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L YRR AT 0 32 1 K TR T3 (s
VA B 0P B I E 5

WiEH, Kdh, RIT, FoudE, IS, R, R, k™

UM R R R ERE, JARE)T ML 1675, 510405

(FZE] BHH ATHEENSIRTEKERE T 2 ARBRABR G757 (EGFR-TKIs) 48X M & 769 E
WBERAE, FiE W NEGFR-TKIs 48 % b & B89 4E s tm lo il o B % 1234, 4R Bk o — S TR e i B R IL4E
A [BEEMBE, HE. AF, Bk, BEEALtbEK (BHFE. &R) ], ¥ B FREE A EGFR-TKIs
Wk, F—RK (FEHR. REHE. RABRE), F=K (MEHR, ZEHFR). F=K (4%
R)o R BHLEERN G T k5 R EARATRIFEIZB AT, QIEREBR AR AEE+ ., ARG A
M. BESEREREE, BR 1236 B F P B34, k604, 1£ M EGFR-TKIs % — &K 524 . %
ZR576) . FH =K 144, A EREGFR-TKIs ¢ & H AR R A XA 5 @ £5F A%+ FEL (P<0.05),
LBAESBR . K R R kE . BFEAEMSE A S REGFR-TKIs 9 B F P o £ F A %t FEL (P<
0.05), HEMNSHLERET, HHEMNH A3, N80 (BIC) sy (BIC=3657.74), 44664k
FEIR, @LA3ANBEANGBERINA AR ALBGER 3N RRRANETF EHIESR, 3156508
M#GE, EAN2FEBHRPFELIE, ERIFEMAERNKIE, 2T ERMERITHME, RALFH 1236850
S EERT . MERAKIELZH (&35.0%), BAFELEEASH] (& 36.6%), MZERMKIEISH (& 28.5%),
KA R E EGFR-TKIs & A 3ANABEEAN S HET, F—RAME N #KAF b 2 RAGERZ A F I (32.69% Fo
38.46%), H —ARVAME N RIEFBRFLIERAFTIL (40.35% #235.00%), H =R ARKFELIERAF
W (71.43%), £518 EGFR-TKIs A8 % M 5 25 T 69 e R HEIE 5 A A TA B M HGE | I8 #E 2249 . M2 R H#GE

=R

[REER] D mpaitf; KA RKRET R RBMBI S A K5 BAEENSH; +EIER

2018 4F EERFRAE F AR s, BORTI2 Wik Ak
NELRIR 1930 J7 i, i fiet MR R 2 4 BR 3 AE T A
BoRZ e o TEFRE, TR 0 A R FIAE T
ATHR JE SR e T AL 2 3R B AR K IR 32 AR I R UK
fitg 410 ] 71 (epidermal growth factor receptor tyrosine
kinase inhibitors, EGFR-TKIs) J&& A KKK
T2 Ak (EGFR) %72 1 HE /N 4l g il %5 (non-
small cell lung cancer, NSCLC) [ ¥EIGIT T
AR AV AL, S BEGFR-TKIs A1OGHE &
BRRE, FERINEIERERE . HER . &

E&WE :FAEPTEAERRPAE FHEDEHERPAT T
S ZE R WO R T A SRy T R B 7 R I PR B i T H
(HE B2 h R B A [ 201813 %5 )
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FE O RR TR, TRE R R RN T
HHIEIRIA TP BEIRIT RRGHE, X T EZ A
FEFFEHEE . BRI UEN, BEEE = 25 4k
5 IR B9 5 129897 EGFR-TKIs A0 1 B2 9% BAT 5 &
BFFRL 2

TEAE DS 3BT 2 — A ARE 23 407 T JHLRITG B 2k
PEBIRIIEREZ b, SIAT B For0r 54544 )7 f s 7Y
TG B o3 BT i, Al e A8 i S50 AR 1 3
ROy AR R P N FERR R, T T
g o3 LRI R BRI 5T T HEEH BRI 1A
AT ISV AE AR R R R R T 48 1) 4328 A% et ]
MIRFR, BA LR WIS LE 73 R BOR R i A A8
] Y SEIR AR . LA EGFR-TKIs AH M iz 925 H itk
J WA R, UEEOE AR R, X BN, R
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SERN AL A AR CREEE . KR SERLE ST 4
Mr, AR TIRAT EGFR-TKIs AH I K iR A IR
AP . ATFFEL) M 25 K2 55— s B B A 2
Z R ot E (L5 . NO. K [2019] 026), I
PRIFFE M S . ChiCTR1900024461 .
1 &
1.1 BFRA%

