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| Plasma epidermal growth factor receptor mutation testing with a chip—based
digital PCR system in patients with advanced non—small cell lung cancer
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1. Amrubicin monotherapy may be an effective second—line treatment for patients with
large—cell neuroendocrine carcinoma or high—grade non—small-cell neuroendocrine
carcinoma
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2. Clinical impact of post—progression survival on overall survival in patients with 1
imited-stage disease small cell lung cancer after first—line chemoradiotherapy
(RRR NS 2o F 5 & U T AL e Rl E 1% DR R AEAF DR

Radiology and Oncology 49: 409-415, 2015

Kasahara N, Imai H, Kaira K, Mori K, Wakuda K, Ono A, Taira T, Kenmotsu H, Harada H, N
aito T, Murakami H, Endo M, Nakajima T, Yamada M, Takahashi T.



