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Abstract: Objective To systematically evaluate efficacy and safety of apatinib mesylate for advanced non-small cell lung cancer
(NSCLC), for which to provide scientific proofs for clinical decision making. Methods The databases including: The Cochrane
Library, Embase, PubMed, CNKI, CBM, VIP, Wanfang Data were searched from the inception to Jun 2021 to collect the randomized
controlled trials (RCTs) related to the safety and efficacy of apatinib mesylate for the treatment of advanced NSCLC. Quality
assessment and data extraction were conducted by two reviewers independently. Disagreement was resolved through discussion. and
data analyses were performed with RevMan 5.2 software. Results A total of 17 RCTs were included, including 1 263 patients. There
were 638 patients in treatment groups and 625 patients in the control group. The Meta-analysis results showed, compared with the
control group, the total effective rate [RR = 1.48, 95%CI (1.36, 1.62)], cytokeratin-19-fragment [RR = -1.50, 95%CI (-1.75, -1.25)],
carcinoembryonic antigen [RR=-4.05,95%CI(-4.30,-3.80)], matrix metalloproteinase-9 [RR =-401.98, 95%CI (-438.82,-365.13)],
vascular endothelial growth factor [RR = -192.54, 95%CI (-211.55, —173.53)] were significantly different in apatinib mesylate
group (P < 0.000 01). The risk of gastrointestinal discomfort, proteinuria, leukopenia and oral mucositis in the treatment group was
higher than that in the control group, but the difference was not statistically significant. Conclusion Based on the present clinical
evidence, the Meta-analysis results indicate that the treatment efficacy of apatinib mesylate group is better than control group on

treating advanced NSCLC, which is a standard treatment of advanced non-small cell lung cancer.
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Fig. 6 Forest plot of Meta-analysis in CEA between two groups
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Fig. 7 Forest plot of Meta-analysis in MMP-9 between two groups
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Fig. 8 Forest plot of subgroup Meta-analysis in MMP-9 between two groups
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Fig. 9 Forest plot of Meta-analysis in VEGR between two groups
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Table 2 Comparison of main side effects between treatment group and control group
N n/f S5 R A 6 - Meta 53 #T45

e O BITH XA /% PIH TR RR 95%CI PiE
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FIANRpRAL  ghorz e 131 131 0 0.62  [EEXBFR 083 045~1.55 056
Hsgigge b2 97 96 0 032 MBEDERNAEA 158 0.53~4.71 0.41
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