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A systematic review of pharmacoeconomic evaluation of L858R
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[Abstract] To conduct an extensive systematic literature search by retrieving Chinese and English data-
bases such as China National Knowledge Infrastructure,PubMed and Health Technology Assessment website
to collect and study the pharmacoeconomic evaluation of L858R mutant advanced non-small cell lung cancer.
Under the US healthcare system, osimertinib combined with chemotherapy is more cost-effective advantage
compared with osimertinib in the treatment of patients with advanced 1.858 R mutation non-small cell lung
cancer. It was recommended that the treatment plan continue to be optimized based on our country's localized

medical parameters and medical insurance payment ability in the future,to reduce the heavy economic burden

on patients’ families and health systems.
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