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Tarceva (Erlotinib)

Tarceva is an oral targeted therapy medication used in oncology, primarily functioning by inhibiting the
activity of a protein involved in cancer cell growth and survival, specifically for certain types of lung and
pancreatic cancers identified with particular genetic markers. Its administration is aimed at slowing or halting
the progression of these malignancies.

ActiveIngredient: Erlotinib hydrochloride
DosageForm: Oral tablet
Dosage: 25 mg, 100 mg, and 150 mg
Indications: Non-small cell lung cancer (NSCLC)
Manufacturer: Genentech and OSI Pharmaceuticals
Storage: Store at controlled room temperature, typically 20°C to 25°C (68°F to 77°F); excursions
permitted to 15°C to 30°C (59°F to 86°F).
Market Price:
Drug Status: Prescription Only

Description

What is Tarceva? Tarceva represents a sophisticated class of medications known as targeted cancer therapies.
Its active ingredient, erlotinib hydrochloride, is specifically engineered to combat certain types of cancer by
interfering with molecular mechanisms essential for tumor cell growth and survival. This medication is
primarily indicated for the treatment of non-small cell lung cancer (NSCLC) in individuals whose cancerous
cells exhibit particular genetic alterations—specifically, epidermal growth factor receptor (EGFR) exon 19
deletions or exon 21 (L858R) substitution mutations. The presence of these mutations, identified through an
FDA-approved diagnostic test, is a prerequisite for using Tarceva in this context. Beyond its application in
NSCLC, Tarceva also plays a role in managing locally advanced, unresectable, or metastatic pancreatic
cancer. For this indication, it is administered in conjunction with another chemotherapy agent, gemcitabine.
The core principle behind Tarceva’s utility is precision medicine; it is not a broad-spectrum cytotoxic agent
but rather a drug designed to act upon cancer cells bearing specific molecular signatures, thereby offering a
more tailored therapeutic approach. Mechanism of Action The way Tarceva exerts its anti-cancer effects is
by inhibiting an enzyme called epidermal growth factor receptor (EGFR) tyrosine kinase. EGFR is a protein
found on the surface of both normal and cancerous cells. When activated by growth factors, EGFR triggers a
cascade of signals inside the cell, instructing it to grow, divide, and spread. In many cancer cells, particularly
those with the specific EGFR mutations targeted by Tarceva, this signaling pathway is hyperactive,
effectively putting cell proliferation into overdrive and contributing to uncontrolled tumor expansion.
Erlotinib, the active substance in Tarceva, works by binding to a specific part of the EGFR protein located
inside the cell—the tyrosine kinase domain. This binding action blocks the receptor’s ability to initiate its
signaling cascade, even when growth factors are present or when the receptor is mutated to be constantly
“on.” To illustrate this intricate process, imagine a sophisticated, automated factory (representing a cancer
cell) that has a critical control panel (the EGFR protein) responsible for activating its entire production line
(cell growth and division processes). In certain cancers, this control panel develops a specific electrical fault
(the EGFR mutation), causing it to continuously send “start production” signals, leading to relentless,
uncontrolled manufacturing. Tarceva functions like a highly specialized dielectric (non-conductive) key,
designed to fit perfectly into a unique access port within that specific faulty control panel (the EGFR tyrosine



