202443 15 H 4533 545 5 W) & 4 I.ﬂ 7 ZyE TN .

Vol. 33,No. 5,March 5,2024 China Pharmaceuticals Drug Evaluation
[ 4> 252 1 R979.1;R969.4; R956 XHEFRERD: A XEHS 1006 — 4931(2024)05 - 0117 - 06

d0i:10.3969 / j.issn.1006 — 4931.2024.05.028

T R A TT R B B TR Ak R T M A 3/ S B A A
HE T & RS
JRTAE, B W BRI, SR, PR ke

(JHRAMRAFMBEE—ER,) & )M 510000)

BE. B A THARMEIEETE THRIET e T AR KPS, ARG HE T R ERBEFRITRAEBIERE FiE RARE
Mt % Embase, PubMed, The Cochrane Library, NHS EED & P B % W | 7 7 \CBM %43 & , A R & B T A F K345 (HTA) 23 & A
EHEAZE 20235 3 A 30 B A XRATHRET AL AEREFZAEGFR) 2 % 820 3E /)~ 2m J AT f& (NSCLC) 89 48 % STk, by 2 4 3F 4
F M ST R Sk MO SR | SR I i BRI, R R R R IR AE M T A (AMSTR - 2) B &% Meta 5 A #4723 400, R LA 25
F R4S A7 (CHEERS 2022) % A% B3 F 81 LT R 233400, FF T AF L2 R R Mgk oA BER 4N 18 i Uik,
8311 B Meta DM AT BAFFHE, LRREAERRIF AZET @, 5FH 1K H 2 REK A KB F 4R8G5 B 47 )
# (EGFR — TKIs) A8 ¥ , 38 7T 8 6 T 2 38 K B & 69 Rt & A A B (PFS) Ao % £ B 21 (0S) 5 48 vk B A A R4 PFS[HR = 0. 74,95%CI
(0.55,1.00)],08[HR = 0. 84,95%CI(0.57,1.19) ], i£ 7T % o3 Tk A H ;123 F EGFR 98 2 F 21 L858R R % #9 NSCLC &%,
TTHRA OS KB e AH[HR =0.71,95%CI(0.33,1.52) |; F1 A EGFR - TKls Rl #) EMLE R ER R E 2 F %W @,k TH R
B RSO EMEERERES TS 1 K. % 3K EGFR - TKIs, 24 FF &% B[ ZARH R W& T @R (SUCRA) %5 %1 4 0. 83
6 0.99,0.75 Y5 0.94,0. 72 Y& 0. 96 5 3k 7T % Je. th LA F LA 69 4 FAK T A B (SUCRA 2 0.62 48 0.82); 5 F kR LB H R
AL, 3K T %k B3| AL AR K AT Ak 69 RS AR ; 5 246 EGFR - TKIs AR A TR R 3 BAN ERREFH (AR A A F AR E 27 250
FE, PEMANERB EENE R THRRE S ESRARA - A REBEL A THREEST EGFR R L4 NSCLC #9 A 2k %
AV An 2 -0 R

KB A TH R AR A KB F LR R E AR ; ik T K46

Dacomitinib in the Treatment of Advanced EGFR — Mutated Non — Small Cell Lung

Cancer: A Rapid Health Technology Assessment
GU Hangye,LYU Qing,CHEN Yaqing ,WU Junlin,CHEN Yong
(The First Affiliated Hospital of Guangdong Pharmaceutical University ,Guangzhou,Guangdong,China  510000)
Abstract: Objective To conduct a rapid health technology assessment of dacomitinib based on the best available evidence,and to
provide an evidence — based basis for clinical drug therapy and the formulation of health insurance policy. Methods Studies
related to dacomitinib in the treatment of advanced epidermal growth factor receptor (EGFR) — mutated non — small cell lung
cancer (NSCLC) in the databases such as Embase, PubMed, The Cochrane Library, NHS EED, CNKI, WanFang, CBM, and health
technology assessment (HTA) were searched from their inception to March 30, 2023. Two evaluators independently carried out
literature collection, literature screening, data extraction. The Measurement Tool to Assess Systematic Reviews (AMSTAR - 2) was
used to evaluate the quality of Meta — analysis,the Consolidated Health Economics Evaluation Reporting Standard (CHEERS 2022)
scale was used to evaluate the quality of economic research, and qualitative descriptive analysis was conducted on the research
results. Results Eighteen studies were included, including eleven Meta — analysis and seven economic studies, with overall good
quality. In terms of effectiveness, compared with the first — generation and second — generation representative EGFR - tyrosine
kinase inhibitors (EGFR - TKIs), dacomitinib could significantly prolong the progression — free survival (PFS) and overall survival
(0S) of patients ; compared with the PFS [HR = 0.74,95% CI (0.55,1.00)] and OS [HR = 0.84,95% CI (0.57,1.19) ] of
ositinib, those of dacomitinib showed no improvement trend, but for NSCLC patients with EGFR exon 21 L858R mutation,
dacomitinib showed a trend for OS benefit [HR = 0.71,95% CI (0.33,1.52) ];there was no significant difference in the objective
response rate (ORR) among all EGFR - TKIs. In terms of safety,the incidence of diarrhea,rash,and stomatitis of dacomitinib was
significantly higher than that of the first — generation and third — generation EGFR - TKls, but lower than that of afatinib
[surface under the cumulative ranking curve (SUCRA) :0.83 vs. 0.99,0.75 vs. 0.94,and 0.72 vs. O. 96] ; the probability of

incidence of interstitial pneumonia of dacomitinib was lower than that of ositinib [SUCRA:0.62 vs. 0.82] ; compared with gefitinib
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and erlotinib, the risk of related hepatotoxicity caused by dacotinib reduced; compared with other EGFR - TKIs, there was no

significant difference in the incidence of adverse events (AEs) with grade > 3 caused by dacomitinib. In terms of economy,

dacomitinib, which has been included in National Drug Reimbursement List and reduced in price, had a cost — effectiveness

advantage than gefitinib. Conclusion
with advanced EGFR - mutated NSCLC.

Dacomitinib has good efficacy, safety, and cost — effectiveness in the treatment of patients

Key words:dacomitinib; EGFR mutation;non — small cell lung cancer;rapid health technology assessment
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Tab.1 Basic characteristics of the included Meta — analysis
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