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Clinical Comprehensive Evaluation of EGFR — TKIs for the First — Line Treatment of

Non Small Cell Lung Cancer
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(1. The First Affiliated Hospital,Zhejiang University School of Medicine,Hangzhou,Zhejiang,China 310003; 2. Zhejiang Provincial Key Laboratory for Drug
Evaluation and Clinical Research,Hangzhou,Zhejiang,China 310003; 3. The First People's Hospital of Yuhong District,Hangzhou,Zhejiang,China 311113)
Abstract: Objective To comprehensively evaluat the value of epidermal growth factor receptor tyrosine kinase inhibitors (EGFR -
TKIs) as first — line treatment for cancer. Methods The study focuses on gefitinib, erlotinib, icotinib, afatinib, dacomitinib, and
osimertinib as the research subjects, guided by the Technical Guidelines for Clinical Comprehensive Evaluation of Antitumor Drugs
(Trial Version 2022). Constructing a comprehensive clinical evaluation index system for first — line treatment drugs for EGFR-TK
mutant non — small cell lung cancer (NSCLC) through literature review, expert research, and expert argumentation. By reviewing
systematic literature reviews, network meta — analyses, and other relevant data, we focus on qualitative analysis around six
dimensions: safety, effectiveness, economy, innovation, suitability, and accessibility, and quantitative data/evidence integration
analysis. Results A comprehensive evaluation index system has been established, which includes 6 primary indicators
(dimensions) , 12 secondary indicators, and 4 tertiary indicators. Osimertinib demonstrated the best overall performance across all
dimensions, except for relatively poor affordability. Icotinib showed the best performance in terms of safety,yet its effectiveness and
affordability were the weakest. Gefitinib had a favorable performance in innovativeness, affordability, and accessibility, but ranked
among the bottom three in safety and efficacy. Erlotinib was in the middle range on several dimensions,with a poor overall survival
benefit. Afatinib and dacomitinib ranked low in all dimensions; specifically, afatinib was the worst in terms of affordability, and
dacomitinib was the worst in safety. Conclusion The six EGFR — TKIs included in this comprehensive evaluation for the first — line
treatment of NSCLC patients have their respective advantages and disadvantages in various dimensional indicators. It is
recommended that comprehensive considerations be made based on actual needs when making decisions regarding rational use and
drug catalogue access.

Key words: antitumor drugs; clinical comprehensive evaluation; epidermal growth factor receptor tyrosine kinase inhibitors; non —

small cell lung cancer
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Tab.1 Adverse reactions ( > grade 3) of EGFR — TKI as first —
line treatment of NSCLC [case(%)]
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Tab. 2 Payment status of six EGFR — TKIs under medical insurance
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Fig.1 Summary of evaluation results in each dimension
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