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Retrospective Study on Economy and Efficacy of Osimertinib in Posterior-line Treatment of
EGFR T790M-Positive Non-Small Cell Lung Cancer*

HE Tingting, WANG Yubo, FU Ming ( Dept. of Respiratory and Critical Care Medicine, Army
Medical Center of PLA, Chongqing 400042, China)

ABSTRACT OBJECTIVE: To compare the efficacy and average daily medical cost of osimertinib and chemotherapy
in posterior-line treatment for patients with non-small cell lung cancer (NSCLC) , and to investigate the application of
osimertinib in patients with EGFR T790M-positive NSCLC, so as to provide evidence-based medical evidence for
osimertinib. METHODS: Retrospective analysis on 339 patients with NSCLC who progressed through the first
generation of EGFR-TKI treatment in the department of respiratory and critical care medicine of this hospital from 2014
to 2020, which were divided into osimertinib group, chemotherapy group and other treatment group according to
different treatment regimens, the efficacy and health economics analyses were performed by using Graphpad and SPSS
software. RESULTS; In terms of efficacy, patients in the osimertinib group had significantly longer progression-free
survival (11.4 months vs. 4.0 months, P<0.000 1) than that in the chemotherapy group and significantly longer
overall survival (36. 60 months vs. 25. 95 months vs. 16. 83 months, P<0. 000 1) than that in the chemotherapy group
and the other treatment groups. Comparing the average daily medical costs, patients in the osimertinib group were
significantly lower than that in the chemotherapy group (80. 86 yuan vs. 150. 32 yuan, U=1 947. 000, P<0.000 1),
all differences were statistically significant. CONCLUSIONS: For T790M-positive NSCLC patients who have progressed
through the first generation of EGFR-TKI treatment, osimertinib may be an efficient, low-toxic and cost-effective option
as a posterior-line treatment.
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Tab 1 Basic clinical characteristics of three groups ( cases)

" k| gl HAbiasra

7H i (n=131) (n=84) (n=124)

R Bk 60 39 45 0.213
g3 1 45 79

i T 130 83 118 0.054
] 1 1 1
AR 0 0 5

o 1B 10 6 9 1.000
Vi 121 78 115

ety b 93 62 94 0.682
fi 38 ) 30
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WA e AR E e IR R A B 7 (B 80 mg) VA
J7,1 H 80 mg,1 H 1K, iR, fhy7 4l e lw JUAkyT o7
2R B R RE BT AN &, SN B2 IRYT &
K135~ 175 mg/m*  BE A 697 124 135~ 300 mg/m” , # Bk i
TE A3~ 4 JE 1 Uk B 28 M %E 500 me/m?, #EBKIN U, 4 3
LR ZVE L FE 75 me/m”, §e ki v, 4 3 J 1 W 4R 75 ~
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% 1 X EGFR-TKL A7, I 4B JE 250 mg,1 H 1k, HR;
BWREIE 125 mg, 1 H 3 K, Ok JLIEE)E 150 mg,1 H 11K,
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