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[Abstract] Objective

ormetastatic NSCLC and compare the difference of serum carcinoembryonic antigen pre—and post-therapy.Methods

To evaluate the clinical efficacy and safety of gefitinib in the first line treatment of

Twenty—three NSCLC patients were treated with Gefitinib orally 250mg once daily until disease progression or the
occurrence of intolerablet oxicity. We divided them into controlled (CR+ PR+SD) or unconetrolled and compared their
clinical character and difference of clinical efficacy. Results Among these 23 patient s ,there was CR 0,PR 12,SD
14,PD 7 and the clinical benefit response was 70%.The side—effects of gefitinib were acne-like rash and diarrhea. Serum
CEA decreased significantly after the patients responded to gefitinib. Conclusion Gefitinib is effective and safe on the
first line treatment of ormetastatic NSCLC.That can relieve symptom and improve the quality of the life. Serum CEA could

be used to assistant desiding the effecacy of gefitinib in NSCLC patients.
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