YR i e R 7 MR /N e A 2k 2 AP Meta 538
KORUERENF BLEREDEE.S AR (LY EAZRREZENER D R KA
—F, B0 BT0208;2 FEAFMHEE FKINEE D ERAREA, B 570208)

FEHHES RT3 XEARERE A
DOI  10.6039/.issn.1001-0408.2019.04.20

XEHS  1001-0408(2019)04-0533-05

M E OB AGIRNR ARG T RMAE D m AT (NSCLC) 89 A ROt Fo e AP | 4 16 R A2 R 25 ARMEIE A K . ik it
F ML % Cochrane B 548 . PubMed ., ScienceDirect . ¥ [ 4n N 35 B | 77 7 H Ve i o Y -E- 2 HE B K IR 3R LR R B3R LR RIRAH
L& 97 RIS FAMZE M08 97 (GRIRLE ) 3T VL HLI6 57 SR AL 25 4 (3 BB2R) 34 J7 W B NSCLC #9 FAAURT BB iX 30 (RCT) . £ 7 % STk |
PR ICFAHE S A Cochrane WA M 328569 5.1.0 a4 R e+ 4& T B4R XM 25 , &8 Rev Man 5.3 244347 Meta 547, 2% %
N 27T RCT, 43t 2 3454 % . Meta 5 #745 R 27, KIS 20 & F A 2L £[OR=1.64,95%CI(1.36,1.97),P<<0.000 01]. %y 3%
4 Z[OR=1.68,95%C1(1.39,2.04) ,P<<0.000 01134 B % & T x4, R B R & & % %[OR=0.59,95%CI(0.48,0.72) , P<<0.000 01]
BHERT 2L, 453k 3R LB 006 9T W NSCLC 89 A 2tk 5 e A 3 805

KR R AR W AR D U 5 A AUME ; B AP s Meta AT

Efficacy and Safety of Icotinib in the Treatment of Advanced Non-small Cell Lung Cancer: a Meta-analysis
LIN Wei', LI Meixia’, LU Wei', WU Chengde', MA Ximiao', LI Li', FU Fangyong' (1.First Dept. of
Cardio-thoracic Surgery, the Affiliated Haikou Hospital of Xiangya Medical College, Central South University,
Haikou 570208, China; 2.Dept. of Anesthesiology, the Affiliated Haikou Hospital of Xiangya Medical College,
Central South University, Haikou 570208, China)

ABSTRACT OBIJECTIVE: To evaluate the efficacy and safety of icotinib in the treatment of advanced non-small cell lung cancer
(NSCLC) , and to provide evidence-based reference for clinical drug use. METHODS: Retrieved from the Cochrane library,
PubMed, Sciencedirect, CNKI, Wanfang database and VIP, RCTs about icotinib or icotinib combined with routine treatment or
with other drugs (trial group) versus routine treatment or other drugs (control group) in the treatment of advanced NSCLC were
collected. After literature screening, data extraction and literature quality evaluation with Cochrane collaboration bias risk
assessment tool 5.1.0, Meta-analysis was performed by using Rev man 5.3 statistical software. RESULTS: A total of 27 RCTs were
included, involving 2 345 patients. Results of Meta-analysis showed that response rate [OR=1.64, 95%CI(1.36, 1.97), P<<0.000 01]
and disease control rate [OR=1.68, 95%CI(1.39, 2.04), P<<0.000 01] in trial group were significantly higher than control group;
the incidence of ADR in trial group [OR=0.59, 95% CI1(0.48, 0.72), P<<0.000 01] was significantly lower than control group.
CONCLUSIONS: Icotinib shows good efficacy and safety in the treatment of advanced NSCLC.

KEYWORDS Icotinib; Advanced non-small cell lung cancer; Efficacy; Safety; Meta-analysis
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Tab 1 General information of included studies
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