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assessment. Methods PubMed, Cochrane Library, Embase, CNKI, WanFang Data, VIP and official websites
of health technology assessment (HTA) institutions were systematically searched to collect HTA reports,
systematic reviews/Meta-analysis and pharmacoeconomic studies of sugemalimab in first-line treatment of
NSCLC from inception to October 31, 2024. Two reviewers independently screened the literature, extracted
information and performed quality assessment of the included studies, and then performed descriptive analysis
on the results. Results A total of 15 articles were selected, including 4 systematic reviews/Meta-analysis and
11 pharmacoeconomic studies. In terms of effectiveness, compared with chemotherapy alone, sugemalimab
combined with chemotherapy significantly improved progression-free survival (PES), overall survival (OS), and
objective response rate (ORR) in patients with NSCLC. In terms of safety, compared with chemotherapy alone,
sugemalimab combined chemotherapy had higher incidence of overall adverse events, but it had a better safety
profile compared to other immune combination therapies. In terms of economy, most studies suggested that
compared with chemotherapy alone, sugemalimab combined with chemotherapy was not cost-effective, which
may be related to the high price of sugemalimab. However, a few studies indicated that sugemalimab combined

with chemotherapy could be cost-effective in specific scenarios. Conclusion Sugemalimab has good efficacy in

the first-line treatment of NSCLC, but its safety and economy need to be further studied.

[Keywords ] Sugemalimab; Non-small cell lung cancer; Effectiveness; Safety; Economics; Rapid health

technology assessment
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Table 1. Basic characteristics of the included systematic reviews/Meta—-analysis

MABTTRL A B (FFH

ELYN [ émi\)ﬁﬁ SITOTEE BAEEE (EPRSAIERET R T T I i vs. Xof FE A it ) kg
et ~
W) #0)
Li 2023 RCT FRMeta NSCLC 40 (2) 22526 (860) &ARFIMASTIRGALST vs. HAtGLE @@
il TG AT vs. BoAlifLST
Wenfan 2023 RCT [k Meta NSCLC 28 (1) 17702 (479)  EHASFIBASTIE AT vs. Hftifoe DB
wixiny RIS vs. FRALALTT
Zhao 2022 RCT [k Meta  BRIRNSCLC 7 (1) 2640 (479)  EFAEFIAABURGAST vs. HAtte DG
Baxily IR AT vs. TRAlfbYT
Yang 2024""! RCT R Meta NSCLC 19(1) 10800 (479) FFA&FIBRHIBEAAIT vs. Hfliteye DB
il NG AT vs. BoAliflST? @G
E: DOS; @PFS; BORR; WHTAAAADER £%; B=3%ADER £ %,
"2 MANRGFIEM/ MetaD THIREIF M ER
Table 2. Quality assessment results of the included systematic reviews/Meta—analysis
AT MR fres
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Li 2023 2 R v B B2 B OB OB B2 5 B 2 B B & B 9%
Wenfan2023” g 2 #F 2 £ £ 2 £ B F B B B B £ 2 %
Zhao 2022" 2 R T R £ B B B R T R £ B B BF R 9%
Yang 2024 z =& ff 2 o 2 & ' 2 f 2 & 2 2 & 2 HhaE

https://ywlxbx.whuznhmedj.com/



810 Chin J Pharmacoepidemiol, Jul. 2025, Vol. 34, No.7
R3 MNAYEFFERTHERFFE
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