kinase domain). Inserting this key doesn’t damage the panel itself or affect other unrelated control systems in
neighboring factories (normal cells with normal EGFR). Instead, this specialized key precisely insulates the
faulty circuits, preventing the “start production” electrical signals from being transmitted, thereby halting the
overactive production line. This targeted intervention effectively quiets the aberrant signaling from the
mutated EGFR, impeding the cancer cells’ growth and survival without broadly disrupting normal cellular
functions elsewhere. Brand vs. Generic Tarceva is the brand name under which erlotinib was originally
developed and marketed by Genentech, a member of the Roche Group, and co-promoted in the United States
by Astellas Pharma US. Following the expiration of its patent protection and period of market exclusivity,
generic versions of erlotinib hydrochloride have become available from various pharmaceutical
manufacturers. These generic formulations contain the same active medicinal ingredient, erlotinib, in the
identical strengths as the brand-name product. Regulatory bodies, such as the U.S. Food and Drug
Administration (FDA), require generic drugs to demonstrate bioequivalence to their brand-name
counterparts. This ensures that the generic versions are absorbed and utilized by the body in a comparable
manner, and are expected to provide the same therapeutic benefits and safety profile as the original Tarceva.
The availability of generic erlotinib has contributed to making this targeted therapy more accessible and
potentially more affordable for patients and healthcare systems. Available Forms Tarceva is supplied as an
oral medication, specifically in the form of film-coated tablets. This allows for convenient administration by
patients outside of a clinical setting. The tablets are available in three distinct dosage strengths to
accommodate prescribed treatment regimens: 25 mg tablets 100 mg tablets 150 mg tablets The specific
dosage prescribed by a healthcare professional depends on several factors, including the type of cancer being
treated, the patient’s overall health, and how they respond to the medication. It is typically taken once daily
on an empty stomach, at least one hour before or two hours after a meal. Unique Features Tarceva possesses
several characteristics that distinguish it within the landscape of cancer treatments: Precision Targeting
through Genetic Markers: A fundamental unique aspect of Tarceva is its reliance on companion diagnostics.
For its use in NSCLC, patients must undergo genetic testing to confirm the presence of specific EGFR
mutations (exon 19 deletions or exon 21 L858R substitution). This “test-and-treat” approach exemplifies
personalized oncology, ensuring the medication is directed towards individuals most likely to benefit. Oral
Administration for a Targeted Kinase Inhibitor: As an orally administered tyrosine kinase inhibitor, Tarceva
offers the convenience of at-home dosing for patients undergoing targeted cancer therapy. This contrasts with
many traditional chemotherapies or other targeted agents that require intravenous infusion in a hospital or
clinic setting. Dual Indication Across Different Cancer Types: While primarily known for its role in EGFR-
mutated NSCLC, Tarceva’s approval for use in combination with gemcitabine for advanced pancreatic
cancer highlights its activity against distinct malignancies, albeit through mechanisms that may involve
EGFR signaling in that context as well.

General Instructions

Proper administration of Tarceva is absolutely essential to ensure it works effectively and to minimize the
risk of increased side effects. The instructions for taking this medication are precise and must be followed
without deviation, particularly regarding food intake. Timing and Administration on an Empty Stomach The
single most critical instruction for taking Tarceva involves its timing relative to meals. This medication must
be taken on an empty stomach to ensure a consistent and predictable level of the drug in your body. Core
Rule: You must take your daily Tarceva dose at least one hour before eating a meal or at least two hours after
eating a meal. Why this is important: Food, especially fatty food, can dramatically increase the amount of
Tarceva your body absorbs. While absorbing more of a drug might sound beneficial, in this case it leads to
unpredictably high levels in your bloodstream. This does not improve its cancer-fighting ability but
significantly elevates your risk for severe side effects. Sticking to the empty stomach rule ensures you get the
right, consistent dose every day. How to take it: Swallow the tablet whole with a glass of water. Do not
crush, split, or chew the tablet. Missed Dose Procedure Forgetting a dose of Tarceva requires a
straightforward response. Consistency is key, but doubling up is dangerous. If you forget a dose: Take it as
soon as you remember on that day. If it is almost time for your next dose: If you do not remember until the
next day, simply skip the missed dose entirely. Resume your regular once-daily schedule. Critical Warning:



Never take two doses at the same time or on the same day to make up for a forgotten one. Taking an extra
dose will sharply increase the drug levels in your body and heighten the risk of serious adverse reactions.
Special Administration for Swallowing Difficulties For individuals who have difficulty swallowing tablets
whole, Tarceva may be administered in a liquid form prepared at home. Follow these specific steps carefully:
Place the whole Tarceva tablet into a small glass containing approximately 30 mL (about 2 tablespoons) of
plain, non-carbonated water. Stir the mixture gently until the tablet disperses into very small particles. It will
not dissolve completely. Drink the entire mixture immediately. To ensure you have taken the full dose, rinse
the same glass with another 30 mL of water and drink it right away. Correct Storage Maintaining the integrity
of your medication requires proper storage. Store Tarceva tablets in their original container at a controlled
room temperature, which is between 20°C and 25°C (68°F and 77°F). Keep the container in a dry location,
away from excess moisture or humidity. The bathroom is not an ideal place for storage. As with all potent
medications, store Tarceva securely out of the reach and sight of children and pets.

