Association between ALK tyrosine kinase inhibitor and
the risk of interstitial lung disease and pneumonitis in COZ
non-small cell lung cancer patients: a systematic review

GUIZHOU

PROVINCIAL PEOPLE’S HOSPITAL

;) GUIZHOUPharmacy

’ PROVINCIAL PEOPLE’S HOSPITAL

Jiaxing Zhang, M.D.'#; Shuimei Sun, M.S.’

1. Department of Pharmacy, Guizhou Provincial People’s Hospital, Guiyang, Guizhou, China

# Corresponding author: Prof. Jiaxing Zhang <zjx19870619@126.com>

2983 records 1dentified through database
searches: Pubmed (n=447); >
Embase(n=1820); Cochrane Library(n=716)

1877 records excluded after reading title
2095 records screened > | and abstract

l 202 records excluded
218 full-text articles assessed for eligibility >| 6 single arm studies

18 compare one drug in different dose
103 conference abstracts
11 studies did not report interstitial lung

BACKGROUND

Interstitial lung disease (ILD) and pneumonitis are the specific adverse events of
anaplastic lymphoma kinase tyrosine kinase inhibitors (ALK-TKIs).

888 duplicate records removed before
screening

identification

OBJECTIVE

This study aims to investigate the association between ALK-TKIs and the risks of ILD
and pneumonitis in patients with NSCLC and determine which ALK-TKI poses the
highest risks.
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ALK-TKIs can increase the risks of both ILD and pneumonitis in NSCLC patients, with
brigatinib of highest risks among ALK-TKIs. Figure 2. Risk of bias. (A) risk of bias graph . (B) risk of bias summary.
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Figure 3. Forest plot of comparison of ALK-TKIs with chemotherapy for ILD and pneumonitis. (A) Forest

plot of comparison of ALK-TKIs with chemotherapy for overall ILD. (B) Forest plot of comparison of ALK- Fig 4. Network plot for ILD and pneumonitis of ALK-TKISs in patients with ALK-positive
TKIs with chemotherapy for serious ILD. (C) Forest plot of comparison of ALK-TKIs with chemotherapy for NSCLC by MH-NMA method with continuity correction . (A) overall ILD, (B) serious ILD,
overall pneumonitis. (D) Forest plot of comparison of ALK-TKIs with chemotherapy for serious pneumonitis. (C) overall pneumonitis, (D) serious pneumonitis.
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Figure S. The ILD and pneumonitis risk profiles of ALK-TKIs in patients with ALK-positive NSCLCby MH-
NMA methods with continuity correction . (A) Odds ratio and 95%CI for overall ILD (lower triangle in blue) and IS PO R
serious ILD (upper triangle in green). (B) Odds ratio and 95%CI for overall pneumonitis (lower triangle in blue) and ;
serious pneumonitis (upper triangle in green). NA: no data available. Novembe
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