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Objective: Pharmacokinetics (PK) / pharmacodynamics (PD) of molecular targeting

agents (MTAs) in non-small cell lung cancer (NSCLC) with malignant pleural effusion (MPE) are evaluated.
Methods: MPE and blood samples are serially collected from patients with NSCLC and MPE undergoing
molecular targeting therapy (MTT) and chest tube drainage, and analyzed for targeted signaling pathways.

PD is also evaluated b% bio-imaging using 18F-FDG-PET in NSCLC patients undergoing MTT and those
e

undergoing cytotoxic c

Results: MPE is a suitable condition for intensive PK/PD assessments of MTAs with less hematologic
toxicities. PD evaluation using PET more clearly predicts clinical outcomes in patients undergoing MTT

motherapy (CC).

compared with those undergoing CC.
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Gefitinib CBDCA+PTX
Characteristic m=19),n (%) |(n=189),n (%)
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Sex
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AME #(IResponse evaluation criteria in solid tumors
ver1.012& 4. PR. partial response; SD, stable
disease; PD, progressive disease.
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