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ABSTRACT OBJECTIVE: To observe the efficacy and safety of sequential osimertinib or almonertinib in the
treatment of patients with advanced non-small cell lung cancer ( NSCLC) with epidermal growth factor receptor
(EGFR) mutation after drug resistant to the first and second generation EGFR tyrosine kinase inhibitors ( EGFR-TKI).
METHODS; Totally 128 advanced NSCLC patients with EGFR-positive mutations admitted into the hospital from Jan.
2020 to May 2022 were selected as research subject, which were randomly divided into osimertinib group and
almonertinib group, with 64 cases in each group. The osimertinib group was given oral administration of 80 mg/d of
osimertinib mesylate, the almonertinib group was given oral administration of 110 mg/d of almonertinib mesylate.
Continuous follow-up was conducted to compare the objective response rate (ORR) , disease control rate (DCR) and
progression-free survival ( PFS) between two groups, and the adverse drug reactions was evaluated. RESULTS: No
patients were lost to follow-up in either group. There were no statistically significance in differences in overall DCR
[75.00% (48/64) vs. 82.81% (53/64) ] and ORR [53. 12% (34/64) vs. 65.62% (42/64) | between osimertinib
group and almonertinib group (P>0.05). The DCR was 80.77% (21/26) and the ORR was 65.38% (17/26) of
patients with brain metastasis in osimertinib group, which were higher than those in almonertinib group [ 44.00%
(11/25) and 32.00% (8/25) ], with statistically significant differences ( P<0.05). The mPFS of osimertinib group
was 11. 02 months, and that of almonertinib group was 11. 76 months, the difference was not statistically significant
(X*=0.083, P=0.773). There was no statistically significant difference in the incidence of adverse drug reactions at
all levels between two groups (P>0.05). CONCLUSIONS: Sequential osimertinib and almonertinib in the treatment of
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advanced NSCLC patients with EGFR T790M mutations after drug resistance to the first and second generation EGFR-
TKI have similar short-term efficacy and adverse drug reactions, and almonertinib is a better choice for patients with

combined brain metastases to achieve better disease control rates.
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