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[ Abstract ] Background and objective Vandetanib is a once-daily oral multi-target inhibitor of vascular endothe-
lial growth factor receptor, epidermal growth factor receptor, and rearranged during transfection (RET) tyrosine kinases. The
current study aimed to evaluate the effect and safety of vandetanib administered in refractory advanced lung adenocarcinoma
patients. Methods Five patients who accepted chemotherapy and Tarceva therapy as first- and second-line treatments received
vandetanib (300 mg, oral, once daily). Results The effects are stable disease on two patients (40%) and progressive disease on
three patients (60%). With a median follow-up of 36 months, one patient remained on follow-up. The median progression free
survival (PFS) is 2 months, and the mean overall survival is 22.6 months. The adverse events include rash (n=2), skin change
(n=2), paronychia (n=2), asymptomatic QTc prolongation (n=2), ST-T change (n=1), diarrhea (n=1), and increased trans-
aminase (n=1). Conclusion There were lower incidences of severe side effects with vandetanib therapy in refractory advanced
lung adenocarcinoma patients. The results of effect and safety of vandetanib are similar with the related reviewed articles.
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Gender Age Efficacy Chemotherapy regimen/ Chemotherapy PFS Tarceva PFS  Vandetanib PFS oS
(year) cycles (month) (month) (month) (month)
1 Female 34 SD GP1,NP1 15 22 75 Following
2  Female 48 SD DC1, GC3 14 n 24
3 Male 45 PD GC4 10 1.5 28
4 Male 26 PD GC4 2 2 16
5 Female 61 PD TC2 1.5 1 0.5 5

PFS: progression free survival; OS: overall survival; SD: stable disease; PD: progressive disease.
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Fig 1 Kaplan-Meier curve for overall survival of lung adenocarcinoma
patients treated by vandetanib
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Fig 2 Kaplan-Meier curve for progression free survival of lung

adenocarcinoma patients treated by vandetanib

Fig 3 Rate of adverse events of vandetanib (%)
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