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Abstract : Objective To investigate the 19 and 21 exon mutation status of the epidermal growth factor receptor(EGFR) gene in
the patients with lung adenocarcinoma and its distribution differences among different groups. Methods The related samples in 109
cases of lung adenocarcinoma were collected in our hospital during 2013—2014. The 19 and 21 exons of EGFR gene were detected
by adopting the ARMS-PCR method. Results

which 24 cases (22.02%) were in exon 19 and 33 cases (30. 28%) were in exon 21. 59 cases were male with 19 cases(32.20%) of

Among 119 cases, 19 and 21 exons mutations were found in 56 cases(51. 38%) ,in

mutant type and 50 cases were female with 37 cases (74. 00%) of mutant type; 64 cases were ==60 years old with 34 cases
(53.13%) of mutant type,45 cases were < 60 years old with 22 cases(48.89%) of mutant type;33 male cases were smoking with
7 cases(21.21%) of mutant type and 25 male cases were non-smoking with 12 cases (48.00%) of mutant type. Conclusion The 19
and 21 exon mutation rate of EGFR gene in the patients with lung adenocarcinoma is higher in this area,the 21 exon mutation rate
is slightly higher than that of 19 exon;the mutation type and mutation rate are correlated with sex and smoking history.but have no
correlation with age.
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