Side Effects

Tarceva (erlotinib), as a targeted therapy, can induce a range of side effects, some of which are quite
common and manageable, while others are less frequent but may be more serious. Awareness of these
potential reactions allows for prompt communication with healthcare providers and appropriate management
strategies. The type and severity of side effects can vary from person to person. Common Side Effects: These
are frequently experienced by individuals taking Tarceva, though typically not all will occur in every patient.
Rash: A very common reaction, often appearing as acne-like bumps, redness, dryness, or itching, typically on
the face, scalp, chest, and back. This rash is often an indicator that the medication is working, but it can be
uncomfortable. Management Tip: Gentle skin care is essential. Use mild, alcohol-free cleansers and
moisturizers. Avoid sun exposure and use broad-spectrum sunscreen. Your doctor may prescribe topical or
oral medications to manage the rash if it becomes severe. Diarrhea: Frequent, loose, or watery stools are also
a prevalent side effect. Management Tip: Maintain hydration by drinking plenty of fluids. Avoid foods that
can aggravate diarrhea, such as spicy, fatty, or very high-fiber items. Over-the-counter anti-diarrheal
medications may be recommended by your doctor if it persists. Loss of Appetite (Anorexia): A reduced
desire to eat, which can sometimes lead to weight loss. Management Tip: Try eating smaller, more frequent
meals rather than large ones. Focus on nutrient-dense foods. If appetite loss is significant, speak with your
doctor or a dietitian. Fatigue: A persistent feeling of tiredness, weakness, or lack of energy that is not relieved
by rest. Management Tip: Balance activity with rest periods. Gentle exercise, if approved by your doctor, can
sometimes help combat fatigue. Ensure adequate nutrition and hydration. Nausea and Vomiting: Feelings of
sickness in the stomach, sometimes leading to throwing up. Management Tip: Taking Tarceva on an empty
stomach as directed can sometimes mitigate nausea for some. If it occurs, anti-nausea medications can be
prescribed. Eating bland foods may also help. Shortness of Breath (Dyspnea): Difficulty breathing or a
sensation of not getting enough air. While this can be a side effect, it’s also important to report to your doctor
as it can be a symptom of the underlying lung condition or a more serious drug-related lung issue. Cough: A
persistent cough can develop. As with shortness of breath, it requires evaluation to distinguish from the
underlying disease. Mouth Sores (Stomatitis): Painful sores, inflammation, or ulcers inside the mouth.
Management Tip: Practice good oral hygiene with a soft toothbrush. Avoid irritating foods (spicy, acidic,
crunchy). Use a prescribed or recommended mouthwash if sores develop. Eye Irritation (Conjunctivitis, Dry
Eyes): Redness, itching, dryness, or excessive tearing of the eyes. Hair Changes: Changes in hair texture,
thinning of hair, or changes in eyelashes (e.g., growing longer or inwards) can occur. Nail Changes:
Inflammation around the nails (paronychia), brittleness, or cracking of nails. Less Common Side Effects:
These effects are observed with lower frequency but are still important to recognize. Increased Liver
Enzymes: Blood tests may show elevations in liver function markers, usually without symptoms, but
sometimes indicating liver stress. Gastrointestinal Bleeding: Symptoms might include black, tarry stools, or
vomiting blood or material that looks like coffee grounds. This requires immediate medical attention. Kidney
Problems: Changes in kidney function, sometimes leading to kidney failure, particularly in patients who
become dehydrated due to severe diarrhea or vomiting. Serious Side Effects: These are infrequent but
demand prompt medical intervention. If you notice any of the following, contact your healthcare provider