WCER T M B 24 75— B R e 2019 4F- 7 A
18 H % 2021 4F5 J1 20 H 2 NSCLC 3 32
EGFR-TKIs 257697 th B K5 123 4]
1.2 ARk

1) ZH4 40 i 4 612 R NSCLC [ 323k 3
EGFR JE R & A8 BH 5 2) R EGFR-TKIs 2547 ,
I B s R 3) AFIR =184, Ml
AR 4) ZIREMBA SR, ABEE B
EREA; 5 BiHFm=310H, EEESFEL,
Refic VR 25, I 2 kDT ; 6) BERE A
C i 7E B e mlml 5 7) REBIE G VE4LiA T
W4 (ECOG PSTE4F) ™ R 0~34); 8) BETEA
YT 14 RN SEI B ARG FAbRME: (1) 1
WA (FFATAT 14 K P ARSI . A (8 FAR 20 e
EVERBA F . R IE): MLEH=
90 /L, " ERIAIME R XHE =1, 5x10° /L, Ifil/)
Mot =100x10° /L, A4 5 =4. 0x10°/L H.<
15x10°/L; (2) Afbkadr (OfArmT 14 K P AR5 il 58
FEM): NAERELEBE (AST) MR
AR (ALT) <1.5f51E%® LR (lnfese i
R, <SHFIEH L), BRMEBERREE(ALP) <
255 IEH LR (IAEEMIE T 5%, <5{5IE%
EBR), BHZIZE (TBIL) <1.5f51EW LR, &
FE (ALB) =30 g/L, IMWLEF (Cr) <1.5f5IEH
LFR, [FEALEFE BR % (CrCL) =60 ml/min; i
AE B4 BE 06 BERS [B] (APTT) <I1.5A%51EH FBR,
EPrpr b lb(E (INR) BBE M E R E]) (PT) <
LSARIEHR LR CRIEZPUERARIT) .
1.3 HmArk

) 3MHWEZBOT . )7 ey KR
REVRYT, DARBRIERAZOT . A0y7 . HENaYT K
JERIT T LB 2) VAENAET TR L
GEORII ST FL I Lok s 3) JAYTRT 14 KN AT fE
RIS R 25y, R R PiAE R L S mEE
25y, s RIERIARTT, IRITET 7 R N AT 4
BHHiAERIBIT .

2 Ak
2.1 Rk

ARHET WA B AL N P22 E (s
Al AERY ), IR BERMR BRI IZ B . e o0
2528 BB ] . SER AR 0L . 2k
A ff FH EGFR-TKIs 15 &% o #F 78 A 51 A B AH AL
(Sony A ), IS ZV-E10, MHHLIZE S5 . #HF)
AVAY, WE FS. 6 30 /NG, DR R IEE
LT LI YR E ) XA RS IE T DA A A A 24
55 MR T 5L 45° A A A5 FA B 1k T SR BT RE A, 0
RKRBILA . A I R IR 438 5 A PRI 56
BB R R GBI E LR S (EDC), AL
P
2.2 HEEANSH G &
2.2.1 EAHIEHDAN  HSHNZS% (EGFR-
TKIAS K048 B IR0 3 3 (1) v B2 B IETR
TN, 1) B IR (B2 . Bt
BWL . LLBE. K. MR . S5 . A, B ),
g (e, AaE A la ., @R
), Bt (o efil . aEmeg), Jrsm (7
RURZ45Y . WRARLRZ ) s 2) HRESL. SEUE (B, 8
B, MEUE (ML X, mHEdesd); 3) #eHE
MR BEE (RUEE . WREE . BB B XURSEE) | &
A GEARPIR PO . RBERR . IMURIR ) o
AR SRR E : 1=0E; 2=, 2748 2k
b anZR 1 iR o
2.2.2 HHEEEEHKI NTELEAAE, )
R Bk bR, YT dAR R, KL
RN 78RR . 22 R se . e m i
Kruskal Wallis Bk A 56 47 00 5 43 248 i
KKK, WP E <10, F Fisher k5 i HE 246 16
AT

