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( Abstract )

A Case of Non-Small Cell Lung Carcinoma Patient Who
Improved Skin Rash Due to Olmutinib by Administration of
Nobongsangki-Jeong
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Objective: The purpose of this study is to report the effect of Nobongsangki-Jeong on skin rash
caused by Olmutinib.

Methods: A female Non-Small cell lung carcinoma patient (Adenocarcinoma, Stage IV, Epidermal
Growth Factor Receptor positive) suffered from skin rash due to the side effect of Olmutinib
administration. She was treated with Nobongsangki-Jeong for the symptom management for 14
days. The clinical outcomes were measured by numeric rating scale (NRS) and National Cancer
Institute Common Terminology Criteria for Adverse Events (NCI-CTCAE) version 4.03.

Results: After treatment, skin rash was improved from NRS 5 to 1. Pruritus and pain of skin were
improved from NCI-CTCAE grade 2 to 1.

Conclusion: This case study suggests that Nobongsangki-Jeong may have the efficacy for the
treatment of skin rash caused by Olmutinib.
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2. HE X8 7|2t

20173 29 249 - 201793 3¥ 9Y(FHY)

1) HFx FAEA(2014d 2€ %) Non-small
cell lung carcinoma (NSCLC), stage IV,

adenocarcinoma, Immunochemistry % EGFR
mutation (+)

(2) L4 F(2014F 3Y 264 - 20161 4€ 30
&): Gefitinib (Iressa(R) po-med 250 mg/day

(3) WAMIAI 52014\ 3¥% - 2014 99 %)
HP/\}/\%;&]E 283]

(4) FAAE (20173 2€ 18¥ - 20174 3¢ 8
<)): Olmutinib (Olita®) po-med 800 mg/day

d|

4 T o Ji5

(1) ZA3: 20121 Hypertension (HTN) Zlehgt
FZTAA S F
(2) 7FEE: oA(HTN), o/HU(HTN, &%),

<]

F/(HTN)

=E =X
o1

o
ro

A8 A= 20149 29 O O oA v
AEA HAd 47] Ad & AA‘%‘%QE %l
3ol 20149 3YHE Iressa” RS E fé}%}
AEE AR T dE] dis Ay

o]
20179 29%H Olita® = k=7 3 9, 2017

29 24 2o BES
6. 2T A HELA
(1) ¥¥<A(Dermatitis): 20173 29 18U -E

OlmutinibS 5-&3t o]$2 = ol FE 7t
& AR/ EXESE A2 ol A
7171 N stgAes =Y 5
< etk g5 X Z2d(Skin rash)&
Numeric Rating Scale(NRS) 5%, 7%
(Pruritus) % FFEZF(Pain of skin)=
NCI-CTCAE gradeZ H715}99S W Grade
22 5245]311:}.

ARG, W 1370), AE e, 48t
%o, tW(131/3-5¢, Tedt ), AR
Y, AR d9), FHES 9, wWik

Ja( W, ER, MRICE, Sl WS(RERm

—_
N
—

b7l B AR 7s FAE

A el A, 20179 29 259 A

Al 4515 ‘ol AN c-reactive protein

= 20174 3¢ 64 ZHAF A 0.21(4

K 54% =91t} Fibrinogen 43 w3

681014 5830 % ZadlH AAHSIE 3|HE
A tHTable 1).



16 HieredetelE3 X 2017;22(1):13-22

FIFLE- 2IXl6l - oA - =2 - R3S

Table 1. Laboratory findings

2017/02/25 2017/03/06
Total protein (g/dl) 7.7 7.9
Albumin (g/dl) 3.8 3.8
T.BILIRUBIN (mg/dl) 0.4 0.3
D.BILIRUBIN (mg/dl) 0.1 0.1
AST (U/ ¢) 16 15
ALT (U/2) 14 22
ALP (U/2¢) 88 80
r-GTP (U/ ) 20 27
Creatinine (mg/dl) 0.81 0.76
BUN (mg/dl) 15 14.2
WBC ("1073mr) 7 8.4
RBC (10 6mr) 3.98 | 391 |
Hemoglobin (g/dI) 11.8 | 11.3 |
ESR (mm/hr) 49 1 50 1
platelet ("107N4/ ) 26.2 32.7
PT (sec) 10.7 10.4
INR 1.17 1.14
Fibrinogen (mg/dl) 681 1 583
CRP (mg/dl) 451 1 0.21

AST: aspartate aminotransferase ,
blood urea nitrogen, WBC: white blood cell, RBC: red blood
ratio, CRP: c-reactive protein.

