the management
of locally advanced or metastatic non-small cell lung cancer.” OncoTargets
and therapy 7 (2014): 841.
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