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BACKGROUND RESULTS

» The central nervous system (CNS) is a major metastatic site in epidermal growth factor receptor mutations (EGFRm+) non-small cell lung cancer (NSCLC) patients, with the  » Indirect comparison results (Table 3)

detection rate of 25% to 40% among EGFRm+ NSCLC patients at initial diagnosis, and increasing to 50% during disease progression. « Zorifertinib exhibited a numerical advantage over osimertinib in terms of median point estimate survival of iPFS, PFS, and OS;
» EGFR-tyrosine kinase inhibitors (EGFR-TKISs) are currently the standard systemic therapy for EGFRm+ NSCLC patients. however, none of these differences reached statistical significance.

Table 3. Relative efficacy estimate of survival outcomes with MAIC and bucher method

Survival Before po.pula.tu.)n matching of | After pol?ulat.m.n matching of Osimertinib group | Bucher method
outcome zorifertinib group zorifertinib group

* Third-generation EGFR-TKIs was recommended as first-line treatment 1in guidelines worldwide. In China, osimertinib, an oral irreversible third-generation EGFR-TKI targeting sensitizing mutations and
T790M resistance, 1s reported to have the highest market share in the clinical application for patients with CNS metastases.
* Approved for marketing in China in November 2024, zorifertinib 1s the first EGFR-TKI specifically designed for EGFRm+ NSCLC patients with CNS metastases.

iPFS 0.47 (0.35-0.62) 0.39 (0.25-0.60) 0.48 (0.26-0.86) 0.81 (0.39-1.71)
» The comparative efficacy and cost-effectiveness of these two drugs in treating newly diagnosed EGFRm+ NSCLC with CNS metastases in China are still unclear. PES 0.72 (0.58-0.89) 0.57 (0.39-0.83) 0.69 (0.36-1.31) 0.83 (0.39-1.75)
OBJECTIVES OS 0.90 (0.67-1.20) 0.70 (0.41-1.17) 0.81 (0.40-1.63) 0.86 (0.36-2.08)

» To generate comparative efficacy evidence via matching-adjusted indirect comparison (MAIC) and assess the cost-effectiveness of first-line zorifertinib versus osimertinib for > Base case results

newly diagnosed EGFRm+ NSCLC patients with CNS metastases from the perspective of the Chinese healthcare system. * The incremental cost per QALY gained showed that zorifertinib was dominant (Table 4).

METHODS
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» Four state partitioned-survival structure (Figure 1):
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> A 30- le length lifetime horizon. '
30-day cycle length and a lifetime horizon progressive > Utility Inputs (Table 1)
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