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Clinical observation of icotinib versus gefitinib in the treatment of EGFR-mutated advanced non-small cell
lung cancer

WU Fangyu', CHEN Weidong"?, XIA Panpan', ZHANG Xudong', SHEN Aizong" ’[1. School of Pharmacy,
Anhui University of Chinese Medicine, Hefei 230012, China; 2. MOE-Anhui Joint Collaborative Innovation
Center for Quality Improvement of Anhui Genuine Chinese Medicinal Materials, Hefei 230012, China; 3. Dept.
of Pharmacy, the First Affiliated Hospital of University of Science and Technology of China (Anhui Provincial
Hospital ), Hefei 230001, China]

ABSTRACT OBJECTIVE To compare the efficacy and safety of icotinib and gefitinib in the treatment of epidermal growth
factor receptor (EGFR)-mutated advanced non-small cell lung cancer (NSCLC). METHODS The data of 146 patients with EGFR-
mutant advanced NSCLC of our Hospital from December 2015 to September 2021 were retrospectively analyzed and divided into
the gefitinib group (73 cases) and the icotinib group (73 cases) according to the drug use. Patients in the gefitinib group were
given 0.25 g of gefitinib tablets once a day orally by single drug or combined with conventional chemotherapy, while patients in the
icotinib group were given 125 mg of icotinib hydrochloride tablets three times a day orally by single drug or combined with
conventional chemotherapy. Short-term efficacy, progression-free survival (PFS) were observed; Cox regression model was used to

analyze the factors affecting the prognosis of patients; the occurrence of ADR were observed in the two groups. RESULTS There

was no statistically significant difference in the objective
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remission rate, disease control rate, and the incidence of grade

% E—fEE WL WIS BRSO 06 PR 25 9 2% . E-mail: 1-2 and grade 3-4 adverse drug reactions between the two
3286947924@qq.com groups (P>0.05) ; median PFS was significantly better in the
#BIEVEE FATZN , B4k S0, Wi+, DF5Era G RZG2% . icotinib group than in the gefitinib group (P=0.048). Results
YT, E-mail: shenaizong@ustc.edu.cn of subgroup analysis based on patients basic information
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showed that compared with the gefitinib group, PFS of female [HR=0.57,95%CI(0.34,0.96) , P=0.031] and non-brain metastatic
patients [HR=0.58, 95%CI (0.36, 0.91) , P=0.017] in icotinib group were prolonged significantly. Results of regression model
analysis showed that EGFR19 exon Del mutation [HR=0.50, 95%CI(0.25, 1.00) , P=0.049], EGFR21 exon L858R mutation
[HR=0.44, 95%CI1(0.21,0.89), P=0.022] and icotinib treatment [HR=0.65, 95%CI (0.44,0.96), P=0.030] were influential
factors for prognosis. CONCLUSIONS The short-term efficacy and safety of icotinib and gefitinib in the treatment of EGFR-
mutant advanced NSCLC are comparable, but icotinib can significantly prolong the patients’ PFS; EGFR19 exon Del, EGFR21

exon L858R mutations and icotinib treatment are factors affecting patients’ prognosis.

KEYWORDS gefitinib; icotinib; EGFR mutation; advanced non-small cell lung cancer; efficacy; safety
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