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Introduction

NSCLC is the leading cause of cancer-related mortality.
While combined therapy including savolitinib and
osimertinib appears promising, there exists a lack of
comprehensive pooled evidence regarding its anti-
oncological activity.

Methods

A comprehensive literature search was conducted in
MEDLINE, the Cochrane Central Register of controlled
trials, and ClinicalTrials.gov. Randomized controlled trials
and prospective single-arm studies evaluating savolitinib
combined with osimertinib were included. A random-effects

single-arm meta-analysis of proportions was performed
using logit transformation and inverse variance weighting,
with restricted maximum likelihood (REML) estimation and
Knapp-Hartung adjustment. Results were reported with a
95% CI, and heterogeneity was assessed using the 12
statistic. Sensitivity analysis was conducted using the
Freeman-Tukey transformation.

Results
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Conclusion References

Combined therapy shows encouraging results in selected
MET, post-TKI NSCLC. However, reliance on single-arm
data warrants further randomized controlled trials.
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