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[Abstract]  Objective

To perform quantitative evaluation for crizotinib, ceritinib, alectinib, brigatinib, ensartinib and

lorlatinib, so as to provide a basis for selecting anaplastic lymphoma kinase inhibitors ( ALK-TKIs) for medical institutions.

Methods

The drug evaluation of crizotinib, ceritinib, alectinib, brigatinib, ensartinib and lorlatinib was carried out by using the

evaluation dimensions, evaluation rules and evaluation methods of the " Quick Guidelines for Drug Evaluation and Selection in

Chinese Medical Institutions". Results
was 79.12, 80.50, 79.99, 82.00, 70. 14, 79. 31. Conclusion

The overall score of crizotinib, ceritinib, alectinib, brigatinib, ensartinib and loratinib

According to the score results, when introducing ALK-TKIs in

medical institutions, the recommended selection order is brigatinib, ceritinib, alectinib, lorlatinib, crizotinib, and ensartinib.
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