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Interstitial pneumonia induced by gefitinib induced and literature review

LUO Changgin, WANG Lina,LI Yuyao,LV Meiling,ZHOU Xiaojuan, TIAN Tao, YANG Jin
The Department of Clinical Oncology ,No. 1 Affiliated Hospital ,Medical College ,Xian Jiaotong University ,Shaanxi Xian 710061 , China.

[ Abstract]

Objective ; To explore the clinical characteristics and treatment strategies of interstitial pneumonia in-

duced by gefitinib for patients with advanced non — small cell lung cancer (NSCLC ). Methods: The detailed clinical
data of one NSCLC patient with interstitial pneumonia induced by gefitinib was reporied. The case report and review a-
bout interstitial pneumonia induced by gefitinib for patients with NSCLC were reviewed. Clinical characteristics , mech-
anism and treatment strategies of this rare disease were analyzed. Results; Characteristics of this patient with intersti-
tial pneumonia, domestic and foreign literature were analyzed. Old, male patients with long smoking history , high
smoking index and adenocarcinoma( especially the bronchoalveolar carcinoma) are more likely to occured interstitial
pneumonia during takeing gefitinib. The onset time of gefitinib — induced interstitial pneumonia is about 1 —2 months.
The clinical manifestations are chest tightness, shortness of breath, progressive dyspnea, severe hypoxemia, and even
respiratory failure. Diffuse infiltration shadow and alveolar interstitial shadow can be seen on chest tomography. Timely
judgement and gefitinib withdrawal should be applied. High ~ dose glucocorticoid, oxygen inhalation therapy,and anti
— infective therapy should be administered. Conclusion ; Once interstitial pneumonia induced by gefitinib occured , ge-
fitinib should be timely discontinued. Most patienis should be alleviated. The early interstitial pneumonia is not an ab-
solute index to permanent discontinuation of gefitinib. Benefit and hazard of this drug for patients should be compre-
hensively considered.
[ Key words ] gefitinib; interstitial pneumonia; glucocorticoid
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155 AR R WY T R S92 T B R A 48 ) I PR PR , 3 547 2R 498 SCAR [B0 B3, e 5 3% J2 i B R
P2 )G DRAS A, MLERANAYT HEATAMIT . G5 3R SR B AR B8 4 45 SR B N A1 SCRR AT, B4 T 1 L R IIR
S RS B MR A R A ST B T B TE R R R R B IR S 5 R i B A 4, 5% A ]
ZFERREGE 1 -2 A W RRILA o] S AT HE P R R M 4508, P PP BAR SR MLAE , S B IP R, &
B A LUSUR R 18 PR 44 R 3 B e SR 1A TR R, B I R 352, 48 F W R BRI R IR
DURSEREAL T AT G . 530 — B R B 3685 8 7 BOIK ] Sk i 48 B J% B 45 2, K S 30 R A 7T 48
S, SO T 2 ) TR A 8, SR 15 T AR A B B 4 X AR, AR 48 28 3 1 3R 25 R 25 00A 77 M 6 R

A%,

(SRR FALRE ; BT 5 5 B R

(s E% %S ]R730.53 [ XHk#RIRI] A
[ X EHS)1672 -4992 - (2012)09 - 1858 —05

F JEE JE ( Gefitinib, 5 5% ¥, ZIressa, ZDI1893 ) & As-
traZenica /A A FF & , BT 16 57 B B3k /NI ML % ( Non — small
Cell Lung Cancer ,NSCLC) f{j 3ttt 35 Bz 4 K A 3% 1K ( Epi-
dermal Growth Factor Receptor, EGFR) B 2 & 1 B 310 451 351 , 38
A4S EGFR BEE BB ESES &, 10 HE M, o v BEL b
EGFR 4 3 MIE A5 515 5, 70 Mom 41 3 58 5 5%
B St s Ap A ot 2002 48 7 AR AHE A A B,
2003 4E5 H RXERRMG[HEHE (FDA) WXL HT
NSCLC HAIT . H BTIRAL 38 N IE R 1877 BR A 3 3% 33 Ak yT
BAE TAT IO R B S S % B i NSCLC DL B—2R3R 97
FFAE EGFR 2[R 1 2 R A8 A9 M 8 NSCLC™ o FE 2RV
B s PRAFESE AN TR REF AR, (BBl B R JE R e 51
20 R B AT BT S EOR BRI . A5 SO & R R T EW
1 {50 700 % [ R P B AR AT IR TE, BB T3 2% 9 4Rk AH 6
SCHR, st 2 JERE e BT BOAS 1) B A4 i 42 10 G PR e L, BLBE VR
AT G, NI IRE SRS,

