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Abstract: Objective To compare the effects and adverse reaction of gefitinib and erlotinib target anticancer drugs in the treatment of
advanced non-small cell lung cancer (NSCLC), put forward the hospital quality monitoring ways. Methods Used a randomized,
controlled and sampling method, From August 2013 to March 2016, 56 cases of patients with advanced NSCLC in our hospital were
selected as the research object, all the cases were divided into experimental group and control group of 28 cases in each group
accorded to the wishes of patients and their families. Two groups were treated with PC chemotherapy, the control group was received
gefitinib adjuvant therapy, the observation group was received erlotinib adjuvant therapy, two groups were treated for 4 weeks.
Results The total effective rates in the experimental group and the control group were 75% and 71.4% respectively, all over 70%,
there was no significant difference compared between the two groups. There were no significant differences in the incidence of
adverse reactions such as white blood cell reduction, thrombocytopenia, nausea, vomiting, diarrhea, liver and kidney damage in the
experimental group compared with the control group, and there were most of them were grade I - 11, which could be tolerated. Up to
now, Test showed that the total survival time and disease-free survival time in the experimental group were more than 15 months,
and there was no significant difference compared between the two groups.Conclusions Gefitinib and erlotinib target antitumor drugs
in the treatment of advanced NSCLC have good curative effect, they can prolong the survival time of the patients, but there are
certain adverse reactions that should actively strengthen hospital quality monitoring.
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Table 1 Comparison on general data between two groups
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Table 2 Total efficiency comparison between two groups
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Table 3 Comparison on toxic and side effects between two groups
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Table 4 Comparison on total survival time and tumor free survival time between two groups (¥ + s)
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