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(0S),18 k4% PD-L1 1% ~49% % =ty OS;PEM + CT ¥ & & X & [H £ 8y /7 &5 B 41/ 4% %% £ NSCLC A =
(%t PD-L1 R 3k KF )ty OS B T #t & & 7 8 (PFS) (R & M ol 42 %%t 3k 85k NSCLC & # 8y 0S K& PFS,
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[ Abstract] Objective: To evaluate the effectiveness, safety and economy of pembrolizumab ( PEM) for
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locally advanced/metastatic NSCLC. Methods: Chinese and English databases and HTA organization websites were
systematically searched. Two reviewers independently identified studies, extracted data and assessed the quality of
included studies. Qualitative analysis was performed from the perspectives of efficacy, safety and economy. Results:.
Three HTA reports, six systematic reviews and 14 pharmacoeconomic studies were included. In terms of effectiveness,
compared with chemotherapy ( CT), PEM alone could improve the overall survival ( OS) of patients of locally
advanced or metastatic NSCLC with PD-L1 50% , but not that of patients with PD-L1 1% ~49% . PEM + CT could
improve (with statistical significance, the same below) the OS and progressive-free survival ( PFS) of locally
advanced or metastatic NSCLC patients ( regardless of PD-L1 expression level ) and metastatic non squamous
NSCLC patients; it could improve the PFS of metastatic squamous NSCLC patients. Compared with NIV, PEM +
CT could improve the OS and PFS of PD-L1 50% of advanced or metastatic NSCLC patients and metastatic non
squamous NSCLC patients, but it did not improve the OS and PFS of metastatic squamous NSCLC patients.
Compared with NIV + CT, PEM + CT could improve the OS of patients with mutation negative metastatic NSCLC.
Compared with BEV, PEM + CT can improve the OS of advanced or metastatic NSCLC patients with negative mutation
and nonsquamous NSCLC patients with negative mutation. In terms of safety, compared with CT, PEM could
reduce grade 1 ~5 treatment-related side effects, grade 3 ~5 treatment-related side effects and serious side effects
in patients with advanced or metastatic NSCLC with negative mutations. Compared with CT, the incidence of grade
1 ~5 treatment-related side effects, grade 3 ~5 treatment-related side effects and serious side effects were comparable.
Compared with NIV, PEM + CT increased severe side effects. The severe side effects of PEM + CT were comparable
to those of NIV + CT. In terms of economy, compared with CT, for mutation-negative locally advanced or metastatic
NSCLC patients with PD-L1 1% , PEM alone is not cost-effective in China. For mutation-negative metastatic non-
squamous NSCLC patients, PEM + CT is also not cost-effective in China. Conclusion; PEM has favorable efficacy
and safety for the first-line treatment of NSCLC, However, according to its price analyzed in the study, it is not
cost-effective in China currently and further price reducing may help improve its cost-effectiveness.
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semination, CRD) il & K 25 %) fl T 4= F5 AR J5 ( Cana-
dian Agency for Drugs and Technologies in Health,
CADTH) 45 #L#4 (9 B J7 M 3l N2 Al OC %4 e W
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Wan,2020! 4] /R AT g Markov fA K LRI R VAR Bk NSCLC(JC EGFR %€ PEM + CT vs CT
A ALK i HE)

Weng,2020' " K BT LA L Markov Fi R IGIT RS E NSCLC(JC EGFR 2878 /1 ALK PEM vs CT
FHE, W4 :PD-L1=50% ,=20% ,=1% )

Chouai 20191 '¢ % BEy7 LY 10 48 53 XA AR Rtk NSCLC(PD-L1=50% ) (& EGFR 5¢7%  PEM vs CT
HALK Tk, 721 - % 98 0 I 8% 95 )

Huang,20191!7) XH A Ay 204 APIXEFERR PD-L1=1% Ja #139] NSCLC(JE EGFR 5875 F1  PEM vs CT
ALK T HE)

Insinga, 20191 '8 E3E| 9= A 20 4F SRR BB M 5 )k NSCLC (I 4: PD-L1 = 50%, PEM +CT vs CT
1% ~49% , <1% )

She 201911 EgE LAt 20 4 P BR Markov  JRIFRMEI/ 5 A5 NSCLC (JE EGFR 2€ 75 Fl ALK PEM vs CT

Hi 1 THE, W4 . PD-L1 =50% ,=20% ,=1% )

Zeng,201912"] g A 20 4F Markov f& 7 RETRIT E B ARSI NSCLC(JE EGFR %€ PEM +CT vs CT
A5 ALK T HE)

