
Indication: Tarceva monotherapy is indicated for the 
treatment of patients with locally advanced or metastatic  
non-small cell lung cancer (NSCLC) after failure of at least  
one prior chemotherapy regimen.

Results from two multicenter, placebo-controlled, 
randomized, Phase III trials conducted in first-line patients 
with locally advanced or metastatic NSCLC showed no 
clinical benefit with the concurrent administration of  
Tarceva with platinum-based chemotherapy, and its  
use is not recommended in that setting.

Please see important safety information on inside  
cover and accompanying full prescribing information.
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Safety and effectiveness  
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Important safety information 

•	There have been infrequent reports of serious Interstitial Lung Disease (ILD)-like events,  
including fatalities, in patients receiving Tarceva for treatment of NSCLC, pancreatic 
cancer or other advanced solid tumors. 

•	Cases of hepatic failure, hepatorenal syndrome, acute renal failure (all including  
fatalities), and renal insufficiency have been reported during use of Tarceva. 

•	Gastrointestinal perforation (including fatalities) has been reported in patients  
receiving Tarceva. 

•	Bullous, blistering and exfoliative skin conditions have been reported including cases 
suggestive of Stevens-Johnson syndrome/toxic epidermal necrolysis, which in some 
cases were fatal. 

•	Corneal perforation and ulceration have been reported during use of Tarceva. 

•	When receiving Tarceva therapy, women should be advised against becoming  
pregnant or breastfeeding. Tarceva is pregnancy category D.

•	The most common adverse reactions in patients with NSCLC receiving Tarceva 
monotherapy 150 mg were rash and diarrhea. 

Please see accompanying full prescribing information.
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Taking Tarceva® (erlotinib)  
tablets for NSCLC
•	� Tarceva is a prescription pill you take  

by mouth once a day. 

•	�� In advanced NSCLC, Tarceva is for patients  
who have already received at least one  
previous chemotherapy regimen. 

•	� Do not take Tarceva with food. 
Tarceva should be taken at least one 
hour before or two hours after eating.1

•	�� If you smoke, you should stop smoking 
while taking Tarceva, as it may affect how well 
Tarceva works for you. If you continue to smoke, you 
should speak to your doctor before taking Tarceva.1  

•	� Taking Tarceva may cause a rash in some  
patients; the following details may help.

How likely am I to get a rash  
from taking Tarceva?
•	�� Skin rash is one of the most common side  

effects from taking Tarceva. Not everyone gets  
a rash, but many people do. 

•	�� If you get a rash while on Tarceva, call your doctor 
about what to do.

•	� A rash will most likely appear within 8 to 10 days of 
starting Tarceva, but you can get a rash at any time 
during your treatment.1 

What is the rash like? 
•	� Most rash is mild to moderate and is usually  

on the head or upper body.2 

•	� It may look like acne, but it is not, so do not use 
over-the-counter acne medicine on this rash. 
Some acne medicines may make the rash worse.2

How can I help manage the rash?2 
•	� Use a mild soap (such as Vanicream™, Dove®,  

Cetaphil®, or ________________________).

•	�� Keep your skin moisturized. It may be okay to  
use makeup.

•	� Stay out of the sun when you can, and use 
sunscreen with an SPF of 15 or higher. 

•	� Follow your doctor’s and/or nurse’s advice  
on managing any rash.

Please see the full indication and important  
safety information on the back and the 
accompanying full prescribing information.
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If you have questions

Oncologist:	 Phone:	

Nurse:	 Phone:	

Notes:		

		

		

		

		

		

Indication
Tarceva is prescribed as a single agent for patients with advanced-stage non-small cell lung cancer (NSCLC) 
who have received at least one previous chemotherapy regimen.

Important safety information
In clinical studies, there were infrequent reports of serious lung injuries similar to Interstitial Lung  
Disease (ILD)-like events. Reports of ILD-like events have been serious and have included deaths  
in patients taking Tarceva.

Liver and/or kidney problems (including deaths) have been reported in some patients taking Tarceva.  
Let your doctor know if you have a history of liver or kidney disease.

Holes that formed in the stomach, small intestine, or large bowel (including deaths) have been reported  
in patients taking Tarceva. 

Severe blistering skin reactions including cases similar to Stevens-Johnson syndrome (including deaths) 
have been reported in patients taking Tarceva. 

Eye swelling, infection, and holes in the cornea have been reported in patients taking Tarceva. 

Tarceva may cause harm to an unborn baby or may cause possible risk of pregnancy loss. Women  
should avoid becoming pregnant and avoid breastfeeding while taking Tarceva.

You should call your doctor right away if you have these signs or symptoms: new or worsening skin 
rash; serious or ongoing diarrhea, nausea, loss of appetite, vomiting, or stomach pain; new or worsening 
shortness of breath or cough; fever; eye irritation. 

If you smoke, you should stop smoking while taking Tarceva, as it may affect how well Tarceva works for 
you. If you continue to smoke, you should speak to your doctor before taking Tarceva. 

Let your doctor know if you are taking other prescription or over-the-counter drugs or herbal supplements 
before you start taking Tarceva. While taking Tarceva, do not start taking any new drugs or herbal 
supplements before talking to your doctor. Do not eat grapefruit or drink grapefruit juice while taking 
Tarceva. Tarceva may also affect other medications you are taking. 

Rash and diarrhea were the most common side effects associated with Tarceva in a large clinical study. 

Tarceva is not right for everyone. Ask your doctor if once-daily Tarceva is right for you.

Please see the accompanying full prescribing information for additional safety information.

For further information, please visit our Web site at www.tarceva.com and www.lungcancerconnections.com.
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