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Meta-Analysis on Clinical Efficacy and Safety of Almonertinib in the Treatment of Advanced
Non-Small Cell Lung Cancer
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Medicine, Harbin 150040, China; 2. Dept. of Oncology, the First Affiliated Hospital of Heilongjiang
University of Chinese Medicine, Harbin 150040, China)

ABSTRACT OBJECTIVE: To systematically review the clinical efficacy and safety of almonertinib in the treatment
of advanced non-small cell lung cancer ( NSCLC). METHODS: A systematic retrieval was conducted across major
Chinese and English databases including CNKI, Wanfang Data, VIP, CBM, Web of Science, Embase, PubMed and
the Cochrane Library, the retrieval time was from database establishment to Feb. 2nd, 2026. According to the
inclusion and exclusion criteria, randomized controlled trials (RCT, the research group was given almonertinib alone,
the control group received non-almonertinib targeted drugs or conventional chemotherapy or other treatments) on
almonertinib in the treatment of NSCLC were collected for quality evaluation and data extraction, Stata 12.0 software
was used to conduct Meta-analysis and publication bias evaluation. RESULTS: A total of 14 RCT were enrolled,
involving 1 810 patients. Meta-analysis indicated that in terms of clinical efficacy, the objective remission rate (RR=
1.23,95%CI=1.04-1.46,P=0.018) and disease control rate (RR=1.12,95%CI=1.02-1.24,P=0.022) of the
research group were significantly higher than those of the control group, with statistically significant differences. In
terms of safety, the differences in incidences of grade =3 adverse drug reactions (RR=0.90,95%CI=0.72-1.12,P=
0.347), rash (RR=0.96,95%CI=0. 62-1.50,P=0.864) , nausea and vomiting (RR=0.90,95%CI=0. 53-1. 50,
P=0.676) between two groups were not statistically significant; the incidence of diarrhea of the research group was
lower than that of the control group, with statistically significant difference ( RR =0.66,95% CI=0.54-0.81,P =
0.000). Funnel plot indicated the presence of publication bias. CONCLUSIONS: Almonertinib has significant efficacy
in the treatment of advanced NSCLC, which is safe and reliable.
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