immediately or seek emergency care: Severe Lung Problems (Interstitial Lung Disease – ILD): Symptoms
can include sudden worsening of shortness of breath, new or worsening cough, and fever. This condition can
be life-threatening. Severe Skin Reactions: Widespread, severe blistering rash (potentially Stevens-Johnson
syndrome or toxic epidermal necrolysis), or rash with peeling skin. Gastrointestinal Perforation: A rare but
very serious condition where a hole develops in the stomach or intestines, leading to severe abdominal pain,
fever, nausea, and vomiting. Severe Liver Damage (Hepatotoxicity): Symptoms may include yellowing of
the skin or eyes (jaundice), dark urine, severe fatigue, pain in the upper right abdomen, or easy
bruising/bleeding. Severe Eye Problems: Corneal ulceration or perforation (damage to the clear front part of
the eye), indicated by eye pain, vision changes, redness, or light sensitivity. Stroke or Heart Attack: Although
rare, symptoms like sudden numbness or weakness (especially on one side of the body), severe headache,
confusion, vision or speech problems, or chest pain radiating to the arm or jaw require urgent evaluation.
Severe Dehydration and Electrolyte Imbalance: Resulting from persistent diarrhea, vomiting, or poor fluid
intake, leading to symptoms like extreme thirst, dry mouth, decreased urination, dizziness, or confusion. This
compilation does not represent an exhaustive list of all potential side effects. It is crucial to report any new,
worsening, or concerning symptoms to your oncology team, as they are best equipped to assess your specific
situation and offer appropriate medical advice.

Uses

The applications for Tarceva are highly specific, reflecting its role as a targeted agent against particular
cancers. It is not a broad-spectrum chemotherapy but is prescribed when a patient’s cancer has specific
molecular characteristics that make it vulnerable to Tarceva’s mechanism of action. Primary Use: Non-Small
Cell Lung Cancer (NSCLC) The main indication for Tarceva is the treatment of non-small cell lung cancer
that has metastasized (spread to other parts of the body). However, its use is strictly limited to a specific
patient population. A laboratory test to determine the cancer’s genetic profile is a mandatory prerequisite.
The EGFR Mutation Requirement: Tarceva is only effective in patients whose cancer cells have specific
activating mutations in the Epidermal Growth Factor Receptor (EGFR) gene. The most common of these are
Exon 19 deletions or the Exon 21 (L858R) substitution. If the cancer does not have one of these mutations,
Tarceva will not be effective. Therapeutic Goal: For patients with EGFR-positive NSCLC, Tarceva is often
used as a first-line therapy. By blocking the hyperactive EGFR signal, the medication aims to halt the
relentless growth command, which can lead to tumor shrinkage, disease stabilization, and an improvement in
cancer-related symptoms like coughing and shortness of breath. Combination Use: Pancreatic Cancer
Tarceva also has a role in treating pancreatic cancer, but its application is different from its use in lung
cancer. For Advanced Disease: It is approved for the treatment of locally advanced or metastatic pancreatic
cancer that cannot be removed by surgery. Used in Conjunction with Chemotherapy: In this context, Tarceva
is not used as a standalone treatment. It is always prescribed in combination with the standard chemotherapy
drug gemcitabine. The goal is to provide a two-pronged attack on the cancer cells, with Tarceva adding a
targeted therapy component to the cytotoxic effects of gemcitabine, with the aim of modestly improving
survival rates. Important Therapeutic Role and Limitations Understanding the context of Tarceva therapy is
crucial for managing expectations. Its role is defined by several key limitations. A Targeted, Not Universal,
Treatment: Tarceva’s effectiveness is entirely dependent on the presence of its specific molecular target (the
mutated EGFR). It is ineffective against cancers that lack this target. A Treatment, Not a Cure: For both lung
and pancreatic cancer, Tarceva is intended to control the disease, slow its progression, and extend life. It does
not eliminate the cancer permanently. Potential for Acquired Resistance: Cancer cells are adaptable. Over
time, they can develop new mutations or find alternative signaling pathways to bypass the EGFR blockade
created by Tarceva. When this happens, the drug may stop working, a phenomenon known as acquired
resistance, which requires a change in treatment strategy. Requires Continuous Therapy: The benefits of
Tarceva are present only as long as the medication is being taken consistently. Stopping the therapy allows
the cancer’s growth signals to resume.

Safety advice



Interactions Alcohol:

Use with caution
While there is no direct contraindication, alcohol can potentially exacerbate certain side effects of
Tarceva, such as nausea or fatigue, and may also add stress to the liver. It is advisable for patients to
discuss alcohol consumption with their oncologist to understand any specific risks in their individual
situation.

