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ABSTRACT OBJECTIVE To systematically evaluate the correlation between dynamic changes in inflammatory markers during
treatment with epidermal growth factor receptor-tyrosine kinase inhibitors (EGFR-TKIs) in non-small cell lung cancer (NSCLC)
patients and therapeutic efficacy, with the aim of providing evidence-based support for clinical prognosis assessment and treatment
strategy adjustment. METHODS Databases including PubMed, Embase, Cochrane Library, CNKI, Wanfang Data, and CBM were
searched from the inception to July 20, 2025. Following literature screening, data extraction and quality assessment, descriptive
analysis was conducted on the outcomes of included studies. RESULTS A total of eight studies were included to analyze the
correlation of 6 inflammatory markers before and after treatment with EGFR-TKIs with therapeutic efficacy. The risk of bias
assessment identified six high-quality studies and two moderate-quality studies. Among these studies, seven studies demonstrated
that lower levels of neutrophil-to-lymphocyte ratio (NLR), derived neutrophil-to-lymphocyte ratio (dNLR), platelet-to-lymphocyte
ratio (PLR), and monocyte-to-lymphocyte ratio (MLR ), higher lymphocyte-to-monocyte ratio (LMR) before treatment, as well as
decreased NLR and MLR and increased LMR after treatment were associated with longer median progression-free survival. Five
studies indicated that lower levels of NLR, dNLR, PLR, and interleukin-6 (IL-6), higher LMR before treatment as well as
decreased NLR and dNLR and increased LMR were associated with longer median overall survival. Three studies indicated that
lower levels of IL-6 were associated with a higher objective response rate, while the association of these markers after treatment

remained controversial; another study showed that an early
decline in NLR, MLR, and PLR after treatment may be
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