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Safety of Neoadjuvant Bevacizumab plus Pemetrexed and Carboplatin
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[ Abstract ] Background and objective Bevacizumab has showed its efficacy in advanced non-squamous lung can-
cer. The aim of this study is to assess the safety of bevacizumab plus pemetrexed and carboplatin neoadjuvant chemotherapy
in patients with lung adenocarcinoma. Methods 25 patients with IIIa lung adenocarcinoma undergoing lobectemy or pneu-
monectomy with mediastinal lymphadenectomy after induction bevacizumab (Bev) plus pemetrexed/carboplatin (PC) were
selected. Toxicity of chemotherapy and postoperative complications were analyzed. Results Grade 3 or 4 neoadjuvant-related
adverse events included fatigue (3 patients), neutropenia (3 patients), hypertension (1 patient). The adverse events thought to
be related to bevacizumab included epistaxis in 2 patients (grade 1: 1; grade 2: 1) and hypertension in 3 patients (grade 1: 2;
grade 3: 1). Postoperative complications included pneumonia in 2 patients, bronchial stump insufficiency in 1 case, atelectasis
in 2 cases, and arrhythmia in 1 case. Hemorrhage events, thromboembolic events and wound-healing problems were not ob-
served in the perioperative period. Conclusion The treatment modality of neoadjuvant Bev-PC appears to be safe and tolerant
in patients with stage IIla lung adenocarcinoma.
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Tab 1 Clinical charateristics of patients (n=25)
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Chacrateristic

n Percentage

Age (yr) Middle age/Range

Gender Male/Female
Surgery Pneumonectomy/Lobectomy
Location Centrl/Peripheral

Smoking Never/Former/Current

8/3/14

49/30-65 N

12/13 48/52
7/18 28/72
5/20 20/80
32/12/56
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Tab 2 Toxicity of chemotherapy

Adverse events

n Grade 3 or4

Nonhematologic
Epistaxis
Hypertension
Fatigue
Nausea
Diarrhea
Asthenia

Hematologic
Neutropenia
Anemia

Thrombocytopenia
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