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[ Abstract ] As the first anti-angiogenesis monoclonal antibody, bevacizumab has been an vital component of front
line regimen of advanced nonsqaumous non-small cell lung cancer (NSCLC). It increase the efficacy of chemotherapy, epithelial
growth factor receptor tyrosine kinase inhibitors and immune checkpoint inhibitors. This article is an important review of existing
randomized controlled clinical research, hoping to provide a reference for clinical treatment. The addition of bevacizumab reduces

the risk of disease progression in patients with advanced non-squamous NSCLC significantly. Specific combinations can also re-

duce the risk of death. The best combination plan needs to be confirmed by new randomized controlled studies.
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Tab 1 Phase 3 randomized studies of bevacizumab and platinum based double agents chemotherapy as front line treatment for advanced NSCLC

Study Regimen n ORR (%) PFS (mon) 0S (mon)
ECOG 4599 Carboplatin+paclitaxel+bevacizumab 15 mg/kg 434 35.0 6.2 12.3
Carboplatin+paclitaxel 444 15.0, P<0.001 4.5,HR=0.66 10.3,HR=0.79
AVAIL Cisplatin+gemcitabine+bevacizumab 15 mg/kg 351 34.6, P=0.046 6.5, HR=0.82 13.4, HR=1.03
Cisplatin+gemcitabine+bevacizumab 7.5 mg/kg 345 37.8,P=0.000,3 6.7, HR=0.75 13.6, HR=0.93
Cisplatin+gemcitabine 347 21.6 6.1 13.1
PointBreak Carboplatin+pemetrexed+bevacizumab 15 mg/kg 472 3441 6.0, HR=0.83 12.6, HR=0.949
bevacizumab+pemetrexed maintenance
Ccarboplatin+paclitaxel+bevacizumab 15 mg/kg 467 33.0 5.6 13.4
bevacizumabmaintenance
AVAPERL Cisplatin+pemetrexed+bevacizumab 7.5 mg/kg 376 22.7
then randomization
Bevacizumab 7.5 mg/kg+pemetrexed maintenance 128 7.4,HR=0.48 17.1, HR=0.87
Bevacizumab 7.5 mg/kg maintenance 125 3.7 13.2
BEYOND Carboplatin+paclitaxel+bevacizumab 15 mg/kg 138 54.0, P<0.001 9.2, HR=0.40 24.3, HR=0.68
Carboplatin+paclitaxel+placbo 138 26 6.5 17.7
PRONOUNCE Carboplatin+pemetrexed pemetrexed maintenance 182 23.6,P=0.414 4.44, HR=1.06 10.5, HR=1.07
Carboplatin+paclitaxel+bevacizumab 15 mg/kg 179 27.4 5.49 1.7
bevacizumab maintenance
ACRIN 5508 Carboplatin+paclitaxel+bevacizumab 15 mg/kg 1,516 30.3
then randomization
Bevacizumab maintenance 287 12.5 4.2 14.4
Pemetrexed maintenance 294 18.7 5.1, HR=0.85 15.9, HR=0.86
Bevacizumab+pemetrexed maintenance 293 21.2 7.5,HR=0.82 16.4, HR=0.9
COMPASS Carboplatin+pemetrexed-+bevacizumab 15 mg/kg 856
then randomization
Bevacizumab maintenance 295 4.0 19.6
Bevacizumab+pemetrexed maintenance 299 5.7, HR=0.67 23.3, HR=0.87

ORR: objective response rate; PFS: progression free survival; OS: overall survival; NSCLC: non-small cell lung cancer.
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