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Efficacy and safety of nivolumab in the treatment of non-small cell lung cancer:

a meta-analysis
LIU Liyan', YU Xiaocui?, SUN Chuanduo'( 1. Central Medical Branch of the PLA General Hospital, Beijing 100088, China;
2. Administration for Drug and Instrument Supervision and Inspection of PLAJLSF, Beijing 100166, China)

[Abstract] Objective To systematically evaluate the efficacy and safety of nivolumab in the treatment of non-small cell
lung cancer. Methods PubMed, Embase, Cochrane Library, China National Knowledge Infrastructure( CNKI), Weipu Chinese
Science and Technology Journal Database, Wanfang Medical Database were searched for articles published from the establishment
of the database to March 2023. Published randomized controlled trials of nivolumab in the treatment of patients with non-small cell
lung cancer were selected, overall survival, progression-free survival, and adverse reaction rate as outcome indicators were used. A
meta-analysis using STATA version 13.1 statistical software was conducted. Results A total of 8 phase Il randomized controlled
trials involving 4 945 subjects were included. Compared with the traditional chemotherapy group, patients in the nivolumab group
had significantly reduced risk of death in terms of overall survival [HR=0.73, 95% CI=0.65-0.82, P<0.05], and in terms of
progression-free survival, nivolumab significantly reduced the risk of recurrence compared with the traditional chemotherapy group
[HR=0.74, 95% CI=0.63-0.88, P<0.05]. In terms of safety, there was no significant difference between the nivolumab group and the
traditional chemotherapy group for diarrhea, but the incidence of nausea, neutropenia, anemia, decreased appetite, and fatigue in the
nivolumab group was lower than that in the traditional chemotherapy group. However, it should be worth noting that the incidence
of immune-related adverse events such as rash was higher in the nivolumab group than in the traditional chemotherapy group, and
the difference was statistically significant [OR=3.85, 95% CI=2.05 ~ 6.25, P<0.05]. Conclusions

chemotherapy, the efficacy and safety of nivolumab in the treatment of non-small cell lung cancer were better, but the risk of

Compared to traditional

immune-related adverse events increased.
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