WEAESN W —FP s AR o bris, HAEH)
FE AR R DA AR Z AT R, Il
AV AR A A dnb A 2 () AR SR Rk S K
TERB T B R R S8k . S8k
RIPU  BETPEAN | WS AE A LS AR . 1)
BRIl IR (LCM) PR S Hu e
FEMAN R SE: WSR3 n
KA A, B, C=AIMEARE, 2RHEHATL J. K
A, HAE L Z (WA E kST . A E—HA T
BRI X, HAUTL#ERE A B, C =
HHM R, HIEEXMEADE T, GEE4EEEA .
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F 1  EGFR-TKIs AHI&M: Bz 32 B0 K i

HUE HUH .
3¢ - =X A 4 - =9'4
Vi I Vi5 DAY R 4
1 = 1 =
2 7 2 7
V2 BB V16 TR
1 = 1 2
2 7 2 7
V3 AR V17 AR
1 b 1 =
2 7 2 7
V4 JKIE V18 Il ;2 32 X
1 JE 1 IE
2 7 2 7
V5 et V19 1l 9%
1 b= 1 I=
2 75 2 b
V6 (R V20 R
1 = 1 2=
2 75 2 7
V7 2 V21 pTSEd
1 b= 1 b=
2 7 2 5
V8 JBE I V22 LSS
1 S 1 S
2 7 2 7
V9 BAEZE | V23 10 R IR
e
1 S 1 b=
2 7 2 7
V10 OLRZ AR || V24 TEIN
@
1 b= 1 b=
2 75 2 7
Vil IR V25 PO PR
1 S 1 S
2 7 2 7
Vi2 21tk V26 IRBEIN
1 = 1 2
2 7 2 7
V13 PRI V27 LI
1 s 1 s
2 & 2 &
Vi4 T2 2 4
1 E
2 i

VE: EGFR-TKIs, #5532 P i B s
B, CiX =AFh i AR i Je i i sk, BN LCA
TR IR R ARt Jr s Al S i, v AR

X TES e 7K B RE B AR AS i AL 326 1% 0L
ZEN G R T WA R . SRR R R T
S UM TEZE I AR LSS 1 A 1956 i D KPAE
BRI 2) SEAE T SERPUIRIE . LCM
FERHE ALY (ML) #1758, Hik
R R fwc s RO EM A . BERIPUNRG 365 % &
B Pearson X', UKL R (G?) LA RAGZIFM
fabn; Horb, JoufE 2E (AIC) . DUt i fE 2
HEN (BIC) I IEAY BIC (aBIC) /N3 B3k
BCRE B Gf. 3) TR TEIE UL LLS
JSE A DL Sy BRVE RS i A SB35 B3 S 1 T TR
Foh, RV R B 2R Jm e . 45 5R— L
BIC fx /N A bR . 4) S5 RMRE . K4 b Bk
CREBEREAR . ARAE) X2 b o 7 2 AR 3 HE T 2%
FUA 26 PR R s EA T S i B . ARBIE ST vh it
o Ik R EmpowerStats (www. empowerstats. com)
MR (version 3.0) 157 1Y poLCA package 47
Bl ot

3 HR

3.1 —RFH

123 & h B 63 i, Ltk 60 1l 4
1% (54.83+12.45) %, MIFas HZ5 80 H B2 1
f e SF-2 (13.49+9.43) K IfKRH] (TNM 4
)W Mb246], Va1, Vbijogpl; It
R A I 25 S . EGFR-19 del %€ 7% 47 4l , EGFR
L.858R %75 56 {4, HER-2 ml HAth | 22 L 58 725 8 5]
AR BB PR 12401 5 (5 BT vk s Je 3 55
B, Jeig e 21, HAERE 164, RwEJe 15
], WARE 140, AFoRIe 20, K i AR A f
M EGFR-TKIs Lo R SH— GFIEEE . Juik
Ble., mywgie) s2f. £ (bEERE . &5
SREE) 576 AN (RAERIE) 1461, A
%A EGFR-TKIs 1 — & B8 BHF W2 2. i H 4518
EGFR-TKIs (14 8 35 75 B PR o3 A AL )y T 22 A Ge it
FEX (P<0.05), X 0] fg 5 A A iy 5 P 58 A8 ik
PERF AR ) 259045 2%, W HER-2 5 HoAth o 22 i
GRAF S ] FRE RS AR I 2, FLARVORHE A
% ACEGFR-TKIs W i & Z [ 22 7 T4 it 2= 3 X
(P>0.05),
3.2 1234 B RS R IR

