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FI AU P4 fse /4R 07 S 2 MR/ N e (non-
small cell lung cancer, NSCLC ) WIAREIRYT HikZ —.
AndersonZF "2 15 7 P b 2. 24537 S NS CLC A LR fif

( objective response rate, ORR ) “H20%; [ V\]%,ﬁg%[z]iﬁ
TE T YA EEIR S S 5 58 B4 ) % 56.1%, BB Ir5%
fiRH143.9 %, HOLZSFINIT] (174 £18.5) Ko MY
iz A 51 ( ribonucleotide reductase M1, RRM1 ) & i i
LR, T PUABEEAY /> T#E A . RRM1 mRNAR KA
SR A DNA 1 S RE I 58, DTS 3 PG i
JBAZETT S AT 2, RRM1 mRNA{IR R A T2/ X 3 P b
UERUERY, FEImRNAZ K FIER 1354 — & HIAR T,
PRI AT TR FH 2 7 i A AR A A DU i 2 A RR ML
MR, BRI PafhiE (fE ) ROIRITRIMER
PR INSCLCE & HIR ST HE BL L X W2 AT 1 i gg 2 21
PEATRRMIAE 2 S AR I A5 2 F o

1 ARSI

L1 JRBIERE B, Lotk, 748, 200643 H A A 0%
Wk, ELAABE. BEBCT /R A7 T b s R e, A
R, MR . EERCT . Sk SIMRIFIEECT
KA TCSH o LF SCBREIE R IR g . 2

TEH AL $10120 J70N, M BB 28— E B Be, T MU i
FERLODRANEL (X SE38, Mpiie, TERA 7 ) 5 S1051s )M, By EEFH
KRR A GRIERS, Miir ) CGEIRIEE : (@47, E-mail: hejx@
vip.163.com )

B AR A AR i T4N2MO (1IIbH ) 7. Bl 5 R4 7 35 P At
. SRR, KBTS SE I S MBS T Z1b)7
ZIR (R1) o IBIT R FERERECISTARMEEAS , 1HYT
HIJG LA R s MR C T 528 0 R TR

1.2 S AR X 5 2006 4E R IZ ] (14 7 Mt g RS
LA TAH 2 B0 1 SR AL ARSI o SR FH SPYAAS I
P B ERCC1, RRM1 ., Beta-Tubulin, TSFIBRCAL
21k, ERCC1, RRMI1FlIBeta-Tubulin—4 H b 5T 424
/AWl TSHIBRCAL—Hilly § DAKOAF] . Hule 2l fb g
R U] R E . 25 PFAE . RRM1, ERCC1LA
9 240 A 1 A B € 0K €5 B, Beta-Tubulin |
TS. BRCALLL e 4 a3 s B B (o 00k 5 €0 PHE:
G HALPRAE . B BIARATE 4005 LY T Rl HLI%E B S00
AS-1,S00/IRa A, REE P40 i e (s i, T4k
PEANML E /8. Hedm MY Eas e b 04)-34) . LBl
04F, IR¥ N5y, FREE N2, AR AR 63
g¢ o FEPRPEAN N A 43 B RE B IE R 043-348 . <10%240
4%, 10%-25% K148, 26%-50% K24y, >50% K34y, LIy
5 I 0 A BV I 7 o3BG C o AR T AR B A T
Wi, Er0-150 A (-) , 2-34- ME5BHYE (+) | 4-5
SRR (++) , 65 MR (+++) .
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ne plus cisplatin, GP ) 7 ZALIT4IR, J7RCH 3R T4 25
fi#t ( partial response, PR ) , LR NPHFasE (stable disease,
SD) . HHGPI EALST R ZERMA ML R, {7 s
RN S-HT3SZARFEHUR 1k, S8l o MKk 45 B 19 52 0;
AU AT ERE R 2 o 128, ZIRER2NRE
WILTEF , e AN R FE R K%

2.2 iRl RRML (-) ([E2) , ERCCL (+) ,
BRCAI (-) , BetaTubulin (+++) , TS (++) .

3 itig

RRM1 mRNATE i b i iR, (HAEAS ] 5y
W gk LR BN TR AYRRM1 mRNA{E
FIRMINSCLCHA , W I PU IR YT TR & B 1 A=
FEIAF RS A FH a8 28 Al AR 80 B3 A ) £
H IR H L RRMIZE R 130k, Hod g 2 RRM 1RG5
BAE, 4k R P M, 3UITALASIPR, 1R ASD;

R UFTARRITHEBER
Tab 1 Chemotherapy and ORR

JoFIRAEAF ( progression-free survival, PES ) Hf[a] 434~ H -9
NHL FER63ANH o i, AT KA
VYAl EEIR YT RRM LA [ 502 4 AR R IR NSCLC I 4 1Y
HACE. B0 R EMYINSCLCHE # iBeta-Tubulin
HHRRIEEXNEZELYM2Y, TS mRNARERBH
BRI ZEMN 25 R G o Sy AR I A5 R 2H 2 Beta-
TubulinfITSIE I 5 3R5k, IF H A W HIHURAE 282y
Y (K&, PR REEMIEITTRAstE, 5
IR G RARAT

A YR ARE 5 191 7E 5 1 1 e S5 22 U A P Dok ) 555 76 £t
RIS AR ZIGYT . ARG YT A%, $os i i
T o Je LAJG mT A2 B S 1 Y S A s Ay 580
PO ALY Jr 583697 M INSCLC AR # #5 fl] S2iL
B, AT g BEON74S Y, (Xt
REGP T ALl se VU, IF B r 7 A80R I A
SRR, FRIEBGI RN TR EE GPIrEST
SrRUEE, MBI R ROV S, T2 P, RIS

