
Information about IRESSA™ (gefitinib) and the IFUM study

>1.61million
new cases of lung cancer 
diagnosed each year

85% to 90%
of lung cancers are non-small cell lung cancer (NSCLC)3

Lung cancer and NSCLC
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What is an EGFR-TKI?
• Epidermal Growth Factor Receptor (EGFR) is a protein 

found in abnormally high levels on the surface of many 
types of cancer cells, particularly NSCLC cells

• EGFR mutations are changes in the DNA sequence of the 
EGFR gene which codes for the EGFR protein

• An EGFR-TKI targets and blocks the activity of the 
EGFR-TK, an enzyme that regulates intracellular signalling 
pathways implicated in cancer cell proliferation and survival

IFUM – IRESSA™ Follow-Up Measure
Caucasian patients 

IPASS – IRESSA™ Pan-ASia Study
Asian patients What is gefitinib?

Gefitinib is currently approved for the 
treatment of 1st line EGFR M+ advanced 
NSCLC patients in 85 countries

An epidermal growth factor 
receptor-tyrosine kinase inhibitor 
(EGFR-TKI) administered via a single 
once-daily oral tablet

Lung cancer is normally diagnosed at 
the advanced stage, when five year 
survival falls to approximately

15%2

1.38 million
people die from lung cancer 
- more than breast, colon 
and prostate cancer 
combined1 
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IFUM and IPASS results4,5

IFUM: (Overall response rate (ORR) of 
70% (60%-78%). Similar to that seen in 
the IPASS study

IPASS: Progression-free survival was 
9.5 months with gefitinib compared to 
6.3 months with chemotherapy 
(HR 0.48, 95% CI 0.36 to 0.64, p<0.0001)

Together, IFUM and IPASS 
demonstrate that gefitinib is 
consistently efficacious in NSCLC 
patients with EGFR mutation positive 
tumours, regardless of whether they 
are Asian or Caucasian

Mutation frequency:
• IPASS:  59.7% (of evaluable samples = 261/437).  Note that this was a retrospective 
analysis of an optional sample for exploratory analysis of mutation status. IPASS was a 
clinically selected Asian population, hence the high mutation frequency.

•  IFUM:  13.7% (of evaluable samples = 118/859).  Note that this was a prospective study in 
which a sample for mutation testing was mandatory.  IFUM was an unselected Caucasian 
population, hence the mutation frequency being as expected between 10-15%.

New data presented at EMCTO showed that first line therapy with gefitinib in Caucasian patients with EGFR M+ advanced NSCLC resulted in an ORR of 70 % (95 % CI 61-78) which is similar to that seen in the EGFR M+ IPASS population4

• UK Atlas Approval ID: 2203701
• Global Atlas approval ID: 23,601.011
• Date of preparation: May 2013
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