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Background:  The discovery of epidermal growth factor receptor (EGFR) activating mutations as
oncogenic drivers led to the development of EGFR- tyrosine kinase inhibitors (TKIs) and contribute
to the advancement of non-small cell lung cancer (NSCLC) treatment. First and second-generation
EGFR TKIs have shown similar  efficacy in  many studies and meta-analysis,  except data  from
phase II  LUX-Lung7 which showed the superiority  of  afatinib  over  gefitinib  in  progression-free
survival  and time to  treatment  failure  but  not  for  overall  survival.  Our  study  was designed to
evaluate the efficacy, safety and clinical outcomes of advanced NSCLC which harbored EGFR
activating mutation, treated with first and second generation EGFR TKIs in the first-line setting by
analyzing real-world data from a large medical center in Thailand.

Methods:  We  conducted  the  retrospective  chart  review  to  examine  demographics,  disease
characteristics, and clinical outcomes of patients with locally advanced unresectable or metastatic
NSCLC which harbored EGFR activating mutation, treated with EGFR TKIs in the first-line setting.
Demographic and clinical characteristics were analyzed. Outcomes evaluated were progression-
free survival and overall survival.

Results:  Among the  total  of  266  patients  treated  with  EGFR TKIs,  58  received  afatinib,  150
received gefitinib and 58 received erlotinib. Median PFS was 18.1 months (95% CI 12.9–23.4) in
the afatinib group, 10.6 months (95% CI 9.9–11.3) in gefitinib group and 10.8 months (95% CI 8.5–
13.2) in erlotinib group. Patients who received afatinib had a significantly longer progression-free
survival  (PFS)  than  patients  who received  gefitinib  (HR 0.58,  95%CI  0.37-0.90;  p=0.015)  and
erlotinib (HR 0.57, 95%CI 0.35-0.93; p=0.023). The median overall survival (OS) was 26.0 months
(95% CI 14.0–38.1) in the afatinib group, 24.6 months (95% CI 17.8–31.4) in gefitinib group and
20.8 months (95% CI 15.9–25.7) in erlotinib group. Overall survival was not significantly different
among patients who received afatinib compare with gefitinib (HR 1.06, 95%CI 0.61-1.84; p=0.834)
and erlotinib (HR 0.77, 95%CI 0.43-1.38; p=0.382).

Conclusions: In  patients  with  locally  advanced  unresectable  or  metastatic  NSCLC harboring
EGFR mutation, treated with EGFR TKIs in the first-line setting, patients who received afatinib had
a significantly longer progression-free survival and numerically longer overall  survival. However,
with a small patient number and retrospective in nature, additional analyses may be needed to
validate our result.
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