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[ Abstract ] At present, non-small cell lung cancer is one of the highest incidence of cancers in the world, and its
incidence increased year by year, this situation prompted people to continue to seek a variety of treatment in order to extend
the survival of patients and improve the quality of life of patients. This review aims to discuss the progress of bevacizumab in

the treatment of non-small cell lung cancer, through the clinical data so far to explore the clinical use of the drug, the choice of

patients and the future direction of development.
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Tab 1 Main clinical trials of bevacizumab in chemotherapy-naive patients with advanced NSCLC

References Treatment Bevacizumab (mg/kg)  RR (%) PFS (mo) TTP (mo) 0OS (mo) Case (n)
Johnson et al 2004"! CBDCA+PTX+BEV 0 18.8 4.2 14.9 32
7.5 28.1 4.3 11.6 32
15.0 31.5 74 17.7 35
Sandler et al 2006 CBDCA+PTX=£BEV 0 15.0 4.5 10.3 444
15.0 35.0 6.2 12.3 434
Yokoi et al 20141 CBDCA+PEM+BEV 15.0 69.6 8.6 18.6 2,302
Takiguchi et al 2015 CBDCA+TXT+BEV 15.0 74.4 6.2 224 39
Seto et al 20141 TARCEVAZBEV 0 9.7 77
15.0 16.0 75
Gridelli et al 2016 TARCEVAZXBEV 0 10.0 100
15.0 16.7 100

RR: response rate; PFS: progression-free survival; TTP: time to tumor progression; OS: overall survival; BEV: bevacizumab; CBDCA: carboplatin; CDDP:

cisplatin; PTX: paclitaxel; TXT: docetaxel; PEM: pemetrexed; TARCEVA: erlotinib; NSCLC: non-small cell lung cancer.
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