Interactions Other Medications:
Consult your doctor
Tarceva has significant interactions with a wide range of medications, which can affect its blood levels,
efficacy, or increase toxicity. Crucially, inform your doctor about all medicines you use, including
prescription drugs (especially proton pump inhibitors like omeprazole, H2 blockers like ranitidine,
antacids, certain antibiotics like ciprofloxacin or rifampin, antifungals like ketoconazole, and
anticoagulants like warfarin), over-the-counter medications, herbal products (e.g., St. John's Wort), and
dietary supplements.

Special Groups Pregnancy:
Unsafe
Tarceva can cause serious harm or death to an unborn baby; therefore, it should not be used during
pregnancy. Women of childbearing potential must use effective contraception during treatment and for
at least 2 weeks after the final dose, and a pregnancy test is recommended before starting Tarceva.

Special Groups Breastfeeding:
Unsafe
It is not known if Tarceva passes into breast milk, but due to the potential for serious adverse reactions
in a nursing infant, breastfeeding should be discontinued during treatment with Tarceva and for at least
2 weeks after the last dose. Patients should discuss this with their healthcare provider.

Special Groups Elderly:
Use with caution
While clinical studies did not show overall differences in safety or effectiveness based on age, elderly
patients (65 years and older) may experience certain side effects like rash and diarrhea more frequently
or severely. Close monitoring and careful dose consideration by the physician are important in this
population.

Special Groups Children:
Unsafe
The safety and effectiveness of Tarceva in pediatric patients have not been established, and it is not
approved for use in children. Cancer types treated by Tarceva are rare in this age group, and its
mechanism targets pathways that may be crucial for normal development.

Effects on Activities Driving:
Use with caution
Tarceva can cause side effects such as fatigue, dizziness, or blurred vision in some individuals, which
could impair the ability to drive safely. Patients should assess their personal reaction to the medication
before operating a vehicle and avoid driving if they experience any effects that compromise their
alertness or coordination.

Effects on Activities Operating Machinery:
Use with caution
Similar to driving, the potential for Tarceva to cause fatigue, dizziness, or visual disturbances means
that caution should be exercised when operating heavy machinery or performing other tasks requiring
full mental alertness and physical coordination. It's important to understand how Tarceva affects you



before engaging in such activities.

Concerns

Key Concerns and Risks During Tarceva Treatment Treatment with Tarceva, while highly targeted, is
associated with several serious, and in some cases life-threatening, risks. These go beyond common side
effects and require immediate awareness and communication with your oncology team to ensure they can be
managed safely and effectively. Severe Interstitial Lung Disease (ILD) A primary and highly critical concern
is the risk of developing Interstitial Lung Disease, a group of disorders that cause progressive scarring and
inflammation of lung tissue. While uncommon, Tarceva-induced ILD can be severe, rapidly progressive, and
potentially fatal. Any new or unexplained worsening of respiratory symptoms—such as difficulty breathing,
shortness of breath, persistent cough, or fever—is a medical emergency that requires you to stop taking the
drug and contact your doctor immediately for evaluation. Gastrointestinal Perforation Tarceva carries a risk
of causing a perforation, which is a hole that develops through the wall of the stomach, small intestine, or
large intestine. This is a rare but life-threatening event that allows intestinal contents to leak into the
abdominal cavity, causing a severe infection. Symptoms include the sudden onset of intense abdominal pain,
often accompanied by fever, chills, nausea, and vomiting. This situation requires immediate emergency
medical intervention. Life-Threatening Skin Reactions While an acne-like rash is a very common side effect,
Tarceva can, in rare instances, cause far more severe and life-threatening skin conditions, such as Stevens-
Johnson Syndrome (SJS) or Toxic Epidermal Necrolysis (TEN). These conditions are characterized by a
painful rash that spreads and blisters, leading to the peeling of the top layer of skin. Any rash accompanied
by blisters, peeling skin, or sores on mucous membranes (like the mouth, nose, or eyes) must be treated as a
medical emergency. Liver and Kidney Failure This medication can cause significant stress on the liver,
potentially leading to severe drug-induced hepatitis and, in rare cases, liver failure. Your doctor will monitor
your liver function with regular blood tests. Furthermore, the severe diarrhea that can occur with Tarceva can
lead to extreme dehydration, which in turn can cause acute kidney failure. It is vital to manage diarrhea and
dehydration aggressively under your doctor’s guidance. When Tarceva Should Be Avoided The use of
Tarceva is restricted under specific circumstances to avoid harm or ineffective treatment: Known
Hypersensitivity: It should never be used by individuals who have had a previous severe allergic reaction to
erlotinib or any of the inactive ingredients in the tablets. Absence of Target Mutation: For non-small cell lung
cancer, Tarceva is not indicated and should be avoided if the tumor does not have the specific EGFR-
activating mutations. Using it in this context would expose the patient to significant risks without the
potential for therapeutic benefit. Critical Reminders for Patients and Caregivers The Empty Stomach Rule is
Non-Negotiable: Food can dramatically increase the absorption of Tarceva, leading to toxic levels in the
body. Strict adherence to taking the medication at least one hour before or two hours after a meal is a critical
safety measure. Report All Symptoms Immediately: Do not wait for your next appointment. The early signs
of serious complications—especially changes in breathing, severe abdominal pain, severe diarrhea, or
blistering rashes—must be reported to your oncology team immediately. Diligent Sun Protection: The skin
becomes extremely sensitive during Tarceva treatment. Consistent use of broad-spectrum sunscreen, wearing
protective clothing, and avoiding prolonged sun exposure are essential to manage skin-related side effects
and prevent severe sunburn.