Zhou 201921 CAE| BEh R AFE S 1048 Markov FEH SR LI/ % B ¥ NSCLC (W4 : PD-L1=50% ,  PEM vs CT
=20% ,=1% )

Liao, 2019122 ol RS 10 45 Markov 2 & 23R JF 19 J5 F WL /%6 B M NSCLC (E PEM vs CT
EGFR 7875 fl ALK % 4) ,PD-L1 =50%

Bhadhu,2019'%) it AT 20 4F Ay IXAEARRIE RIGIT I3 2 NSCLC(JE EGFR %78 fl ALK PEM vs CT
F4E) ,PD-L1 =50%

Insinga, 20182 Eg| B IAE S 204E AR JEBPIR 5% B ¥ NSCLC, & EGFR 875 Fl ALK & PEM + CT vs CT
HeE (T4 :PD-L1=50% ,1% ~49% , <1% )

Georgie, 201812 BE[E/EEH  EIFHLML 10 4F Markov 1% Jai B e B NSCLC (& EGFR €72 fil ALK # PEM vs CT
HE) ,PD-L1=50%

Hu,2018126 e By LA A Markov K% PD-L1 BHHE M) NSCLC PEM vs CT

Huang,201717) Eq| BENIAE 204 XA S W 31/ %% B ¥k NSCLC (5 EGFR 2878 fil PEM vs CT

ALK T HE) ,PD-L1=50%

3 BHHEEM
3.1 RTPENEEMBEA/FHBYE NSCLC &
(B EEsR 85K )

5 CT A0, PEM Lzl 42 5 35 0S, 2 R A S
28 X (HR =0.70,95% CI =0.60 ~0.82) %' | 5
CT AHLL , PEM + CT n] $2 & &1 %% OS, 2 7 A G it
Y (HR =0.56,95% C1=0.47 ~0.67) ' | 5
NIV AHE, PEM + CT W] 48 5 % 0S, 22 54 i it 2
HY(HR =0.52,95% CI =0.31 ~0.87)"", 5
BEV + CT #H Lt ,PEM + CT AJ #5535 0S, 2 26 4
P22 X (HR =0.57,95% C1 =0.39 ~0.84) " |

5 CT Mt ,PEM HL25%}F PFS B 75 45 RAFAE
R B : Wang % IR0 45 5 oK, 7T 8 75
PFS, 22 534 4t it2¢ 5 L (HR =0.72,95% CI =0. 55 ~

0.95) ;Liu %" BF 5% ok, R w5 B #H PFS, 2% T
it X (HR =0.74,95% C1 =0.35 ~1.56) ., 5
CT fHEL ,PEM + CT R 25 % PFS, 2 R A S22 E
Y (HR =0.54,95% CL =0.47 ~0.62) """ 5 NIV
A, PEM + CT 7 5 PFS, 2 R A Giil %= X
(HR =0.49,95% CI =0.30 ~0.82)"" . 5 NIV + CT
AHEL,PEM + CT R4 = B #H PFS, 2R K41t =E X
(HR =0.73,95% C1 =0.38 ~1.4) """

3.1.1 W4 :PD-L1=50% &5 CT #fL,PEM 2}
iEmEE 0S, 2R A4 it & L (HR =0. 67,
95% CI =0.56 ~0.79) 7"~ & CT #1 [t ,PEM + CT
g HE 08, Z R AL E X (HR =0.50,
95% CI=0.35 ~0.72)""°"") 5 NIV #f lt., PEM +
CT rl w4 0S, 2R A 41t & L (HR =0.56,
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95% C1=0.34 ~0.93)""

5 CT M1t ,PEM HZGE7 X T PFS B2 45 1

FETEAR—SME O 2 R WF IR 45 2R o, vl 42 vy i %
PFS, 2 %A 41t % X (HR =0.50,95% CI =0. 37 ~
0.68 F1 HR =0.66,95% CI =0.49 ~0.89) 7' ;2
B R, KB E PFS, 2R LS it% 3 X
(HR=0.65,95%CI =0.40 ~1.04), 5 CT #f Ik,
PEM + CT Al 42 55 % PFS, 2 S A G it & X
(HR =0.36,95% CI =0.25 ~0.53)"°""' 5 NIV
FHLL,PEM + CT "I 4 5 8 & PFS, 2 R A ST
S (HR =0.34,95%CI1=0.19 ~0.62) """,
3.1.2 W4 :PD-L1 1% ~49% %5 CT #f 1., PEM
iRk m B HE 0S, R L&t E X (HR =
0.92,95%C1=0.52 ~1.62)""" . 5 CT #{t,PEM + CT
RS E 0S, 2R AL it & X (HR =0. 56,
95% C1=0.34 ~0.93) """