T3k, BEEEBW. K. B Ek
R BFEESREBE T ERA g E L (P<
0.05), ¥E/R#& 1 EGFR-TKIs it S350 295 L b4
fIEBA 5.
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F2 1236 EGFR-TKIs MG 5292 i — 7k

T H BT (123 41) R (524 FEAR (57410) F=A (ad) P{E
I, xxs 54.83+12. 45 51.88+12. 46 56. 75+10. 85 57.93%16. 61 0.075
FrR 2GR LB R, Xes 13.49+9. 43 13.62+11.17 13. 65+8. 36 12. 36+6. 52 0. 894
R () 1] (%) 63 (51.22) 26 (50.00) 30 (52.63) 7 (50.00) 0.958
Il R 43381 (%) 0.736
b 3 24 (19.51) 10 (19.23) 10 (17.54) 4 (28.57)
Vaity 1 (0.81) 0 1 (1.75) 0
IVh 3 98 (79.67) 42 (80.77) 46 (80.70) 10 (71.43)
FER RAR 5] (%) 0. 042
EGFR-19 del 47 (38.21) 22 (42.31) 19 (33.33) 6 (42.86)
EGFR L858R 56 (45.53) 27 (51.92) 22 (38.60) 7 (50.00)
HER-2 s H A Al 45 g 52 45 8 (6.50) 0 8 (14.04) 0
BRRTE 12 (9.76) 3 (5.77) 8 (14.04) 1 (7.14)

i EGFR-TKls, 257 A=A PR 52 1A i 2 A sl s 4 i 741
R ECGFR-TKIs: HIEBE . JLIgER. Buse; 4 ICEGFR-TKls: P . ikmd)e; B=I(LECGFR-TKls: BAHE.

£ 3 123 EGFR-TKIs e K 95 [ 3 B 5 R URHAE (] (%) ]

Ik R 2 2 B (123 41) B (5241) AR (574)) H=A8 (14 4) P

HE Rz 4t
I % 114 (92.68) 49 (94.23) 51 (89.47) 14 (100. 00) 0. 341
BB 34 (27.64) 9 (17.31) 17 (29.82) 8 (57.14) 0.011
21 5E 81 (65.85) 32 (61.54) 39 (68.42) 10 (71.43) 0.673
yie/i) 21 (17.07) 5 (9.62) 10 (17.54) 6 (42.86) 0.013
JHegta 53 (43.09) 19 (36.54) 24 (42.11) 10 (71.43) 0. 063
a5 55 (44.72) 21 (40.38) 26 (45.61) 8 (57.14) 0.525
R 33 (26.83) 12 (23.08) 16 (28.07) 5 (35.71) 0.612
) 28 (22.76) 13 (25.00) 14 (24.56) 1 (7.14) 0.334
B, LR Z ARG 77 (62.60) 34 (65.38) 32 (56.14) 11 (78.57) 0.257
L] R Z AR 56 (45.53) 25 (48.08) 25 (43.86) 6 (42.86) 0. 887
IR 13 (10.57) 5 (9.62) 8 (14.04) 0 0.297
i o 21 fif i1 81 (65.85) 40 (76.92) 33 (57.89) 8 (57.14) 0. 086
0% B i 39 (31.71) 14 (26.92) 22 (38.60) 3 (21.43) 0.289
B 700 iz Fi 43 (34.96) 15 (28.85) 23 (40.35) 5 (35.71) 0.452
T T K 4 39 (31.71) 11 (21.15) 21 (36.84) 7 (50.00) 0. 063

e S
SIE B2 46 (37.40) 15 (28.85) 21 (36.84) 10 (71.43) 0.014
PEEE 41 (33.33) 17 (32.69) 19 (33.33) 5 (35.71) 0.978
HEE I & XL 39 (31.71) 12 (23.08) 23 (40.35) 4 (28.57) 0. 148
Il e 40 (32.52) 12 (23.08) 19 (33.33) 9 (64.29) 0.014

