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Research progress on bevacizumab in treatment of advanced ovarian cancer
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Abstract: The prognosis of advanced ovarian cancer (AOC) is generally poor, and the current treatment strategies have limited
effectiveness. Bevacizumab effectively inhibits the activity of vascular endothelial growth factor A (VEGF-A) by blocking the
formation of new blood vessels in tumors, thereby suppressing tumor growth. Multiple studies have shown that this drug can
significantly improve the AOC patients and has been recommended by multiple clinical guidelines for the treatment of AOC. However,
Bevacizumab has not yet been widely accepted and standardized in clinical applications, and there are controversies regarding its
application scope, combination therapy strategies, drug resistance, and adverse drug reactions. Systematically reviewing the mechanism
of action, medication strategies and efficacy, safety, and drug resistance of bevacizumab in the treatment of AOC is of great significance
for evaluating its clinical therapeutic value and exploring scientific drug use.
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Fig. 1 Mechanism of bevacizumab in ovarian cancer
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Table 1 Clinical trial of bevacizumab as the first-line treatment for advanced ovarian cancer
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Table 2 Clinical trial of bevacizumab in treatment of recurrent advanced ovarian cancer
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