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Abstract: Objective To systematically evaluate the clinical value of gefitinib and promote rational allocation of medical re-
sources. Methods PubMed, Embase, Cochrane Library, Medline, CNKI, VIP, Wanfang, Biomedical Literature Database and Health Economics
Database about the pharmacoeconomic research of gefitinib in patients with advanced non —small cell lung cancer(NSCLC) were
searched by computer,and the retrieval time was from inception to November 10,2019. The characteristics and results of each research
were recorded and compared;the quality of the research was evaluated using the Quality of Health and Economic Research(QHES)
questionnaire. Results  Thirty — eight literatures were finally screened for evidence — based evaluation. Control regimens included first, sec-
ond and third generation epidermal growth factor receptor tyrosine kinase inhibitors(EGFR = TKI), chemotherapy, placebo, and optimal
supportive therapy. The most commonly used methods in these studies were cost — utility analysis based on markov models and cost —
effectiveness analysis based on ORR and PFS. The quality of these studies was determined using the QHES tool with an average score
of (73.53 +18.97) points. According to the results of the study,gefitinib as a first - line post — chemotherapy maintenance treatment was
not cost — effective ; gefitinib compared to erlotinib and icotinib, icotinib was the more cost effective(ORR per unit or PFS per unit),er-
lotinib was least cost effective; but erlotinib was more cost effective(cost/quality adjusted life years) than gefitinib. As a first — line
treatment for EGFR mutations, gefitinib was less cost — effective than afatinib. In the countries reported in this study,osimertinib was not
economical at any stage of administration compared to gefitinib or other EGFR —TKI drugs. Conclusion In terms of long —term treat-
ment goals, gefitinib is more cost effective than chemotherapy, but is less economically efficiency than second — generation afatinib and
remains controversial compared with the same generation drugs. The quality of Chinese literature needs to be improved,and each country
should develop its own appropriate utility value and cost effect threshold to improve the applicability of economic evaluation research.
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