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Background:  Lung cancer is the most common cancer and the most common cause of cancer
death  in  the  world.  The  selection  of  second-line  therapy  in  advanced  NSCLC  has  become
increasingly complex, largely as a result of advance in first line treatment options and maintenance
chemotherapy. In Thailand has OCPA program for treated Advanced NSCLC that treated with first
lined chemotherapy.

Objective:  This  study  aimed to  determine progression  free  survival,  overall  survival,  objective
response rate in advanced NSCLC treated with EGFR TKI and evaluate outcome by comparing
EGFR status. 

Method:  Medical  records  of  advanced/recurrent  NSCLC  patients  seen  at  OCPA program  in
Maharaj  Nakhon  Chiangmai  Hospital  between  2010  and  2015  were  retrospectively  reviewed.
Patients was 18 year or older and histology/cytology confirmed NSCLC. EGFR status may be
proved or not. Patients were previous treated at least first line chemotherapy.

Results:  87 advanced/recurrent NSCLC patients are seen during the study period. Median age
was 63.5 years. Male sex had 51 patients (58.6%). Former or current smoking had 45 patients
(51.7%).  ECOG PS 0-1  had  65  patients  (74.7%).  Histology/cytology  Adenocarcinoma had  74
patients (85.1%). EGFR mutation had 26 patients (29.9%) that were Exon 19 deletion about 12
patients (46.2%), L858R about 7 patients (26.9%). Progression free survival between EGFR status
were differ significantly (p= 0.021). In EGFR wild type, median PFS was 2.1 months (IQR 1.8-5.7).
In EGFR mutant, median PFS was 11.1 months (IQR 5.3-11.4). In unknown EGFR status, median
PFS was 2.5 months (IQR 1.7-7.5). Overall survival between EGFR status were differ significantly
(P=0.017). In EGFR wild type, median OS was 16.4 months (IQR 11.0-27.6). In EGFR mutation,
median OS was 20.2 months (IQR 14.6-35.4). In unknown EGFR status, median OS was 14.1
months (IQR 10.0-20.4). Objective response rate of EGFR TKI used between EGFR status were
differ significantly (P < 0.001). Partial response in EGFR mutant was 58.6%, EGFR wild type was
10.5, in unknown EGFR status was 31%. At multivariable cox’s regression analysis, patients with
EGFR mutation  had  longer  recurrent-free  survival  (adjusted  hazard  ratio=0.44,  95% confident
interval =0.21-0.90) and overall survival (adjusted hazard ratio=0.42, 95% confident interval =0.17-
0.99), compared with patients with wild type.

Conclusions: Progression free survival, overall survival, objective response rate of EGFR TKI in
Advanced/recurrent NSCLC were different outcome by EGFR status. In EGFR mutation was best
outcome in EGFR TKI used.
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