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Analysis of functional association between estrogen receptor and

EGFR in lung cancer and possibility of therapeutic target
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MR OBEEE (330) @ Astrong expression of ER beta predicts a good clinical outcome for patients
with adenocarcinoma of the lung after treatment with EGFR-TKI. This suggests that the expression
status of ER beta can be a candidate surrogate marker for EGFR-TKI treatment of patients with

adenocarcinoma of the lung.
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