8. 28 ot

o

(1) &2/E4 400 mg (2-0-0): Olmutinib HCI
monohydrate 474.76 mg, 31435 %A

(2) FRAAEN N 25 moy () Fentanyl 4.2
mg, PteFg XAl

(3) S.Z4eA 5/80mg (1-0-0): Amlodipine orotae
6.91 mg(5 mg as amlodiping), 71€F X E <t

cell,

ALT: alanine aminotransferase, ALP: alkaline phosphatase, y-GTP: gamma-glutamyl transferase, BUN:
ESR: erythrocyte sedimentation rate, INR: international normalized

A EA

YAIEA 20mg (Hs 1T): esomeprazol magnesium

dihydrate 21.69 mg (20 mg as esomeprazole),

ZRE FZ AA

I EA 10 mg (1-0-0): Atorvastatin calcium

trinydrate 10.85 mg, YA &3 X 84

(6) HEATH| 1A (1-1-1): Codeine phosphate
20 mg, A AGA 713771k
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(7) FFARERI(FE 20 E) (1-1-1, Hs 1P):
Sucralfate 1000 mg, 71} # %2 FA)

(8) vt 287+ (1-1-1): Bacillus subtilis
0.5 vt A7

Q) MAGAtsetavEd  250mg  (4-0-4):
Magnesium Oxide 250mg, HH]2F, &5}A

(10) hArALEZold 2 5 mL (1-0-0):
Megestrol Acetate 625 mg/5 ml, 2]&53
A

4o T4 NS A8 19 48] 124 4§ H
T8 Aol 5830 sk,

19 18], $ae] wxle] &k $o 20%
b FAEEEAZ A, 0.20mm x 30mm. 13)
& stainless S-S AHE3H AlE)sHATh

10. Hot=+

(1) Numeric Rating Scale(NRS)

NRSE FAH/HEEHR $e B2 A
g AR AFsets otk £3o) Wel
3 B 99 528 48E AE2 e
4 g Slne AHel Slof AF AgHrh
~1087A &7 §5 53¢ 2ol £3
QS0), Ax(~4), F7 AEGE~6), A%
(1~1022 7R3} E2¢ Auzoz 7}

T

1st day (2017/02/24)

11th day (2017/03/06)

Figure 1. Improvement of skin rash. Skin rash symptoms were visually improved on the 11th day
(2017/03/06) compared to the 1st day (2017/02/24).
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Skin rash

o=z

1st(2/24) 3rd(2/26) 5th(2/28) 7th(3/2) 9th(3/4) 11th(3/6) 13th(3/8)

Figure 2. Change of numeric rating scale on skin rash. Numeric rating scale of skin rash was

improved significantly after Nobongsongki-Jeong treatment (After 13 days).
NRS : numeric rating scale

Pain of skin

ra

=-8= Pruritus

L= B P s Ll

1st(2/24) 3rd(2/26) 5th(2/28) 7th(3/2) 9th(3/4) 11th(3/6] 13th(3/8)

Figure 3. Change of national cancer institute common terminology criteria for adverse events grade

on pruritus and pain of skin pruritus and pain of skin improved from grade 2 to grade 1
respectively after Nobongbangki-jeong treatment (After 13 days).
NCI-CTCAE: national cancer institute common terminology criteria for adverse events

gtk o] FHEdM e F AR FF dRld o A7l H7HeFE, NCI-CTCAE version 4.03.91
& 7kt o] Fo] Atk oJato] Olmutinib o] #2482 H7kagcH?,
(2) National Cancer Institute Common Terminology 3) YA

Criteria  for  Adverss Event (NCI-CTCAE) LB kAN S AR flske 71
NCI-CTCAE= t8kAtell Al ofelu} €88 717] 715 A B AR 7 AARE AdEsl, |

AR W TR s gl #F S84 #EE FXQ c-reactive  protein,
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