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Abstract

Objective: To use META-analysis to evaluate the efficacy of radiotherapy combined with TKI in patients with advanced lung
cancer. Methods: Through the retrieval strategy of using subject words plus free words in the databases of CNT, Wanfang Medical
Network, China Biomedical Service System SinoMed3.0, Pubmed, and Cochrane Library, randomized controlled clinical studies
of patients with advanced lung cancer treated with radiotherapy plus TKI were retrieved. The literature was screened according to
the inclusion criteria and exclusion criteria, and the quality of the literature was evaluated, extracted the main data, and transformed
the data and performed META analysis using GetData Graph Digitizer and Revman5.2 software, and the results were subjected for
publication bias analysis. Result: They were eventually included in eight randomized controlled clinical trials with a total of 644
patients. The results showed that the disease control rate of patients in the radiotherapy combined with TKI group was better than that
in the single TKI group, and the difference in OR value was statistically significant (P << 0.00001). For meanPFS and meanOS, the
rates of radiotherapy combined with TKI were higher than those of TKI alone, with statistical difference (P << 0.0001). Conclusion:
Radiotherapy combined with TKI therapy can improve the tumor control rate of advanced lung cancer patients, prolong the mean
PFS and mean OS.
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