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Efficacy and safety of EGFR-TKI in adjuvant treatment of NSCLC
with EGFR mutation :a meta-analysis”
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(1. Department of Oncology »Second Hospital of Lanzhou University ,Lanzhou ,Gansu 730030,China ;
2. Department of Radiology -Gansu Provincial Hospital sLanzhou ,Gansu 730000, China)
[Abstract] Objective To evaluate the efficacy and safety of epidermal growth factor receptor-tyrosine
kinase inhibitor (EGFR-TKI) versus chemotherapy or placebo in adjuvant treatment of non-small cell lung
cancer (NSCLC) with EGFR mutations. Methods Randomized controlled trials (RCTs) related to the effica-
cy and safety of EGFR-TKI as adjuvant treatment for NSCLC in databases such as PubMed, the Cochrane li-
brary,Web of science, EMbase, Wanfang Data,China National Knowledge Infrastructure (CNKI) ,Chinese Bi-
omedical Literature database (CBM), VIP and Conference abstract such as ASCO, ESMO and WCLC were
searched. Literatures were screened according to the inclusive and exclusive criteria,and the data were extrac-
ted. The methodological quality of the included studies was assessed in line with Cochrane Handbook version
5.1 and meta-analysis was performed by using RevMan5. 3 software. Results A total of eight RCTs involving
1 605 patients were included. The results of meta-analysis showed that compared with the control group
(chemotherapy or placebo) ,the TKI group (TKI#4chemotherapy) could significantly prolong the disease-free
survival (DFS) of patients (HR=0.40,95%CI :0.26—0. 60, P <(0. 001),but there was no significant differ-
ence in overall survival (OS) between the two groups (HR=0.77,95%CI :0.55—1.08,P=0.13). In terms

of adverse effects (AE) of any grade and = grade 3,there was no significant difference between the two groups

* BEETB.HME HAR LS T H (18JR3RA048),  1EHF® M. =B H (1986 —), F IR B IR, AT+, 3 T2 35 5 00 32 0k Bh s 19 9 B
WYY, O BE1E#H.E-mail.13639336037@139. com,



1196

FAEF 202254 ARSI AEFETH

(OR=0.85,95%CI:0.24—2.95,P=0.79;0R=0.39,95%CI:0.09—1.62,P =0.19) ; while the probability
of diarrhea and rash in the TKI group was significantly increased (OR =4. 56,95% CI:3. 14 —6.62, P <<

0.001;0R=26.60,95%CI :12. 23—57. 83, P <C0. 001). Conclusion

For NSCLC patients with EGFR muta-

tions, DFS of adjuvant TKI-containing treatment is better than chemotherapy or placebo, but there is no
difference in OS;the incidence of TKI-related AE such as diarrhea and rash is high.
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