1 FHEm

BE B2 L T, U AEARE 1 FR, RAER
1 R"ZEFRABL. BHT 2010 45 7 A BEK LA
bt G4, T 2010 4E 8 A 16 HAT“ AR _ Lot E0Bk + ZAFgik
BEERAR” REHEEE L) S - F4a440RE, KES
RS S E TR, M K/ R 3. Sem x 3em x 2em, FE 4 21
RAZBH R , 32 S W oK LI, Bl ] K B 45 Sk R ik L
KIIEFER (L, B pTo NoM,) , RIERIFIEMIIEIT . 2011 £ 6
A TCH] B5 B, W (] B ER, PRI vh T i, 1T
HOREHS CT /R (B 1A) W HITE Z B /N8, IR St f%
Bo ETF 2011 47 H 27 HATALYT  B5E M2 0.8 g d, +
£A 50mg/d, _, 4 RIRAILST 5 3R CT J7 30F4k PD (& 1B),
BTHHEM EGFR EHARALE RN 19 S48 8K, 18,
2021 BABFARMEDE, K- RAS HFERALR 13.61 5
IR FRILEA, HET 2011411 A 10 HfFFIEF RS T
FBIERYT ,250mg AR, B H 1 R, 2011 4 12 A 10 H g3
CT ¥ 7%0FA% PR(E 1C) , BHF 2012481 H 9 HHZHUE
HBLE R, B B ZhTE 37.6°C -38.8 C, K MATTLEMR,
B, i A B R R, B TN E A S,
FRE s oL, JCHE T ETS , R ANRARE , R/ME TR . BEAE K
fé, &AL s O S B 0 PR SR IR R 5B, BT R (&5
MEEBMERR S . MR X 20 R4, 8 H 40 X,
FRAE 13 45, IR HH 35 31 800, (A& 4. T 38.2°C,P 124 K/
4y, R 41 ¥/ 4y ,Bp 130/80mmHg, SpO, 88% , HERAORE
o WU K A/MNBBE BT WE, LA T E, Bk
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B XV E MR WK R LB, 5, E 88 SR, IR
KW HhE. AR ILFE L BEE CT 7%« B9 i 18] o 48 ,
PR K, BB A B (B 1D) . 44 FIRE, La B,
BERATIERR, R4 T L RIRHR/4F B HE RS (3.0
bid) , BRI (0.2 qd) BB ATLE M KN E
W A(S5. Omg bid) | Z BE2 Bt SRR BT A 18] 5 47 4 4k R AT 1R
P ERE SR A RS RE G T T B R (HUR
WERERK O, AR E N ) SRR AR 1R 10 R
Ja , KBIH R, AT B, OB A RR, WY
SEVIREER, P76 K/4,R 22 K/4),5p0, 92% , K& 4 .
WUAHPEREH, R R T RES T WEREHBHERB, &
WEKA R 1, MER CT 7 W9 i 1] B4 48 R MR Wi, 5 I e
FEE FRVR R AL , 2 I b e AR s 2 , 2200 B IR JE () 1E) , AR
2 28 3T A5OR ) R s  K A OOL. , B0 8 3 PR A T
THRALTIEER, B A AN E N FIEER 250mg, B K
—K, FIAt ZBE e B BR YL H R 44k, BER BB HK
I, B AR RN, CKE ZFERAE, Haic i1
B EtaE, B E MR CT Joia] kit 48 5 5 i i 9ig
E(E1F),
R1 ATHEREERHL

Tab.1 Contrast test results before and after treatment

Before After

Complete Blood Count:
WBC 11.1 x10°/L
NEUT% 50.74%

Biochemical Examination:

