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Clinical Efficacy of Icotinib for Non-small Cell Lung Cancer in Patients with Mutant and Wild Type EG-
FR Gene: A Meta-analysis

LIAO Chu-xin, LU Rong-zhi, ZHAO Wei-guo(Dept. of Pharmacy, Zhongshan Municipal People’s Hospital,
Guangdong Zhongshan 528403, China)

ABSTRACT OBJECTIVE: To evaluate the clinical efficacy of icotinib on non-small cell lung cancer (NSCLC) in patients with
mutant and wild type EGFR gene systematically. METHODS: Retrieved from CBM, CNKI, VIP, PubMed and Cochrane library,
trials about icotinib in the treatment of NSCLC in patients with mutant and wild type EGFR gene were collected. Meta-analysis was
conducted by using Rev Man 5.2 and SPSS 18.0 statistical software after extracting data. RESULTS: A total of 10 studies were in-
cluded, involving 262 patients. Meta-analysis showed that objective response rate (ORR) [OR=6.97,95% CI1(3.53, 13.78) , P<
0.000] and disease control rate (DCR) [RR=1.51,95% CI(1.13, 2.01),P=0.005] of icotinib for NSCLC in patients with mutant
type EGFR gene were significantly better than in patients with wild type EGFR gene; there was statistical significance. CONCLU-
SIONS: The clinical efficacy of icotinib for NSCLC in mutant type EGFR gene patients is better than that for NSCLC of wild-type.
Due to small-scale and low quality of included studies, more large-scale and high-quality studies are required for further validation.
KEYWORDS Icotinib; NSCLC; EGFR gene; Therapeutic efficacy; Meta-analysis
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Tab 1 Basic information of including studies(case)
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RIEH(2013) 23 0 3 5 15 13.04 3478 9 0 1 3 5 11.11 44.44
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Li X"(2012) 23 0 17 5 1 7391 95.65 36 0 10 12 14 27.78 61.11
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Fig 1 Risk of bias in included studies
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Fig 2 Forest plot of Meta-analysis of ORR in mutant type
EGFR gene vs. wild type EGFR gene
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Fig 3 Forest plot of Meta-analysis of DCR in mutant type
EGFR gene vs. wild type EGFR gene
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