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RINGKASAN

PERBANDINGAN EFIKASI GEFITINIB DAN AFATINIB PADA TERAPI
ADENOKARSINOMA PARU DENGAN MUTASI EGFR POSITIF DI RSUD
DR«-MOEWARDKSURAKARTA

Harimurti Swastika Dewayani;-/Ana Rima Setijadi, Jatu Aphridasari
DepartemenPulmonologi dan Kedokteran Respirasi Fakultas Kedokteran
Universitas Sebelas Maret Surakarta/ RSUD Dr. Moewardi Surakarta

Latar Belakang: Profil kanker di Indonesia tahun 2020 menunjukkan jumlah
kematian akibat kanker-207.210 orang 12,6% karena kanker paru. Adenokarsinoma
merupakan subtipe histolegi kanker paru yang sering terjadi. Mutasi onkogenik
mengaktifkan jalur reseptor tirosin kinase pada 70% adenokarsinoma. Penyebab
mutasi onkogenik salah satunya pengkodean gen EGFR sehingga memungkinkan
pemberian terapi EGFR TKI pada adenokarsinoma paru.

Tujuan: Penelitian ini menganalisis perbandingan efikasi gefitinib dan afatinib pada
terapi lini pertama adenokarsinoma paru dengan mutasikEGFR positif.

Metode: penelitian kohort retrospektif dengan mengambil data rekam medis pasien
yang terdiagnosis adenokarsinoma paru dengan mutasi EGFR positif pada bulan
Januari 2016 - Desember 2019 yang.mendapat terapi lini pertama dengan gefitinib
atau afatinib di RSUD Dr. Moewardi Surakarta. Penelitian ini menggunakan uji Chi
Square dengan koreksi Uji Fisher’s exact untuk variabel nominal dan uji-T untuk
variabel kontinu. Analisis survival dengan metode Kaplan Meier dengan log rank test
dan metode cox proportional hazard model.

Hasil: Dari 114 pasien didapatkan 64 pasien (56,14%) mendapat terapi gefitinib dan
50 pasien (43,86%) terapi afatinib. Nilai median PFS pasien terapi gefitinib 8 bulan
dan afatinib 11 bulan dengan HR=1.179 (95%CI1=0.757-1.835, p=0,466). Nilai
median OS terapi gefitinib 11 bulan dan afatinib 16 bulan dengan HR=1.375
(95%CI1=0.898-2.105, p=0.142). Persentase ORR pasien terapi gefitinib 12,5% dan
afatinib 20% (p=0,267). Persentase AE grade > 3 pada gefitinib meliputi diare (1,6%),
paronikia (1,6%), stomatitis (0%), dan rash (3,1%) sedangkan pada afatinib meliputi
diare (24%), paronikia (0%), stomatitis (18%), dan rash (30%). Persentase AE grade
< 3 pada gefitinib meliputi diare (31,3%), paronikia (15,6%), stomatitis (15,6%), dan
rash (57,8%) sedangkan pada afatinib meliputi diare (32%), paronikia (34%),
stomatitis (36%), dan rash (30%).

Kesimpulan: Efikasi afatinib tidak lebih baik dibanding gefitinib sebagai terapi lini
pertama adenokarsinoma paru dengan mutasi EGFR positif. Adverse events derajat
berat lebih banyak pada afatinib, diperlukan pemantauan dan penyesuaian dosis.
Kata Kunci: Kanker paru, Adenokarsinoma, EGFR, Gefitinib, Afatinib
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COMPARISON OF THE EFFICACY OF GEFITINIB AND AFATINIB IN
PULMONARY ADENOCARCINOMA THERAPY WITH POSITIVE EGFR
MUTATIONS IN RSUD DR. MOEWARDI SURAKARTA.

Harimurti Swastika-Dewayani, Ana-Rima Setijadi, Jatu Aphridasari
Departement of Pulmonology and Respiratory Medicine
Medical Faculty of Sebelas Maret University/ Dr. Moewardi General Hospital
Surakarta

ABSTRACT

Background: The Indonesian cancer profile in 2020 shows the number of cancer
deaths at 207,210 people 12.6% due to lung cancer; Adenocarcinoma is a common
histological subtype of lung cancer. Oncogenic mutations activated the tyrosine kinase
receptor pathway in 70% of adenocarcinoma. One of the causes of oncogenic
mutations is coding of the EGFR gene so that it allows the administration of EGFR
TKI therapy in pulmonary ‘adenocarcinoma.

Objective: This study-analyzed the comparisen of the efficacy of gefitinib and afatinib
in firstline therapy for pulmonary adenocarcinoma with positive EGFR mutations.
Methods: A retrospective cohort study was conducted with data collection of medical
record data of patients diagnosed with™ pulmonary adenocarcinoma with positive
EGFR mutations from January 2016 to December 2019. This study analysis used Chi
square test with Fisher’s exact test correction for nominal variable and T-test for
numeric variable. Survival analysis used the Kaplan Meier and log rank test ang the
cox proportional hazard model.

Result: 114 patients comprised 64 patients (56,14%) received gefitinib and 50 patients
(43,86%) received afatinib. The median value of PFS were 8 months for gefitinib and
11 months for afatinib with HR=1.179 (95%CI=0.757-1.835, p=0,466). The median
value of OS were 11 months for gefitinib and 16 months for afatinib with HR=1.375
(95%CI1=0.898-2.105, p=0.142). The ORR patients with gefitinib were 12,5% and
afatinib was 20% (p=0,267). Adverse events grade > 3 in gefitinib included diarrhea
(1,6%), paronychia (1,6%), stomatitis (0%), and rash (3,1%) while afatinib included
diarrhea (24%), paronychia (0%), stomatitis (18%), and rash (30%). Adverse events
grade < 3 in gefitinib included diarrhea (31,3%), paronychia (15,6%), stomatitis
(15,6%), and rash (57,8%) while afatinib included diarrhea (32%), paronychia (34%),
stomatitis (36%), and rash (30%).

Conclusion: The efficacy of afatinib is no better than gefitinib as first-line therapy for
pulmonary adenocarcinoma with positive EGFR mutations. More severe adverse
events for afatinib, required monitoring and dose adjustment.

Keywords: Lung cancer, Adenocarcinoma, EGFR, Gefitinib, Afatinib
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