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Safety and efficacy of osimertinib for brain metastases from non-small

cell lung cancer:a meta analysis"
LIANG Ping' \WANG Yudong® DENG Qijun' WEI Zongmin' .
CHEN Lirong' sHOU Juan',LIU Jiang'"
(1. Department of Pharmacy ;2. Department of Oncology Medicine sthe Fourth Hospital
of Hebei Medical Univercity/Hebei Cancer Hospital ,Shijiazhuang , Hebei 050011,China)

[Abstract] Objective To evaluate the efficacy and safety of osimertinib in the treatment of brain metas-
tases from non-small-cell lung cancer (NSCLC). Methods Retrieved from CNKI, Wanfang database, VIP da-
tabase, CBM, EMBASE, PubMed, the Cochrane Library, Clinicaltrials, ScienceDirect and other databases, ac-
cording to the inclusion and exclusion criteria, clinical trials about osimertinib in the treatment of brain metas-
tases from NSCLC were collected from inception to March 2019. The main outcome indicators included disease
control rate (DCR) , objective response rate (ORR) , progression-free survival (PFS),and adverse reactions.
The ratio difference (RD) and hazard ratio (HR) were used as the efficacy values,and the meta-analysis was
performed via RevMan5. 3 software. Results A total of six literatures involving 1 726 patients with NSCLC
were included,and 409 cases had brain metastases. Meta-analysis showed that compared with chemotherapy
only or standard epidermal growth factor receptor-tyrosine kinase inhibitors (EGFR-TKIs), osimertinib was
more effective in reducing the risk of disease progression (HR =0.32,95%CI:0.15—0. 68,P<(0.05; HR =
0.48,95%CI ;0. 26—0. 88, P <C0. 05). Additionally, osimertinib was more effective in improving DCR (RD =
0.87,95%CI :0.82—0.91,P<0.05) and ORR (RD=0.44,95%CI :0.37—0.50,P<C0. 05). In terms of safe-
ty,the incidence of adverse reactions at grade 3 and above caused by osimertinib was lower than that caused by
standard EGFR-TKIs or chemotherapy (RR=0. 44,95% CI:0. 22 —0. 47, P <0. 05; RR=0. 78,95% CI .
0.62—0.97,P <0. 05). Conclusion Compared with other treatment solutions, osimertinib significantly re-

duces the risk of brain metastasis progression,prolongs PFS,increases DCR and ORR,and has lower incidence
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