Complete Blood Count
WBC 13.47 x10°/L
NEUT% 76%

Biochemical Examination

AST 131U/L AST 63U/L
ALT 181U/L ALT 104U/L
GGT 56U/L GGT 49U/L

TBIL 23. 7 wmol/L
DBIL 9. §pumol/L

TBIL 19. 2pmol/L
DBIL 4, 4pmol/L

ALB 33g/L

Arterial Blood Case Arterial Blood Case;
p0O, S1mmHg pO, 65.2mmHg
pCO, 27mwmHg pCO, 32. ImmHg
pH 7.44 pH 7.415

ECG :sinus tachycardia Blood Culture: ( - )

GM Test :( - ) Sputum Culture; ( - )

PCT Test; <0.5ng/ml

Sputum Smear

Phlegm Fungi Smear: ( - )
Phlegm Fungt Training; ( -)
Gram positive coccus + +/
GNB +/
Sputum Culture; ( - )
Phlegm Fungi Smear; ( - )
Phlegm Fungi Training: ( - )
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3.1 HiEERHBERMEMRNIERER

6] A 48 ( Interstitial Pneumonia) , 2 — 20 3 2 B M fiti
fE] B A A (2R 40 SE RE A R I8 R, B T kig
S M Bl 9% ( Diffuse Parenchymal lung Disease ) , J&] i P fii
e i EBMG PRI IR I S 0 0 (R, B Th BB AS 7 11 BLRR
P S RS SRR RERRA , AR ML AE , B3 7T L1 B e
T R ERER R TR 2R BUI R 8 MR I MR K
BEREAY, TEUS BHREN T, BB T
HYSMNE R A A0 B SRR R B B 3 B B /5 8
PR TR GH R , b Jili 59 50 ) o K | e o B e L
¥R, MR E R RS B B AR, /- 18] B L/ e 9 16 R
Bevbfah ) BR g 48 )2, B ER s r BER BB E A
(HRCT) il 12 74 e V0 40 5 A 7 R il 076 e 2 12 W M 1) B
PR BRI =T, BERAEIESRRE, HERE
BEEEMO I RETEE R i R R R I e
BRE N LR, B2 WA 3R R B B
Fili 2 o
3.2 HEERBEEAREMAEHH

FHAERE S T R R 2 B VI ALK o R R, AT RE A
2y H A AR U R R AT R A A T R Y
GRER N, R AEKEF (EGF) R4S E EEEHMNE
R EETY, GE hl fi  E v 4 A A b, DA T IR R 5
RN A8 RN , 5 E 85 8 5 EGFR S5 38 v v B AR <7 19
ATP 4540 5 3 G454 EGFR, £ # #£7 %] EGFR B &
BRI BS 15 1, BT EGFR 5 5 % F R &, B T T K
ras — raf - MAPK R G B RE 34, M ITT BELIT EGF 55 i 44 4b
iRl N S Fa o S e R i L 7 | = e =9 i | X~ =P o)
EGFR B & BB HIfE N E Y Iifs 845, & Em il b
JEH L EGFR 35 MM [FAT , il [ LR A, 1
FIHBMARBE R RIER M KR, XTREESFHE
PR (8] B P 26 B B R 2 — , SR il 3 A B 6 28 1 K
SRR B R ERR R (AR I i e, 4 & 3k
B AT & e R A A
3.3 FEOIEFRFEIHEN

AIGEANEF B, R e, B EE KRR E, %A
TEHCH 800, BAE 13 4F, 4 X R E LR XU R, AT
M AN A RIRIT R K. BE Y EGFR %
R K - RAS ZERI 25 R BR 0 % 3R R B Rl B,
HERAEIERER 1 A G R h R B M. iTiEE
RABRICER AT AT R AR W B R BUS R E R, 5
REA TR S M EERCREEE, L RE (L
RN ) B R E PSR, TR RE
R, B4R, RV EZS M, KHIRM
FI IR B, REEEE R U A5 A 35 JE % Je & N TE, [R)RF AT LA
BUBW BEIFRL, WA EIT 3 L EGFR RADRES AT e B A K
hEHERE,

