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A Meta analysis of the correlation between EGFR mutation and prognosis of surgical
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[ ABSTRACT] Aim To systematically evaluate the correlation between epidermal growth factor receptor ( EGFR)
mutations and the prognosis of lung cancer in patients undergoing lung cancer surgery. Methods The study searched
PubMed, Web of Science, CochraneLibrary, EMBASE, CNKI and Wanfang databases to collect research on the correlation
between EGFR mutations and the prognosis of patients undergoing lung cancer surgery. The search time limit is from the
establishment of the database to November 2020.  Assessed the risk of bias in the included studies, Meta-analysis of the
disease-free survival ( DFS) and overall survival of the EGFR mutation group and the mutation-free group of lung cancer pa-
tients was performed using Statal2. 0 software ( 0S). Results A total of 15 follow-up cohorts were included, with a
total of 3 386 lung cancer patients, including 1 096 cases with EGFR mutations and 2 290 cases without EGFR mutations.
The results of Meta analysis showed that those with EGFR mutations had longer OS than those without mutations ( HR =
0.71, 95%CI 0. 54-0.950, P=0.021). There is no statistically significant difference in DFS relative to those without
mutations (HR=1, 95% CI1 0.66-1.50, P=0.992). The combined effect value heterogeneity of TNM staging above
stage I was significantly reduced (I? =0, P=0.067), and there was no significant difference in DFS between different
pathological stages of EGFR mutations (P>0.05). Sensitivity analysis showed that the combined effect size did not change
significantly before and after the literature was removed one by one, the included literature has no publication bias ( P>

0.05). Conclusions EGFR mutations are related to the OS of patients undergoing lung cancer surgery, but not to DFS.
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[7] Suehisa 2007 187 79 66.0 - I ~1 0S 7
[8] Marks 2008 296 40 - 35.0 I ~1 0S 8
[9] Naruyuki 2008 127 64 65.0 67.0 I 0S,DFS 8
[10] Hosokawa 2009 93 22 - - I ~1I 0S8 7
[11] Lee 2009 117 49 - 40.3 I ~1 DFS 8
[12] Liu 2010 158 52 - 27.0 I ~1 0S 8
[13] Tsao 2011 436 43 - - I ~1 0S 7
[14] xue 2013 56 19 59.5 30.0 - 0S 7
[15] Izar 2013 307 62 66.0 - | DFS 7
[16] Liu 2014 131 58 59.0 40.9 I ~10 0S, DFS 8
[17] Ragusa 2014 230 22 67.4 37.0 I ~1 0S,DFS 8
[18] Nishii 2016 83 52 66.6 - | 0S,DFS 7
[19] Zhi 2016 106 29 60.0 - I ~10 0S,DFS 7
[20] Lin 2017 120 87 63.00 46.7 I 0S 8
[21] Takamochi 2017 939 418 - 48.0 I~V 0S 8
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BOWPEAT Meta 407, 2550 5 5 EGFR 5% v votors 000 1
DFS 5RREH HRER TR EW (K2 figk2), o —1 S8 se, 160 1770
TR AE S P IS TNM A A 4 i e <P
R TNM M T IR DL B A dE R S e . — ;
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DFS 7 1101 FEAL 1.00 0.66 ~1.50 0.992 60.9 0.018 0.734

0S 13 2 962 [ 0.71 0.54 ~0.95 0.021 40.1 0. 066 0.296
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I3 517 3 0.55 0.21 ~1.46 0.232 64.1 0.061
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Mrigzs, P o 40. 1% , 2B JC B W 5 i, PR R A
[P 2 A5 g AR TR A, 45 9t 7, EGFR 28728 5 it T
REHFH 0S fE7E B WA %, 5 EGFR 28 28 1 i
FEFARBH OS HEK (£2 ME3),

Study %

D HR (95% CI)  Weight
Suehisa 2007 —E— 0.81(0.44, 1.47) 11.14
Marks 2008 —_— 0.40 (0.10, 1.40) 3.89
Naruyuki 2008 — = 1.60 (0.49, 5.23) 4.64
Hosokawa 2009 : 1.53 (0.08, 28.59).92
Liu 2010 — 0.53 (0.24, 1.17) 8.21
Tsao 2011 —= 0.68 (0.34, 1.36) 9.62
Xue 2013 — 0.46 (0.08, 2.50) 2.53
Liu 2014 —‘{-_E‘:,_'— 0.95 (0.50, 1.79) 10.53
Ragusa 2014 ——— 0.98 (0.36, 2.64) 6.02
Nishii 2016 R — J 0.16 (0.05, 0.57) 4.20
Zhi 2016 = 0.88 (0.50, 1.53) 12.06
Lin 2017 %—E—— 1.35 (0.69, 2.54) 10.34
Takamochi 2017 = 0.45 (0.31, 0.66) 15.89
Overall (I-squared = 40.1%, P= 0.066) <} 0.71 (0.54, 0.95) 100.00
NOTE: Weights are from random effects analysis :
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