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Rapid Health Technology Assessment of Ensartinib in the Treatment to Anaplastic Lymphoma
Kinase-Positive Non-Small-Cell Lung Cancer*

HUA Yiming, XING Xiaoxuan, WANG Ke, WANG Zhizhou, ZHANG Xiaotong, ZHANG Lan, DONG
Xianzhe ( Dept. of Pharmacy, Xuanwu Hospital Capital Medical University, Beijing 100053, China)

ABSTRACT OBJECTIVE: To evaluate the differences in efficacy, safety and economical efficiency between
ensartinib and five marketed anaplastic lymphoma kinase tyrosine kinase inhibitors ( ALK-TKI) in the treatment of
anaplastic lymphoma kinase ( ALK) -positive non-small cell lung cancer (NSCLC) by using rapid health technology
assessment ( HTA) method. METHODS: PubMed, Embase, the Cochrane Library, Web of Science, CNKI, Wanfang
Data, SinoMed and other databases, official HTA agency websites including the International Network of Agencies for
Health Technology Assessment and the Canadian Agency for Drugs and Technologies in Health were retrieved to collect
HTA reports, systematic reviews/Meta-analysis and pharmacoeconomic studies of ensartinib and five ALK-TKI
(crizotinib, ceritinib, alectinib, brigatinib and lorlatinib) in the treatment of ALK-positive NSCLC. The retrieval time
was from database establishment to Sept. 14th, 2024. After literature screening according to inclusion and exclusion
criteria, data were extracted for methodological quality assessment, comparative and descriptive analyses were
performed on efficacy, safety and economical efficiency. RESULTS: A total of 25 studies were enrolled, including 19
systematic reviews/Meta-analysis and 6 economics studies. The efficacy results showed that ensartinib had an
advantage over crizotinib in prolonging median progression-free survival, improving objective response rate and overall
survival, and was comparable to other ALK-TKI; ensartinib showed non-inferior efficacy compared to other ALK-TKI in
patients without brain metastases, Asian patients and non-smoking patients. In terms of safety, the possibilities of
ensartinib causing severe adverse drug reactions were not lower than other ALK-TKI, especially in respiratory system
and skin. The economic reports demonstrated under China’ s health system, ensartinib had better economical efficiency
than crizotinib, alectinib and lorlatinib, while the comparisons with ceritinib and brigatinib required further research.
CONCLUSIONS:; Ensartinib has favorable efficacy and economical efficiency in the treatment of ALK-positive NSCLC,
while the performances in safety are relatively inferior, it needs particular attention in respiratory and dermatological
adverse drug reactions.
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