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Short term effect of icotinib hydrochloride in treatment of EGFR mutation
positive brain metastases from non-small cell lung cancer

SUN Xiao
Department of Oncology, Nanyang Central Hospital, Oncology Hospital, Nanyang 473000, China

Abstract: Objective To explore the short-term effect of icotinib hydrochloride on EGFR mutation positive brain metastases from
non-small cell lung cancer. Methods A total of 60 patients with brain metastasis from non-small cell lung cancer with EGFR
mutation positive in Nanyang Central Hospital, Oncology Hospital were selected. All patients were treated with Icotinib
Hydrochloride Tablets, 125 mg/time, orally, three times daily. Retrospective analysis of its short-term effect. Results The median
PFS was 12.6 months (95%CI 11.85 to 14.42). All patients were evaluated for efficacy with 23 cases of PR and 37 cases of SD. The
treatment of ORR in NSCLC were 38.33%, and DCR were 100%. There was no significant correlation between the history of
treatment, gene mutation, sex and smoking history with PFS (P > 0.05). There was no significant correlation between the history of
treatment, sex, gender and whether smoking with ORR (P > 0.05), and the gene mutation of patients was significantly correlated
with ORR (P < 0.05). Adverse reactions occurred in 5 cases of rash, 9 cases of skin drying, 3 cases of diarrhea, and 2 cases of
abnormal liver function. Conclusion Icotinib hydrochloride treatment of EGFR mutation positive brain metastases of NSCLC has
significant effect, with promising clinical application.
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Table 1 Basic data of patients

SEA TR HERE /il B /%
£ % 23 38.33
S 37 61.67

WS (A 64(55~78)
I 73 v 60 100.00
PS V45 0 14 23.33
1 42 70.00
2 4 6.67
FE R TRARIRAS 19Del 28 46.67
21L858R 32 53.33
BEAEIRIT ¥z 35 58.33
g2i& 25 41.67
Pl e 2 14 23.33
4 46 76.67
ECOG #4y 0~1%r 48 80.00
=2 12 20.00
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K SPSS 22.0 W KA 34T 204 o i . FRAR &
3T R o K56 Fishers Mk 36 . A2 47 70 #r R H
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Fig.1 PFS of patients

22 BEEMBENSPFSHIEXM

B IR T S DR AR AR O ) DA R R
5 &% 53697 PFS ¥ 06 W 3 A G ME (P>0.05) , T
W2,
23 EBEIEAKRIFMES ORRAIHE XM

B BETT B V5 2 R E 5 ORR TG 2 3%
AH IR (P>0.05) , 1 A8 2 1 JE R R AR 1 L 5 ORR
BEMK(P<0.05), VW23,



. 2192 - “assaaz Drug Evaluation Research £ 4255 11451 2019511 B
F2 BEEMBMEPFSHMEXE
Table 2 Correlation between basic data of patients and PFS

15 PR ARFAIE n/fl A PFS(Hi4i7)/H 95% CI P1H

BIT EIRE 35 35 12.6 10.98~13.64 0.872
2R 25 25 12.6 7.02~18.08

E S ENG S 19Del 28 28 13.1 9.17~17.02 0.539
21L858R 32 32 12.5 6.13~18.25

P51 5 23 23 12.6 8.52~18.93 0.284
% 37 37 12.6 10.92~14.55

SR & 14 14 15.3 6.47~23.29 0.202
3 46 46 12.2 11.98~14.10

ECOG ¥4y 0~1%y 48 48 11.8 8.97~14.46 0.283
=2 12 12 13.1 9.35~18.46

*3 BEHIGKFIES ORRBIHEKIES
Table 3 Analysis of the correlation between clinical

characteristics and ORR

Il PRAFFALE n/#l PR/l ORR/% P{H

RIS LR 35 14 400  0.202

i 25 9 36.0

BEH BN 19Del 28 16 57.14  0.004

21L858R 32 7 21.88

£ L 23 10 4348 0.174
S 37 13 35.14

ST = 14 5 3571 0.241
4 46 18 39.13

ECOG ¥4 0~1%r 48 20 41.67 0.157
=2 12 3 25.00
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Table 4 Classification of toxicity of adverse reactions
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