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Meta-analysis of the efficacy and safety of PD-1/PD-L1 inhibitors combined with bevacizumab in the
treatment of advanced non-small cell lung cancer
LUO Hongmei', ZOU Jiafeng', ZHAO Jiufeng', SUN Chengxin®, YANG Jianwen' (1. Dept. of Pharmacy, the
Affiliated Hospital of Zunyi Medical University, Guizhou Zunyi 563000, China;2. School of Pharmacy, Zunyi
Medical University, Guizhou Zunyi 563000, China)

ABSTRACT OBJECTIVE To evaluate the efficacy and safety of programmed death-1/programmed death-ligand 1 (PD-1/PD-L1)
inhibitors combined with bevacizumab in the treatment of advanced non-small cell lung cancer (NSCLC) based on platinum-
containing dual therapy. METHODS Retrieved from CNKI, Wanfang, VIP, Web of Science, PubMed and other Chinese and
English databases, cohort studies or randomized controlled trial studies on the treatment of advanced NSCLC with platinum-
containing double agents in combination with PD-1/PD-L1 inhibitors and bevacizumab (trial group) versus platinum-containing
double agents with or without PD-1/PD-L1 inhibitor or bevacizumab (control group) were collected from the inception to April 25,
2024. After screening literature, extracting data and evaluating quality, meta-analysis and sensitivity analysis were performed by
using RevMan 5.4.1 software. RESULTS A total of 15 pieces of literature were included, involving 13 clinical studies with a total
of 3 282 patients. Compared with the control group, partial response rate [RR=0.75,95%CI(0.68,0.82) , P<<0.000 01], complete
response rate [RR=0.47, 95%CI(0.29, 0.76) , P=0.002], progressive disease rate [RR=1.23,95%CI (1.11, 1.37) , P<<0.000 1],
objective response rate (ORR) [RR=0.72,95%CI(0.67,0.79) , P<<0.000 01] and disease control rate (DCR) [RR=0.85, 95%CI
(0.77,0.95) , P=0.003] were higher in the trial group. There was no statistically significant difference in the stable disease rate
[RR=1.25, 95%CI (0.86, 1.83), P=0.25] or overall adverse drug reaction incidence rate [RR=0.95, 95%CI (0.90, 1.00), P=
0.07] between the two groups of patients. Sensitivity analyses showed robust and reliable results for all outcome indicators.
CONCLUSIONS PD-1/PD-L1 inhibitors combined with bevacizumab based on platinum-containing dual therapy in the treatment of
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