HEFADARE R

ke AR 27 (21.95) 12 (23.08) 12 (21.05) 3 (21.43) 0. 967
T2 48 (39.02) 16 (30.77) 22 (38.60) 10 (71.43) 0.022
HIE 48 (39.02) 20 (38.46) 19 (33.33) 9 (64.29) 0. 103
I HE AR 32 (26.02) 13 (25.00) 15 (26.32) 4 (28.57) 0. 962
I FEFILIR 11 (8.94) 4 (7.69) 7 (12.28) 0 0.324
HOmE R 60 (48.78) 27 (51.92) 24 (42.11) 9 (64.29) 0.277
PREEIIR 36 (29.27) 12 (23.08) 17 (29.82) 7 (50.00) 0. 144
M 35 (28.46) 14 (26.92) 17 (29.82) 4 (28.57) 0.945

i EGFR-TKls, 257 A=A PR 52 1A i 2 i il s 4 i 551
#—RECGFR-TKIs: HIEBE . JLIgEE. Buse; 5 ICEGFR-TKls: F¥EEJE . hmd)e; 4 =ILECFR-TKls: BAHE.
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3.3 HEMNBEASMER

et V2 S A3 BT A B X 123 451 B 2 B 0 £ 7 4
AR AN AT RIESBIRLEE R
B, YT IR 30, BIC f/N(BIC=3657. 74) ,
AR, AL 8 3 ISR AR R hy 2 FEAR

RS, LR 4,
F 4 123 EGFR-TKIs XM 52 5l B R IFFIE
TR AL A P 25
FHE mORIBALL 2% R AW AlC BIC
1 -1949.73 27 96 3953.46  4029.39
2 -1713.09 55 68 3536. 18 3690. 85
3 -1629.16 83 40 3424.33  3657.74
4 -1585.72 111 12 3393.45  3705.6

i AIC, ARHbMEEMEN, BIC, DU B,
3.4 1234 B K KA AR O 4 AR fe P B HE
EH A

TR SR J5 1T LAAS 31 3418 7E 2 RE,
123 {5l EGFR-TKIs A5Gk Kz 92 J 5 Je 92 R R AE
FAEAER B A DL L e 5. E AR H5 4530 H 1Y
AR R AT IR, 5 b s LRl B
w, ZEEZRE CPEIRKRSTARE 54255
TEAED) 0, X 3RS BIHEFT HEUE /37, 20 1 1)
FIERIN . Je T, RN, MRS, &
A BEHEUE Y B R N ARGIE . 251 2 1 B2 95 R BN
K BB W, fEPAABE, KB &,
PEAZETT MRS, £56 T ERIE PR Z5IE
KRNI LB R . L8, OB, JKZME
E, FA B IR il 22 KAAGIE
3.5 104 & b BiEiE ey e bR

Ji 30 ABE 22 43 Ar T DA B A SR 3 AT AR Y 43
X, MRS NE TS0, Xrh B E #1745
X, FHAE ANAINT 5028 500 83 K fs 5 i
TSR IR e k. B BIERE, KA3WER
R 1, HIZEF )R T2 3. HAth &
HONRYE 5 SR 475320 . 123 4] EGFR-TKIs A
Kk B 5 B H ARG B i g R . BB N IR
4341 (535.0%), MBHIREEUE45 ] (1 36.6%),
il 28 JRHGIE 35451 (7 28.5%) o
3.6 RATRRfeatmELEINGEELEN A
oL

FKTR, FH—ICEGFR-TKIs MG 295 f 3 v
DA IS 1 P AT il 28 XU S5 A AL (59104 32. 69%
F138.46%) , 2 AR LA R PYAAGIE AN A58 45 10F fie
JrE UL (43900 R 40. 35% F135. 09%) , 25 — AR LI

RS 123 EGFR-TKIs M E K 95 B3 e 2 R BURRAE
TEAS TR 3 AT 1 (61 (%) ]
Ik R 2 B Fl Ze)2 213 PE
iR 39(90.7)  45(100)  30(85.7) 0.043
iR 2L S 2011 2(4.7)  30(66.7)  2(5.7)  <0.001
215 16(37.2)  38(84.4) 27(77.1)  <0.001
K 2(4.7) 16(35.6) 3(8.6) <0.001
iy 10(23.3)  36(80.0)  7(20.0) <<0.001
25 17(39.5)  35(77.8)  3(8.6)  <0.001
45 12(27.9)  17(37.8)  4(11.4) 0. 030
)8 15(34.9)  7(15.6)  6(17.1) 0. 062
(RNt i 3 ) 3(7.0)  40(88.9) 34(97.1)  <0.001
QLR Z ARG 31(72.1) 19(42.2)  6(17.1)  <0.001
IR E 13(30.2) 0 0 <0.001
[ERARERE| 12(27.9) 38(84.4) 31(88.6) <<0.001
jures i 31(72.1)  6(13.3)  2(5.7)  <0.001
T2 2 4 23(53.5) 11(24.4)  9(25.7) 0. 007
) E 2(4.7)  31(68.9)  6(17.1)  <<0.001
a2 4(9.3)  34(75.6)  8(22.9) <0.001
PR 20(46.5) 19(42.2)  2(5.7)  <0.001
1l J 2 JX 21(48.8) 11(24.4)  7(20.0) 0.010
1ML HE e 7(16.3)  32(71.1) 1(2.9)  <0.001
K 9(20.9)  5(11.1) 13(37.1) 0. 020
piT2ES 4(9.3)  39(86.7)  5(14.3) <0.001
e 4(9.3)  32(71.1) 12(34.3)  <0.001
I HE AUAER R 18(41.9)  4(8.9) 10(28.6) 0. 002
RS 6(14.0)  4(8.9) 1(2.9) 0.233
PR 7(16.3)  39(86.7)  14(40.0)  <0.001
HRBEEIN 3(7.0)  27(60.0)  6(17.1)  <0.001
LI 23(53.5)  12(26.7) 0 <0.001

