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Epidermal Growth Factor Receptor Tyrosine Kinase Inhibitor in
Wild-Type Advanced Non-Small Cell Lung Carcer

XIN Tian, MA Rui
(Medical Oncology, Liaoning Cancer Hospital & Institute , Shenyang 110042, China)

Abstract: The major proportion of advanced non-small cell lung carcer does not contain activating mutations in

the epidermal growth factor receptor (EGFR), which is called EGFR wild type (WT). Despite EGFR-WT patients who

lack the sensitivity of EGFR tyrosine kinase inhibitors
EGFR-WT patients can get benefit from EGFR-TKI.
treated by TKI so far.

(TKD),

there are some evidences demonstrating that some

No prognostic biomarkers can predict outcomes of EGFR-WT
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EGFR-WT PFS 0S8
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INTACT1/2(n=2 130) OS G+CT vs. CT 14.6  280/312 89.7 0.73 0.53~1.01 0.91 0.67~1.23
TRIBUTE (n=1 079) 0S E+CT vs. CT 21.1  199/228 87.3 P=0.156 P=0.294
FASTACT2(n=451) PES E+CT vs. CT 53.4  136/241 56.4 0.97 0.69~1.36 0.77 0.53~1.11
TORCH (n=760) 0S E—CTvs. CT=E 362 236/275 85.8 2.07 1.58~2.71 1.29 0.97~1.71
IPASS(n=1 217) PFS G vs. CT 359 176/437 40.1 2.85 2.05~3.98 1.38 0.92~2.09
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2 TKI EGFR-WT NSCLC
EGFR-WT PFS 0S
(%) (%) HR 95%Cl HR 95%C1
BR.21(n=731) 0S E vs. P 24.2 137/177 77.4 NA NA 0.73 0.49~1.10
INTEREST (n=1 466) 0S8  Gvs. CT 202 253/297 85 124 0.94~1.64 1.02  0.78~1.33
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0000 http://www.jebm.cn



372 2014 14 6
’ o WT Py
TKI ,
2 TKI EGFR NSCLC
EGFR )
TKI , 4,
TKI EGFR-WT ,
4
EGFR EGFR
IHC+ IHC- FISH+ FISH-
(%) HR P HR P (%) HR P HR P
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( P=0.87) ( P=0.52)
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