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The clinical efficacy and safety evaluation of gefitinib treatment

on advanced non-small cell lung cancer

Liao Cuiling
(The people’s hospital of Jianghua Yao Autonomous County, Jianghua, Hunan, 422500)

Abstract: Objective To investigate clinical efficacy and safety of gefitinib treatment to advanced non—small
cell lung cancer. Method 56 patients with advanced non—small cell lung cancer were randomly divided into two
groups and a control group of 28 patients, observation group received oral gefitinib treatment, the control group re—
ceived gemcitabine and cisplatin. Clinical efficacy, symptom improvement conditions and adverse reactions. were
observed. Results There were no significant differences on clinical efficency between 2 groups, the clinical benefit
rate of observation group was significantly higher than those of control group (P<0.05); Symptom improvement of
observation group was betier than those in control group (P<0.05); Adverse reactions such as anemia, neutropenia,
thrombocytopenia and nausea and vomiting were significantly lower than the control group (P<0.05); The incidence
of rash and diarrhea was significantly higher in observation group (P<0.01). Conclusion Gefitinib treatment on
advanced non~small cell lung cancer has better efficacy, improved symptoms and less toxicity, which is a better
chemotherapy drugs in the treatment of non—small cell lung cancer, worthy of clinical application.
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