TE: EGFR-TKIs, 3REA T3 AT S BRI i 57 o

%6 100 EGFR-TKIs FAIM: Je2 B3 v BEIEEE Y J5 S0 2R
BFERS Xl BT B2 A3
1 3 0 0 1. 0000
2 1 0. 9994 6.00x10* 0
3 2 0 0. 9999 1.00x10™*
4 2 0.0018 0.9978 3.00x10*
5 3 0. 0959 0. 0029 0.9013
119 2 3.00x10™* 0. 9986 0.0011
120 3 1.00x10™* 0 0. 9999
121 1 1. 0000 0 0
122 2 0. 0790 0.9210 0
123 2 0 1. 0000 0

W EGFR-TKIs, 728 A: K I T-5% (s S i i i )
PRI W (71.43%)

4 e

TR R S, EGFR-TKIs 5| 1Y B2 925 15 b Bz
25 TS A I R R B S0 Bl A AR Ty



- 2146 - P E 2 A 2022 4F 11 A 63 %5 22 1] Journal of Traditional Chinese Medicine 2022, Vol. 63, No. 22

R7T AFEMCEGFR-TKIs & 57 92 B 1 3R 5]

CUEAEE) o3 Aa g (B (%) ]
_ S 0 S Sk
EGFR — #w{ ‘ﬁﬂ{ ﬁﬂ? Pl
TKIs (BHBEHGIE)  QRARENIE)  (FZXEIE)

w52 17 (32.69) 15 (28.85) 20 (38.46) 0.025
A 57 23 (40.35) 20 (35.09) 14 (24.56)
B/EA 140 3 (21.43) 10 (71.43) 1 (7.14)

H: EGFR-TKls, 57 A4 PR 32 1A s I vkt ) 741 o

T ARAFAEANT] o T I 0 PR B A7 e AN [ R
JERIRAE, IFTEBLRERNE 4% & HoAb RFE RV, w1k
FERRAE 5 O Sk s RSk, s R
GETREEN, FWARA PN, 2R A R IR T
fii; 1M EGFR-TKIs #HCHE 2 2 RIE S —, Dk
A MeRg iz A 3, B PR R EOE g
mEfsEM T, Hifs—. —. “fCEGFR-TKIs %
A — T 25 2556 ) A3 AT L X — AR EGFR-
TKIs (A B i, 45 58 B s B —Ff EGFR-TKIs
YR HEp i . e, FRAT R I
—AREYIAE B B LA BB TR T AR 1Y
ANA], SRR B AN —FE T 200

EGFR-TKIs AH G B B4R R — o e, B
FIAS B GO0 b AT T FS AT AHEIE 0 AL . a0 25
2 HFZINH EGFR-TKIs AHOCHE: B2 92 AT HEIE Ry XUBE
BOE . MR EEALRIE . EEAEIE . MW R UE
2 (EGFR-TKI AN K 45 B & R AL Bk
EGFR-TKIs A1V 5 B 5 o M XA i 1
P PR RO S DUIE R T HRIE IS A . G
RIS - IETEIE - Sk BHRTEIEE) A il
TR, BEFEE; MENR. EWRREETF, AX
MR s PRI AR, MR L A e, 3
PR, SOk SRS AT, ULEH 22 09 1 7E
fili, SRE ARG, R, TR AR = R S B
£, MEERAAZIN N, EGFR-TKIs M E 1k 2B 10 &
I L R I A N, BEARES RAESL, TS
25 RORFEA T, B e e B A L PRI R
M

