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[Abstract] Objective To evaluate the short - term efficacy, safety and effectiveness of epidermal

growth factor receptor tyrosine kinase inhibitors (EGFR-TKIs) combined with radioactive "I

seed implantation
in treating advanced non-small-cell lung cancer (NSCLC). Methods A total of 48 patients with inoperable
and EGFR mutation - positive advance NSCLC were included in this study. The patients were divided into
study group (n = 26) and control group (n = 22). Patients in the study group were treated with EGFR -TKIs

combined with radioactive '*I

seed implantation; while patients in the control group only received EGFR -
TKIs treatment, which was kept on until the disease progressed. The clinical efficacy, and the incidence of
side effect as well as the survival rate were determined, and the results were compared between the two
groups. Results Local disease control rate of the study group and the control group was 92.3% and 68.2%
respectively, the difference was statistically significant (P = 0.033), while the effective rate was 76.9% and
54.5% respectively, the difference was not significant (P = 0.101). Progression-free survival (PFS) time of the
study group and the control group was 14.1 months and 9.7 months respectively (P < 0.05). The one -year
survival rate of the study group and the control group was 80.8% and 63.6% respectively (P < 0.05), and the
median survival time was 26.9 months and 17.1 months respectively (P < 0.05). The major complication
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caused by radioactive seed implantation was pneumothorax. Conclusion For EGFR mutation - positive

advance NSCLC, EGFR-TKIs together with radioactive '*I seed implantation is a safe and effective treatment.
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Its short-term efficacy is superior to pure EGFR-TKIs therapy. At present, this combination therapy is a new

alternative for the treatment of EGFR mutation-positive advance NSCLC.(J Intervent Radiol, 2015, 24 226-

230)
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