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Tab 1 Comparison of therapeutic effects between weekly schedule and every-3-week schedule

Squamous cell  Weekly schedule Every-3-week P Adenocarnoma  Weekly schedule  Every-3-week schedule P
carcinoma (n=41) schedule (n=59) (n=32) (n=34)
ORR, n (%) 16 (39) 21(36) 0.727 19 (59) 8(24) 0.003
PFS (month) 4.8 77 0.041 77 5.3 0.070
0S (month) 12.0 14.6 0.339 13.2 10.7 0.341
%2 SMRBEMARNTT AR
Tab 2 Comparison of different regimens with bevacizumab
Regimens Maintenance with Bev ORR (%) 0S (month) PFS (month)
nab-Pax+Cb+Bev!™ No 31% 16.8 9.8
Gem+C+Bev!® Yes 20.1% 6.7
Pax+Cb+Bev!"”! Yes 35% 12.3 6.2
Pem+Cb+Bev!'! Yes 55% 14.1 7.8
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