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:/° Envonalkib and iruplinalkib demonstrated promising anti-tumor activity and safety in advanced anaplastic lymphoma Kinase (ALK)-positive non-
' small cell lung cancer (NSCLC) in the first-in-human phase III study. :

[
:: This study examined the cost-effectiveness of , and in the Chinese healthcare setting. !
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* Envonalkib and iruplinalkib were dominant compared with crizotinib, and the ICER of °
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. Envonalkib (vs iruplinalkib) 6.56 (5.61) 0.95 -10.874.34
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