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Reevaluation of anticancer drug efficacy: a systematic review and meta-analysis
using restricted mean survival time (RMST) as an efficacy parameter
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The restricted mean survival time (RMST) has received attention in recent
years as a measure for a time-to-event outcome because of i1ts robustness and clinical
interpretability. The aims of this study were to reevaluate the efficacy of anticancer drugs derived

from a meta-analysis based on hazard ratio (HR) and generate new clinically meaningful information
by using the difference in RMST as an alternative approach to the HR for measuring the efficacy.
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MEDLINE / EMBASE /
Cochrane Central Register
of Controlled Trials

Retrieved
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Excluded
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*  not research papers about clinical trials (e.g.,
review)
Full-text articles
n=16
Excluded
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« not clinical trials of PARP inhibitors (n = 5)
« no results on PFS (n = 4)
* not PARP inhibitors monotherapy trial (n=1)
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n==6
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