HAEER—%i87T EGFRREZE/NARMERN U R ERHUEE
e

FAES, BB X AEHT BT R A AR (LI E R R S — BE R 25 E S, AR TN 51008052, Hrilik
2FEGRERE, )T AR TN 51000653 7 VE BRI A M Mg B e 252K, )P BT 53001254 B T BERNR SR B R BE BE 2 2R, )
7K M 510091)

BN W REAER—ZEF AR AERR T ZAR(EGFR) £ % 3 0 fm JM & (NSCLC) 89 97 s Am 2 Ao, FF 5047 it & &
BI(PFS) 6% B & . ik WK 20194 1 A ~2022 4 12 A4 % A B R E 2 — 2276 97 49 EGFR % £ NSCLC &4
Vo R FAL . 2B 5 A PFS, KA Kaplan-Meier 33 47 £ B 547, R A 2 B & & % B & Cox @ )2AELA 547 PFS 69 % v B 4 ; B B
WAERREEMH(AE) L AHA, R EAANBE L7406, PALPFS 4 1634 A (95%CI=13.2~203 4 A ), 52+, 10
A/VA &% A2 PFS 4 IVB 41 2 38 K (2514 A 0s.15.0 4 A, P=0.035) ; 7S & 7= 38 2 (PN1)>39.4 % % ' {3 PFS 4% PNI<
39455 B EEKT2MA 051074 A ,P=0.030) . % B % Cox &3 547 %77, K h A& PNI A PFS 9 ik = %o B & . F
JLAEs L6 BB 2 R JEIE A @I R RA T A K, S A 1~28, B0 A B R —KIEIT 6T BT, B AEs % 4
H1~288, KL RIRS B A PNIENSCLC & F 42 RAH R— L6 NRmBERG BRI P aRE %,
LR A EGFR R % AR/ S R S 5 A B AT @B AT R
FE 2K S :RI69 MEARED A XEHE1674-229X(2026)05-0387-07
Doi: 10.12048/j.issn.1674-229X.2026.05.011

Analysis of Efficacy,Safety and Prognostic Factors of First-Line Osimertinib in the Treatment of EGFR -
Mutated Non-Small Cell Lung Cancer
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Yat-sen University , Guangzhou , Guangdong 510006, China ; 3. Department of Pharmacy , Guangxt Medical University Cancer Hospital ,
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ABSTRACT: OBJECTIVE To investigate the efficacy and safety of first-line osimertinib in the treatment of epidermal growth factor
receptor (EGFR)-mutated non-small cell lung cancer (NSCLC) , and to analyze the influencing factors of progression-free survival
(PFS). METHODS The clinical data of patients with EGFR-mutated NSCLC who received first-line osimertinib monotherapy only
from January 2019 to December 2022 were collected retrospectively. The primary endpoint was PFS. Survival analysis was performed
using the Kaplan-Meier method , and univariate and multivariate Cox regression models were used to analyze the influencing factors of
PFS. Meanwhile, the occurrence of adverse events (AEs) was described. RESULTS A total of 74 patients were included, with a
median PFS of 16.3 months (95%CI=13.2-20.3 months ). Subgroup analysis showed that the median PFS of patients with stage Il A/IV
A was significantly longer than that of patients with stage IVB (25.1 months vs. 15.0 months, P=0.035). The median PFS of patients
with prognostic nutritional index (PNI) >39.4 was significantly longer than that of patients with PNI <39.4 (17.2 months vs. 10.7
months, P=0.030). Multivariate Cox regression analysis showed that disease stage and PNI were independent influencing factors of
PFS. Common AEs included rash, oral ulcer, diarrhea, decreased white blood cell count, and paronychia, mostly grades 1-2.
CONCLUSION  First-line osimertinib shows favorable efficacy with manageable safety in patients with EGFR - mutated NSCLC.
Baseline disease stage and PNI are independent factors for disease progression in NSCLC patients receiving first-line osimertinib.

KEYWORDS: osimertinib; EGFR mutation; non-small cell lung cancer; survival analysis; retrospective study
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