Warnings

The use of Tarceva is accompanied by several severe warnings that require strict vigilance from both the
patient and the healthcare team. These alerts highlight potentially fatal complications and critical lifestyle
interactions that can dramatically impact the medication’s safety and effectiveness. Life-Threatening
Complications Demanding Immediate Action The development of any of the following symptoms must be
treated as a medical emergency. You must stop taking Tarceva and contact your oncologist or seek
emergency medical care immediately. New or Worsening Lung Symptoms: Any sudden onset or unexplained
worsening of breathing difficulties, persistent cough, or fever could signal the development of fatal



Interstitial Lung Disease (ILD). This is the most critical pulmonary warning associated with Tarceva. Severe
Abdominal Pain: The sudden onset of intense, severe pain in your stomach area, especially if accompanied
by fever or vomiting, may indicate a life-threatening hole in your stomach or intestine (gastrointestinal
perforation). Severe Blistering Rash: If the common skin rash progresses to severe blistering, peeling of the
skin, or the development of painful sores in your mouth, eyes, or genital area, it may be a sign of a deadly
skin reaction like Stevens-Johnson Syndrome. Signs of Acute Liver Failure: Symptoms such as yellowing of
the skin or eyes (jaundice), unusually dark urine, severe fatigue, nausea, vomiting, or pain in the upper right
abdomen can indicate severe liver damage (hepatotoxicity). Serious Eye Problems: Any severe eye pain,
increased sensitivity to light, blurred or changed vision, or a feeling of something in your eye could be a
symptom of a corneal ulcer or perforation, which can lead to blindness. Critical Precautions and Lifestyle
Interactions Certain medications and lifestyle choices can dangerously interfere with Tarceva. These must be
managed proactively. Stomach Acid Reducers: Concomitant use of medications that reduce stomach acid,
particularly proton pump inhibitors (PPIs) like omeprazole or esomeprazole, should be avoided if possible.
These drugs can severely decrease the absorption of Tarceva, rendering the treatment significantly less
effective. If an acid reducer is necessary, it must be carefully timed and managed by your doctor. Blood
Thinners: If you take warfarin or other coumarin-type anticoagulants, there is a heightened risk of bleeding.
Your doctor must monitor your blood clotting time (INR) much more frequently to adjust your dosage and
prevent serious bleeding events. Cigarette Smoking: Smoking has a profound negative impact on Tarceva.
The substances in tobacco smoke accelerate the breakdown of erlotinib in the body, leading to substantially
lower drug levels in your blood. This can make the treatment ineffective. It is imperative to stop smoking
before and during treatment with Tarceva. Pre-existing Medical Conditions: Patients with a history of liver
disease, diverticulitis, or other significant gastrointestinal issues are at an increased risk for severe
complications. These conditions must be discussed in detail with your oncologist before beginning therapy.

