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Mini health technology assessment of four antiangiogenic
agents for advanced NSCLC
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[ Abstract] Objective: To provide a basis for drug selection, as well as safe and rational use of drugs, Mini
health technology assessment was used for 4 antiangiogenic agents for the treatment of advanced NSCLC (bevacizumab,
ramucirumab, anlotinib, recombinant human endostatin). Methods; Mini health technology assessment was con-
ducted for the 4 mentioned antiangiogenic agents based on ten aspects, such as pharmaceutical characteristics,
effectiveness , safety , economy , medical insurance,national essential drug, storage conditions, expiration date, global
use and corporate credibility. Results: Based on the above evaluation criteria, the scores of the four antiangiogenic
agents ranged 61 ~72. The difference in scores was mainly in terms of effectiveness, safety, economy, and storage
conditions. Arotinib scored high in the treatment of small cell lung cancer, and was recommended in the drug
selection list of medical institutions. Conclusion: Mini health technology assessment is a multi-dimensional evaluation
of drugs, providing basis for hospital drug selection, safe and rational use. It is of relatively high promotion value.
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