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Radiotherapy combined with EGFR-targeted inhibitors in treatment of patients
with locally advanced non-small cell lung cancer: an advance

XU Yu-jin,ZHENG Xiao( Department of Radiation Oncology, Cancer Hospital of Zhejiang Province, Hangzhou 310022,
Zhejiang, China )

[ Abstract ]

non-small cell lung cancer ( NSCLC ); however, this treatment is intolerable for some NSCLC patients and its therapy out-

Radiotherapy combined with chemotherapy is the standard therapy strategy for locally advanced unresectable
come seems to have reached a “platform”. Epidermal growth factor receptor ( EGFR ) inhibitors may enhance radiosensi-
tivity of NSCLC cells by increasing the cells in G,/M phase, reducing the cells in S phase, inhibiting phosphorylation of
multi proteins in EGFR signal transduction pathway, and inhibiting the proliferation of NSCLC cells. The initial clinical
results of radiotherapy or chemoradiotherapy in combination with EGFR-TKI show certain efficacy, but the long-term out-
come is uncertain. Gefitinib combined with chemoradiotherapy resulted in a longer median survival and higher 2-year sur-
vival rate than the single therapy group; further randomized phase Il trials are needed to validate the efficacy of the com-
bination treatment. Above all, radiotherapy or chemoradiotherapy combined with EGFR inhibitors has great potential for
patients with locally advanced unresectable non-small cell lung cancer and is worthy of further study.
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|, Ready 25 7R el T — W AR R BSR4
TS B IR T IS 40 25 B I N, AN 4 Pk 4k
o AR NSCLC B ed32 2 A A 4 3
JAEE A 200 mg/m® + R AUC6 B-S 15K
FAERJE 250 mg, ARG T R BRI OT BRI 6
600 cGy/33 K ; LIT LB 50 mg/m® + K41 AUC2
BRI GER 7 W), AT ks A H O IR AR
L 250 mg. TERAI 6 4 5 Hi Vb B AL OT 1Y
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AEFE) 35 2] 4 A5F R 19 N H (95% CI: 5.6 ~
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RIT R : i fi & e 8252 PE/XRT LT,
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ivE 1 ~5 K, 5 29 ~33 K; [RI M H T 61 Gy
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RS2 15 8 R4 AUC =2 x7 ) P (45 mg/m® x7 ) ,
AT B E T 74 Gy (2 Gy/d) o 451 4
# Cno=5) R HORST B 232 DU LT 10 me/kg
2R B2 UREE 3 Al (n =5 BRIEZFIRE
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B/ Z TR + T (83.8% ). 27 il /35 AT
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ZJEI% B SR B B R 150 mg, 7E 7 2 Ak 37 ( do-
cetaxel 20 mg/m2 , FHEIAUC =2/08 , 26 A, 07 B
FIH 61 Gy 4EH G 3 ~7 I RAE H DR, 3k 2 4F,
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0.12. HR0.75, 95% CI: 0.53 ~1.08 ), H{ii OS 53
B430.40s25.1 MH (P=0.20), )18 e 4+
f7 TTP [ A8 2], M2 HA-h 13.1 ~H (P =
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mg/m” ); 55 8 K IF U [ 26 W fk 97 3F A €225( 250
mg/(m® - &) JRIRIF S AR 2 ~ 17 A ) ; M ey
63Gy/(35F « 7 Jil ) AbIT A ZEERL 45 mg/(m® - ) ]
J-REAC AUC =275 ) s [R5k T7 3k 6 J8, 4R 5 Wl
Z2F(200 mg/m* ) il KR4I AUC =6 )3 2 4~ Ja .,
GER IR, BN 62% 1 4EHETE R T 68% . IV
BRI 2 AR 2k 20% , T RS LA b 4 4
FIBCE Il 98 109 & A2 23253 312K 8% F1 7% L iG97 AH G
PEFETS 5 ], £E 2008 4F ASCO 4: |-, Blumenschein
SV ELYRGE TIZBEIE Y 2 AERE TS5 5, R T
AAEIAN 22.7 2 FFEARIL 49.3% . B
HBE A NSCLC /B T LA 3% €225 57 B A hi
L HIRIF R 6 A AF R 2 AR AE 38 T RTOG
DIFERHGE , A B E— 25 JF I IR T3 Bl AL 56
BSIER 459, Olsen 253 ' II7E RTOG0324 #F5% A

R EE 45 Bl A 814 hR AR #E1T EGFR 1) FISH
K, H43 B FISH 25 X780 52 . &5 51 &k 1
FISH FHM: 5 FISH B £ & B A 2R 50 30 24% |
8% ,2 AR K 62% 54% . i FISH
PR £ 35 AT B e €225 BB i fbI7 iR 97 Ak 25
%, Govindan Z& ®7£ 2008 4 ASCO 4E4 Gl T 5
— I 1 399 Bl BIL I PR AFF 5%« CALGB30407 3k 56 4% SR .
BEAFGE A ZH B[] 24 2005 4 9 H &= 2007 4 12 A,
106 1B FHBBEDL 0 A 2 B 4. A 44T PC
FEE R ZE 500 mg/m? + F4A AUC =555 1 K,
3RES, 4 I ARIT A R 2T 70 Gy/
(35F - 7 J& ); B A _LiRyRy7 [RIEHd A C2250 78R
JPEE 1 R €225 400 mg/m”, 55 8 KRITA[FIE T
fBIF AN €225 250 mg/( m® - JH ) EH 7 BT 4
W5 SRJG PR AL Y452 4 4 R H0T B 8% 36 1l ZE 500
me/m” JUFEALIT o 1A 45 R B R P4l 3 B LA B Ik
Rtk B WiE RO IR R Z 1R
FHERAL, W EE LA L 2B R AR 0L B s T A 4
(23% vs 3% ), ¥R €225 5 Abyy A1 4t A 2
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FEMFE]) 23 598 12.9 (95% C1:8.6 ~18.0).10.3
(95% C1:8.7 ~18.9 )1 H ;18 N H AR5 R
57% (95% C1:41% ~79% ),47%(95% C1:33% ~
67% ) ;i AR 22.3 4~ H (18.7 M H .
P B SN B B2 95 ( 32030 R 2% 21% )b
TR 2R fEF NN, LM ZE + R Es
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AT EE T4 P I R AR 5T, 3 T it Je 3l iy 7
BRG €225 M7 RSO A e B e A= 32 il i i
S 1 K251 €225 LR 7 & 400 mg/m*, 55 8 KT
AATIIOT IR 8 .15.22.29 .36 .43 150 K4 F
€225 250 mg/m’, YT 45 0 )5 B & 4k 2k 4 2 14 8]
€225 250 mg/m*, 313 Jil. JAI7 A B Tk
Wik €225 3697, BT SR R SR T HOR, U
i ek S AR bk L 5 3 3 DX I LR 50 Gy, 4331 2
Gy/Fo Bkt I3z Bk 45 bl HE i 2 66 Gy, 41
E 2 Gy/Fo EEMFRA SRV EEME RN A €225
WA PRI I AT AT P IR R & R A AR, 3
SEAEAERMTCHE R AEAF R . BIME S IEAE HE AT, 46
R NWITF .
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