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Background: To determine the survival outcome of advanced non-small cell lung cancer (NSCLC) patients 

treated with epidermal growth factor receptor tyrosine kinase inhibitors (EGFR TKIs) in real life practices. 

 

Method: The retrospective cohort study was conducted by review medical records of advanced NSCLC patients 

who have ever treated with EGFR TKIs in any lines of systemic treatment at Oncology Unit, Department of 

Medicine, Rajavithi hospital between January 1st, 2010 to December 31st, 2015. The primary endpoint was 

overall survival (OS). The secondary endpoints were progression-free survival of the first line treatment (PFS1), 

progression free survival of the second line treatment (PFS2) and potential prognostic factors of advanced 

NSCLC outcome.  

 
 

Results: There were 70 patients who have ever treated with EGFR TKIs during pre-defined study time. The 

median OS was 27.4 ±1.9 months. The 2-year survival rate and 5-year survival rate were 57.2 % and 15.0 %, 

respectively. There was no statistically significant difference of median OS between patients received the first line 

EGFR TKIs or the later line EGFR TKIs (26.4 months Vs 27.7 months; P =0.93). There were 25 patients (36%) 

received EGFR TKIs in the first line treatment. Of which, only 19 patients (76%) who known EGFR status, there 

were 17 patients (68%) harbored EGFR mutation (exon 19 deletions and L858R). The median OS in EGFR 

mutant and wide type patients were 33.2 months and 17.6 months, respectively. However, it was not statistically 

significant (p=0.09). The any second line treatment was administrated in 81% of all patients. There were 35 

patients (50%) treated with the any third line treatment or more. The median PFS1 and PFS2 were 7.5 months 

and 7.89 months, respectively. In the first line treatment, the PFS of patients who treated with EGFR TKIs was 

statistically significant longer than chemotherapy (13.5 months Vs 3.1 months; p=0.012). The objective response 

rate in first line treatment was 54% in all patients (76% in EGFR TKIs and 42% in chemotherapy). The adverse 

prognostic survival factors in multivariate analysis were poor performance status ≥2 (HR=3.2, 95%CI:1.4-7.4, 

p=0.032), the presence of bone metastasis (HR=2.03, 95%CI:1.1-3.8, p=0.016) and the presence of brain 

metastasis (HR=2.59,95%CI:1.3-5.3, p =0.045). 

   

Conclusion: There was no statistically significant difference between survival outcomes of the first line EGFR 

TKIs or the later line EGFR TKIs treated patients. Moreover, the median OS was not statistically significant 

different between EGFR mutants and wide type patients. The patients who harbored EGFR mutation and treated 

with EGFR TKIs had statistically significant longer PFS than chemotherapy in the first line setting. 

 

 


