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Expanding options in treating mCRC with Anti-Angiogenesis
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Targeting angiogenesis: anti-VEGF

ar
-"' Metastatic potential

Anti-VEGF antibodies may act against tumors in three ways

Early effects
1. Regression of existing tumor microvasculature
2. Normalization of mature vasculature

Continued effects
3. Inhibition of new tumor vasculature

Clinical Results in Metastatic Colorectal Cancer

Bevacizumab in combination with chemotherapy in
metastatic CRC

- IFL: increased activity in first line
- SFU/LV: increased activity in first line
- FOLFOX: increased activity in second line

- oxaliplatin-based: increased activity in first line
- cetuximab + irinotecan: high activity in irinotecan

refractory CRC
- bolus 5FU/LV + bevacizumab: not active in irinotecan

and oxaliplatin refractory CRC

Bevacizumab demonstrates PFS benefit
regardless of K-Ras mutation status

K-Ras mutant y K-Ras wild-type
(n=78, 34/44) IFL + Bevacizumab {n=152, 67/85)
— IFL + placebo
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