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B Therapy, and Erotinib in Treating Patients With Stage Ill Non-Small-Cell Lung Cancer

PROTOCOL & RESULTS

RERBRRITHTTRMER
Eu,ﬁ*ﬁ TEIELE

and eolini whin ghven IBgeiher with comeinalion chemomeragy and radiation
stage Il non-small-cell lang cancer.

Memt

ADVERSE EVENTS

+p

it - i therapy was well tolerated with one grade 3 hyperension. During
complications. DUIIIID comem therapy, one grade 3 pulmonary hemorrhagic complication was seen in one squamous patient and one grade 5 pulmonary
hemaorrhagic complication (= 2 months after reatment) was seen in the other squamous patient. The most common toxicity obsenved during concurrent therapy was
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RESULTS
Data presented in May 2009 showed that the overall response rate was 68 2% after the it One-year on-free sunival was 58% and one-year overall

sunival rate was 79%. After induction, 37% of patients had partial response, 59% had stable disease and 4% had i
tumor volumes and PET SUVS (standardized uptake values) were seen when comparing pre- and postinduction studies (p = 0.0001 and p = 0.0002, respectively)
(1012853

disease A

In November 2012, results were published. Results showed thal the objective response rates to induction and overall treatment were 39 and 60%, respectively, the
median progression-free and overall sundval imes were found o be 10.2 and 18.4 months, respectively [1356279]
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erlolinib was feasible and well tolerated, but following
induction and concurrent therapy, consolidation edolinib plus bevacizumab was not feasible. The principal toxcity was esophagilis (29% grade 3 o 4 esophagitis) in
which one patient had grade 3 rachecesophageal fistula thal was often prolonged [1012863], (13562791
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