5 CT At ,PEM + CT n[ 2 & B34 PFS, 26
it Y (HR =0.56,95% CI1 =0.43 ~0.73) """
3.1.3 W4 :PD-L1 <1% 5 CT #Ht,PEM + CT
AEEmEE OS, ER A4 it 8 L (HR =0. 60,
95% C1=0.43 ~0.83) """

5 CT Mt ,PEM + CT 2 5 i % PFS, 2 R H
itk W (HR =0.72,95% C1 =0.50 ~0.97) """
5 NIV + CT At ,PEM + CT K42 55 8 % PFS, 2771
itk L (HR =0.97,95% CI =0.56 ~1.68) """,
3.2 REPAERERBMEIESENK NSCLC &

5 CT M, PEM + CT 25 % OS, 2 R A 4%
P12 Y (HR =0.42,95% C1 =0.29 ~0.62) *° ",
5 NIV AH It ,PEM + CT Al 4 855 0S, 22 R ¥ f 4t
1% & X (HR =0.43,95% CI =0.30 ~0.60) """,
5 BEV + CT At ,PEM + CT AJ4& 5 3% 0S, 2R A5
J12%7 L (HR =0.44,95% CI =0.30 ~0.64) 7'

55 CT #H L, PEM + CT nJ 25 i34 PFS, 25 A4
J12 3 L (HR =0.52,95% CI =0.34 ~0.81) 7 &5
NIV Lk, PEM + CT uJ $ &5 H % PFS, % R4 5
1122 Y (HR =0.40,95% CL =0.30 ~0.54)"
5 BEV + CT &, PEM + CT %} T PFS [y B 5% 4%
FAEA—HMEO 1 R R s, vl it m B s
PFS, 2% %4 41147 X (HR =0.50,95% CI =0.26 ~
0.91)" |1 BEWFSE 7R, R 15 i PFS, 2 R K4
P28 Y (HR =0.61,95% Cl =0.36 ~1.01) ",
3.3 HBMEINK NSCLC &2&

5 CT Ak, PEM + CT Xf T OS 14 #f 5% 45 R 47
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AR -SR] RS R BoR, it s B
0S, 2734 43t 2% L (HR =0.64,95% C1 =0.49 ~
0.85)"" 1 FWFIE R, RILRG B H 08, £ 7 K4
J14% % X (HR =0.64,95% CI =0.31 ~1.33)"",
5 NIV A L6, PEM + CT R4 m B 0S, 2 R g1t
2% Y (HR=0.78,95%Cl=0.26 ~2.3) """,

5 CT At ,PEM + CT ml 2 & B34 PFS, 256
it X (HR =0.56,95% CI =0.36 ~0.86) """,
5 NIV # It , PEM + CT & 5 # % PFS, % % L4
% & Y (HR =0.67,95% C1=0.33 ~1.4)'""

4 ZEMEITH
4.1 1~5FKEFHEEFARRE

XiF 98 A% B M 1 e /7 B 1 NSCLC (0 35 3
ARFNEEAR) , 5 CT AHLL , PEM BRZ5 AT BEAR 1 ~ 5 23R
JIPM AR, 25853 X (RR =0.77,
95% CI1=0.71 ~0.84)"% _ 5 CT #{t.,PEM + CT 7¢
1 ~5 GRY7 A SR RN 19 & A8 D7 THAH 24, 22 5 6
it & Y (RR=1.01,95%CI=0.99 ~1.02) ",
4.2 3~5 HigTHEEXAR KM

XoF 5 74E B PE 1 B 91/ % B M NSCLC (A2 45 3
ARFNEEIR) , 5 CT AH L, PEM FLZG AT AR 3 ~ 5 905
JPAH AN RN, 2R A 5152 L (RR =0. 44,
95% CI=0.38 ~0.50)"" . 5 CT #i . ,PEM + CT 7
3 ~5 GURYT AN R RON Y &k AR D7 THAH 2, 22 %
it X (RR=1.03,95%CI1=0.95 ~1.12) "%,
4.3 EELRARRM

Xof & AR B 1) B 191/ 7 B 1 NSCLC (4 3 fiffk
@R ) , 5 CT 4 I, PEM B 25 0] B IR ™ 8 A R 2
N, G2 L (OR =0.33,95% CI =0. 26 ~
0.41)"" . 5 CT MLk, PEM + CT % A KL i 1 &
AAB DAY, 22 5 g 2% L (OR =1.13,95% Cl1 =
0.89 ~1.43)""" 5 NIV #f Ik, PEM + CT ] i Jjjj =
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