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stage lIB/IV 40 mg afatinib qd vs mPFS : 11.1 months for afatinib and |40
lung six cycles of cisplatin 6.9 months for chemotherapy (P mg
adenocarcinom | plus pemetrexed =.001).

a were screened | chemotherapy at mPFS with exon 19 deletions and

for EGFR standard doses every | L858R EGFR mutations (n = 308) was

mutations. 21 days. 13.6 months for afatinib and 6.9

(exon 19 Pt: 345 (230 vs 115) months for chemotherapy (P = .001).

deletion, L858R, ADE : diarrhea, rash/acne, and

or other) and JCO 2013 Sep stomatitis for afatinib and nausea,

race (Asian or 20;31(27):3327-34. fatigue, and decreased appetite for

non-Asian) chemotherapy.

(The LUX-Lung 3 PROs favored afatinib : better control

study) of cough, dyspnea, and pain.
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* mPFS: median progression free survival; ORR: overall response rate;

ADE : adverse drug event
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WEITER - BZRBERGT AR  ASUEZRFRVES -

> CERADLEZG  REREQ7%) - B8 (11%) -

> Bz ER(T5-96% ; 3R 15%)AEREIIFER - ZSREREEEAIAI 6
E2H ~ OfEsE (30-71% ; 34k 9% ) ~ TRBER(25-29%) ~ &t ( 13-
23%)
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WX H{FH
Substrate of BCRP/ABCG2, CYP3A4 (major), P-glycoprotein/ABCB1

(minor); Note: Assignment of Major/Minor substrate status based on

A\

clinically relevant drug interaction potential; Inhibits BCRP/ABCG2, P-
glycoprotein/ABCB1
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Ligand EGFR-HER3 HER2-HER3 MET-HER3

VEGFR O @ IGFR
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May 20170ncoTargets and Therapy Volume 10:2513-2526
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