TEAEZE o BT A R AR AR S AR B 111
RS EIAS 6] B R A RO A T S8 T g
Tride WM ST . RIS IR
FeA 2wt s, lans AR g 2 A LS £
BOR, AT 20, i IR A DA
AMEVE R L, RSEFRUERZE R ORI A
AT SR AR S AL EGFR-TK s AH G B2 32
BE W) RIAHESETT 08T, DR B AR (p

BEAEAR) FETEAS i (PPEEIEAR) 2 [A] Y PN 7RI
M fe 0 B T 0 2ok il R IR e Y DG R A
Bl R R, AL 3, AiG
e PR 52 o A e B2 24 BEIE B8, L4523 Hh il 28 XA
IE. JBHYRESUE . BN AGE3 A H WWIERL, 14

EDUE T B2 R W B A SRR P, 2508

AL 22 K LR, BZRMBIR, FEULEN

T, QL R, 2R, SRR ERRE,

WG T2 KRR B . 24 R A A%, i1

B, MIN A, SRR, TERMEET s HERER,

PUOTEEE, FIBORN, SO, S Y HEIE A i
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Study on Traditional Chinese Medicine Syndromes of Epidermal Growth Factor Receptor Tyrosine Kinase
Inhibitor-related Rash: based on Latent Class Analysis

LIN Jietao, ZHANG Jing, ZHU Ke, ZHENG Xinting, SUN Lingling, YU Ling, CHEN Hanrui, LIN Lizhu
The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou City, 510405

ABSTRACT Objective To explore characteristics of traditional Chinese medicine (TCM) syndromes of syn-
dromes of epidermal growth factor receptor tyrosine kinase inhibitors (EGFR-TKIs)-related rash based on latent class
analysis. Methods We included 123 non-small cell lung cancer patients with EGFR-TKIs-related rash in the
study. The general data and the appearance of the rash including the shape, color, luster, and exudation of the skin
lesion, deficiency and excess, and other symptoms such as pruritus and pain were collected. EGFR-TKIs were
grouped into first generation (gefitinib, erlotinib, icotinib) , second generation (afatinib, dacomitinib) , and third
generation (osimertinib). Latent class analysis was used to analyze the data on the appearance of the rash, including
model parameterization, parameter estimation, model identification, model evaluation, latent classification, and in-
terpretation of results. Results Totally, 123 patients (63 male and 60 female) were included. The number of cases
treated by first, second and third generation of EGFR-TKIs was 52, 57 and 14, respectively, and significant differ-
ence in gene types was found among the groups (P<<0.05). There were statistically significant differences in the pro-
portion of papules with exudate, blisters, damp heat, blood deficiency with phlegm, and itching due to damp among
patients using different generations of EGFR-TKIs (P<<0.05). Latent class analysis showed that when the number of
latent classes is 3, the Bayesian Information Criterion (BIC) is smallest (BIC=3657.74) , and the model of
three latent classes is considered to be an relatively ideal one based on the clinical experience. Judged with syndrome
differentiation, class I corresponds to yin deficiency and internal heat syndrome, while class Il and Il correspond to
damp-heat-phlegm retention syndrome, and lung channel wind-heat syndrome, respectively. Calculated by posterior
probability, 123 patients were grouped into 43 cases of class 1 (35%), 45 cases of class Il (36. 6% ), and 35 cases of
class Il (28.5%). For patients treated by the first generation of EGFR-TKIs, yin deficiency and internal heat syn-
drome and lung channel wind-heat syndrome were mostly common (32. 69% and 38. 46%) ; yin deficiency and inter-
nal heat syndrome and damp-heat-phlegm retention syndrome were the most common types among people treated by
second generation of EGFR-TKIs (40.35% and 35.09%) , while damp-heat-phlegm retention syndrome was mostly
seen in those given third generation of EGFR-TKIs (71.43%). Conclusion Three common types of EGFR-TKIs-
related rash are yin deficiency and internal heat syndrome, damp-heat-phlegm retention syndrome, and lung channel
wind-heat syndrome.

Keywords non-small cell lung cancer; epidermal growth factor receptor tyrosine kinase inhibitor; rash; latent class

analysis; traditional Chinese medicine syndromes
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