AE AR R BUR] T B A AR SR E PR IR AL K B
IR A BN B . AT 2003 ££ % 2012 4EHRE] 14 4
528 R B0E BN S A G B B AR IRGE , AR TR
b (ESR A A REA NI B REE . SEENE
JUAE 9 BT & AR5 e 3R B i 4% 4103 79 99 481) 43 A 45 R
BEAHEN| -3, BHERERAEN R B ZEEESRR

PRI 24 KB 42 R, BRER2 R, BEKE=1 A, £p8
FHERRFASE 60 K, )5 28 K& VPR X, W72 SU AT (8] &%
B ST A 0] R T, i #s 840K
B, IS AT IRR T BINEIR SE08 , i CT 7 o fil (7] S 1k %
iE. 45 ERIBIG KRB BB AN, R E AR B R
S RATHOT , K CT ¥R SR E, 5 1 Al
BAHE; REOREEEREER LS A FE
WERRRN , Hsk b IERRIEE R

SCERYT 8] R M 4 AT 2 2 E R R 1R 9T 0 1976
NSCLC, B & fle IR L, 5 R B/RA 70 6](3.5% ) REM
FdERfi 8, For 31 (1. 6% ) 36T, BT A B A MR
Vr s, B MEE T 2300 HIGE R IE R B E M
KRR, KB EEEREH AN EEERN2.0% ,EXEH
#0.3% ,KAH /3 WEELTEFERMEL™ . S
TR, FEE SRS Bl P 7 R e T BRI B 1 i % ) A A SRR AT
AR 0.4% f0.12% ,FEHARSGHH 1.0% -2.0%
0.4% —-0.5% PO [l FR il 48 75 H A< 2% 95 SR 85 10 o SR IR AT
BRI FEAREUHFEARENEBREER.

A B R AT IR R R E R R R Bt
WMEM A G HRIKE £ RN &, R RE LB ERER, B
AR SRR , VA BH BT 5 B0 R) SR M A R i BUE S B & 3k
BB WAITERR, P F MR, AR R R Y
WBITHRRAR A F IR, RPE 18 HIBE NG, 44
MRZ5 R B, BRIRZE IS 13 R B T ™ E AV R] SRR 4, b
BRI RIS R & B E B F 15— BUat E) S Bk
R T 2 (R PR Bl 4%, ) Tressa 178 & B4 () S5 M4 B 4% T B
Sk, B 1 RAGEREBEAEETE, BKAS
BRI R L, B R AR E S TBUR, ABBER
SRR BIAHBIR BN S EBR R E - ENMER BN ER
o
3.4 FWRSINRIT

FDA HEEF AR BRI I8 250 mg/d, KR A —
BT 2 P AT AT 26 5 ) A 1) B i 48 1 XU, i B A I R
BB EMR,NSCLC BH —RFRB K, IES £ 6
B2, 1 P R JE BT R X R AT (] A it 4% s B Rl PP
A, o A7 ) o e i 48 1 B TR 2R 0 A i 1) R 4F 4 1k B AR
O NEAEERR, Fy T S B RERA, 3 Wi S8R
PR, AR B B A R RS HUTE, BB &
FHIER R SHOTRIZE AT, il R A EH B R AT F RIRIT
HIreE, Lt A £ EAR RN, FHAEEEENBRES
PHAEARERHARY TS, RS A6, NEEEAE
V] B i R B9 T B, R 24 3 B S S AT IO X R0 CT 42
%, —HigWi & B e Br8UE Sk i 42 , Ao BEE 24, Rl BT
HATHURSRIB YT, DT e RN ik J B B F 4k Suzuk
UV N ST ) 5 i 40 B B P i i R A Bk 1 R B
W R R R (RN P IR B ) , I 41 i B fo e il % g i
FHAHET FRATRE UBRR.TARB(ATERE
BHEHBR) AR Tk X RE M ERBREL REX
FRBT S S AT AEAC TR , (7] B M A % 4n BB 3 R 15 2 &
BHEIT , — B TS RIT.

4 RE

HAERE RN — A3 A MG R FI 84 %t EGFR {55

e R IA TR 25 A /DRI R EH R T 4,
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