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Background Results

, , o * A total of 835 patients with a median follow-up of 25.1 months were identified.
 Although Bevacizumab has been approved since many years as first-line

treatment for stage IlIB-IV EOC, usage of bevacizumab in clinical routine is still / ~
controversially debated because of conflicting evidence. Fig. 2: Multivariate Cox regression analysis and Kaplan Meier plots for overall survival
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Tab 1: Baseline clinical and patient characteristics
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