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Abstract: Objective To analyze the clinical manifestations and characteristics of adverse reactions related to thromboembolism
induced by bevacizumab, and provide reference for its safe clinical use. Methods Case reports of thromboembolism induced by

bevacizumab in the CNKI, Wanfang, VIP, PubMed, and Web of Science from the inception of these databases to January 2025 were

9 < 99 ¢ 99 < 29 <

searched by using “bevacizumab” “thrombosis” “embolism” “adverse reactions” “bevacizumab” “thrombosis” “embolism” “adverse
reactions” as search terms. Statistical analysis was conducted on the gender, age, nationality, underlying disease, usage and dosage of
bevacizumab, combination therapy, presence of thromboembolism before medication, time, type, affected area, intervention and
outcome of thromboembolism of patients. Results A total of 24 literatures were included, involving 24 patients, including 13 males
(54.17%) and 11 females (45.83%), ranging in age from 25 to 79 years old, with an average age of 58 years old. The primary disease
of 23 patients was malignant tumor, mostly colorectal cancer, and lung cancer, and all of them were treated with other chemotherapy
drugs. One patient had macular degeneration with retinal hemorrhage and was treated with bevacizumab monotherapy. Among the 24

patients, venous thromboembolism occurred in 14 cases, arterial thromboembolism in 8 cases, and arterial thromboembolism combined
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with venous thromboembolism in two cases. 16 Patients improved after discontinuation and/or symptomatic management, 7 died and

one was not described, indicating the potential risk of death. Conclusion Clinical workers should pay attention to the adverse reaction

of thromboembolism induced by bevacizumab, especially arterial thromboembolism. Strengthen medication monitoring and patient

follow-up to ensure the safety of clinical medication.
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