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[Abstract] Objective
metastasis (BM) in patients with epidermal growth factor receptor (EGFR) mutant non-small cell lung cancer (NSCLC).
Methods Sixty-one patients diagnosed as EGFR mutant NSCLC with asymptomatic BM treated in the Third Affiliated

Hospital of Guangxi Medical University from January 2012 to June 2015 were retrospectively reviewed. Twenty-three of

To assess the efficacy of icotinib combined with radiotherapy for asymptomatic brain

them were treated with icotinib and brain radiotherapy (joint therapy group). Thirty-eight of them were treated with Ico-
tinib only (targeting treatment group). The curative effect in target therapy after 1, 3, 5 months and every 3 months (in-
cluding cranial MRI examination), and at the end of radiotherapy were evaluated. y* test between two groups was carried
out to evaluate the objective response rate (ORR), disease control rate (DCR), and the Kaplan Meier method and the
In the fifth month of targeted therapy, the overall ORR and
DCR in the joint therapy group were 82.6% and 95.7%, which in the targeting treatment group were 55.3% and 76.3%,

Log-rank method were used for survival analysis. Results
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showing the differences were statistically significant (P<0.05). The levels of ORR and DCR about brain metastasis in
the joint therapy group were 95.7% and 100.0%, which were significantly higher than those in the targeting treatment
group (55.3% and 81.6%), showing the differences were statistically significant (P<0.05). The median progression-free
survival time in the joint therapy group was 14 months, but which in the targeting therapy group was 8 months, showing
the differences were statistically significant (P<0.05). Regarding the Ml ~IV degree of toxicity, the incidence of fatigue,
nausea and vomiting in the joint therapy group were significantly higher than those in the targeting treatment group,
which could be tolerated (P<0.05). But no difference existed in the occurrence of erythra, diarrhea and myelosuppres-
sion (P>0.05). Conclusion

progression-free survival time of the asymptomatic BM in patients with EGFR mutant NSCLC, and side effects are tol-

Icotinib combined with radiotherapy could obviously improve the outcome and the median
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erable.
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