Dosage

The prescribed dosage of Tarceva is determined by the specific type of cancer being treated and may be
adjusted based on individual tolerance and the use of other interacting medications. The dosing regimen is
precise and must be followed exactly as directed by an oncologist to ensure both safety and effectiveness.
Recommended Dose for Non-Small Cell Lung Cancer (NSCLC) For patients with metastatic non-small cell
lung cancer whose tumors have the specific EGFR-activating mutations, the standard recommended dosage is
150 mg taken orally once per day. This treatment should be continued until the disease shows signs of
progression or the patient experiences side effects that are unacceptably severe. The critical instruction to
take the tablet on an empty stomach (at least one hour before or two hours after a meal) must be strictly
followed. Recommended Dose for Pancreatic Cancer When used for the treatment of locally advanced or
metastatic pancreatic cancer, the standard recommended dosage of Tarceva is 100 mg taken orally once per
day. It is crucial to note that for this indication, Tarceva is always administered in combination with the
chemotherapy drug gemcitabine. As with the NSCLC regimen, the dose must be taken on an empty stomach,
and treatment continues until disease progression or unacceptable toxicity occurs. Dosage Adjustments for
Managing Toxicity If a patient develops severe or intolerable side effects, the oncologist may decide to
temporarily interrupt treatment or reduce the dose. Dose reductions are typically made in 50 mg increments.
For a patient starting at 150 mg, the dose may be reduced to 100 mg. For a patient starting at 100 mg (or
already reduced to 100 mg), the next step down would be 50 mg. If a patient is unable to tolerate a daily dose
of 50 mg, the permanent discontinuation of Tarceva may be necessary. All such adjustments are at the sole
discretion of the treating physician. Dosage Modifications for Drug Interactions and Smoking The dosage of
Tarceva may need to be altered when taken with certain other drugs or due to lifestyle factors. With Strong
CYP3A4 Inhibitors: When taken with potent inhibitors like ketoconazole or clarithromycin, which increase
Tarceva levels, a dose reduction should be considered. With Strong CYP3A4 Inducers: When taken with
potent inducers like rifampin, which decrease Tarceva levels, a dose increase may be required. For Cigarette
Smokers: Smoking significantly lowers the concentration of Tarceva in the blood. An increase in the Tarceva
dose may be considered for active smokers, but the primary and most effective recommendation is the
complete cessation of smoking. Management of Overdose There is limited data on Tarceva overdose. An



overdose would likely manifest as a severe intensification of its known side effects, including a severe skin
rash, debilitating diarrhea, and acute liver inflammation. There is no specific antidote for a Tarceva overdose.
If an overdose is known or suspected, the individual must receive immediate emergency medical care or
contact a poison control center. Treatment will be supportive, aimed at managing the symptoms.

FAQs

Is there a generic for Tarceva?
Yes, there is a generic version of Tarceva, which is erlotinib hydrochloride. It is available in various
strengths and is manufactured by multiple companies.

Is erlotinib chemotherapy or immunotherapy?
Erlotinib is neither traditional chemotherapy nor immunotherapy. It is a targeted therapy classified as a
tyrosine kinase inhibitor (TKI). It works by inhibiting the epidermal growth factor receptor (EGFR),
which is involved in the growth and spread of cancer cells.

What is the survival rate for Tarceva in lung cancer?
For patients with EGFR-positive non-small cell lung cancer (NSCLC), erlotinib has shown a 5-year
survival rate of approximately 84.8% in certain studies, compared to 51.1% for chemotherapy.

Is Tagrisso better than Tarceva?
Yes, Tagrisso (osimertinib) is generally considered superior to Tarceva (erlotinib) for EGFR-mutated
NSCLC. Tagrisso has shown improved overall survival and progression-free survival compared to
first-generation TKIs like erlotinib.

Disclaimer

Disclaimer: The information on this site is provided for informational purposes only and is not medical
advice. It does not replace professional medical consultation, diagnosis, or treatment. Do not self-medicate
based on the information presented on this site. Always consult with a doctor or other qualified healthcare
professional before making any decisions about your health.
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