No. Time Chemotherapy Cycles Regimen Adverse events RR PFS Follow-up
Gemcitabine 1,250 mg/m?  rash, 1grade 8 To refuse chemotherapy,
1 2006.03-2006.05 GP 2 PR
Cisplatien 75 mg/m? leukocytopenia months  and receiving TCM
1 grade nausea and
Taxol 120 mg/m?
2 2006.12-2007.01 TC 2 vomiting, 2 grade PD
Carboplatin AUC=5
leukocytopenia, fatigue
2 grade nausea and
Navebine 25 mg/m?
3 2007.02-2007.04 NP 2 vomiting, 2 grade PD
Cisplatien 75 mg/m?
leukocytopenia, fatigue
3 3
4 2007.05-2007.08 Gefitinib Gefitinib 250 mg/d rash SD
months months
1grade
Gemcitabine 1,250 mg/m? 9 Disease progression until
5 2007.09-2008.02 GP 5 leukocytopenia, 1 PR
Cisplatien 75 mg/m? months  July, 2008
grade anemia
6 2008.08-2008.09 Alimta 2 Alimta 500 mg/ m? 1grade leukocytopenia ~ PD
2 Best support treatment
7 2008.10-2008.12 Erlotinib Erlotinib 150 mg/d none PD
months after progression
1 grade nausea, 2 grade
Gemcitabine 1,250 mg/m? 6 Chemotherapy termination
8 2009.04-2009.06 GP 3 leukocytopenia PR
Cisplatien 75 mg/m? months  because of poor endurance
1 grade anemia
1 grade nausea and
Gemcitabine 1,250 mg/m?  vomiting, 2 grade 3
9 2009.09-2009.12 GP 3 SD
Cisplatien 75 mg/m? leukocytopenia, 2 months

grade anemia

RR: response rate; PFS: progression free survival; PD: progression disease; PR: partial response; SD: stable disease.
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A1(2006.03) A2 (2006.06)

B1(2007.09) B2(2008.02)

D1 (2009.09) D2 (2009.12)

C1(2009.04) €2 (2009.06)

B 1 ATTRIRCTRXAEZ R, Al GPARARTTAIARME (9.6 cmXx5.3 cm) ;A2 GPHRAFTREMME (4.2 cmX2.2 cm) ; B1: GPA AT A A fhAg
& (3.0 cmX2.5 cm) ;B2:GPARATEAMME/LFHK ) C1:GPARABFTRIAMIE (7.0 cmX8.5 cm) ; C2:GPHEARFTEAMIME (4.2 cmX5.7
cm) ;D1:GPARATTIEAHGIE (6.7cmX6.5cm) ; D2:GPAXRATRHIME (4.9 cmX6.1 cm) ,

Fig 1 CT image and X-ray image before or after chemotherapy. A1: Tumor in right lung (9.6 cmX5.3 cm) before GP treatment; A2: Tumor in
right lung (4.2 cmX2.2 cm) after GP treatment; B1: Tumor in right lung (3.0 cmX2.5 cm) before GP treatment; B2: Tumor in right lung (almost
disappeared) after GP treatment; C1: Tumor in right lung (7.0 cmX8.5 cm) before GP treatment; C2: Tumor in right lung (4.2 cmX5.7 ¢cm) after GP
treatment; D1: Tumor in right lung (6.7 cm X 6.5 cm) before GP treatment; D2: Tumor in right lung (4.9 cm X 6.1 cm) after GP treatment.

B 2 RRMIERREALERER. A (SP, X100)
5B (SP, X400) ®&ALRRMIERKRIE,

Fig 2 RRM1 protein expression by
immunohistochemistry. A (SP, X100) and B (SP, X
400) showed RRM1 protein expression negative
by IHC.

T P ARG R — R . progress, TTP ) J S A A1 (overall survival, OS ) HH i} 4
HHT, CTHNINSCLCHRE 2 H P bIELFRAYT Ko (HIE20104EASCOL U & HRaE 35 P fth B e & <
hZEES N Brodowicz%[w]j’ﬁiﬁ$§§"GP]’T%{J(,T, J6ITI5 %A ( gemcitabine plus carboplatin, GC ) FZEAST, AT A
PN 5 HEAT & VIR R A TR BT ) (time to G255 VU A (1,000 mg/m”, d1, d8 ) ZERFIGYT I T

www.lungca.org
HRERERERERE



o [ fili 98 24 75201 14F 6 F 45 1434 45 6 10

Chin J Lung Cancer, June 2011, Vol.14, No.6

* 553

Wiio FRPIITBIRES RAAAEZES, "TREAY R H A4
OHERFRITRIT I R HZORTR ;. QUERRAYT 15 7
M EAE ;. QAP THERFAYT PR A SD B & 4 B
FEARTA] . R ISR AR AT e 2o 2% SR e — @ i . k4
ASCOLMWMAMRE /R, #32GP) RAby7 5
17 PO AR RRIR YT 808 OISR Je dERHR YT X e 52
FRia e kst I B S AR RO . A
I, P P2 ERR YT R E—PART, CHET RE
ESUNEPN T FrEE N

2 FArd, AFREIINSCLC# & YE TRRM1ZE A 6 24
R IR A S8 £ ARG ] BEXH A7 7 SRR A — RE Y
Il A T3 L
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