
Erlotinib 100 mg & 150 mg Tablet

The oral power to
fight against NSCLC



National Comprehensive Cancer Network (NCCN) Guidelines recommend 
Erlotinib as an option for maintenance therapy based on the SATURN trial
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* Cisplatin plus Gemcitabine, Cisplatin plus Docetaxel, Carboplatin plus Gemcitabine, and Carboplatin plus Docetaxel.
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OS in the SATURN intent-to-treat (ITT) population
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PFS based on investigator's assessment in the SATURN
intent-to-treat (ITT) population

29%
reduction in risk of 
cancer progression 

or death

Progression-free survival (months)

2.8 months
median PFS
(95% CI=2.8-3.1)

2.6 months
median PFS

(95% CI=1.9-2.7)
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Erlonix (n=438)

Placebo (n=451)

Hazard ratio (HR)=0.71 (95% confidence
interval) [CI]=0.62-0.82) Log-rank p<0.0001

12.0 months
median OS
(95% CI=10.6-13.9)

11.0 months
median OS

(95% CI=9.9-12.1)

Erlonix (n=438)

Placebo (n=451)

HR=0.81 (95% CI=0.70-0.95)
Long-rank P=0.0088

19%
reduction in risk 

of death
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Ref: The Lancet Oncology, Volume 13, Issue 3, March 2012

once
daily

Dosing and administration

150 mg

MUTATION
POSITIVE

EGFR EGFR
WILD TYPE
OR UNKNOWN

As maintenance therapy

Erlonix
1st-line

1st-line
chemotherapy,

then
Erlonix


