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Paclitaxel plus bevacizumab
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* Patients with metastatic breast cancer frequently receive multiple
therapies during the course of their disease. Data on treatment
administered after progression were not collected in this trial,...

Miller, et al. New Engl J Med 2007
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CONCLUSIONS

Initial therapy of metastatic breast cancer with paclitaxel plus bevacizumab prolongs
progression-free survival, but not overall survival, as compared with paclitaxel alone.
(ClinicalTrials.gov number, NCT00028990.)
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Key words & further reading

o« JN\A AT —73— (biomarker)

« BBART> RR-T> b (clinical endpoint)
«RBEI> RR-1> b (surrogate endpoint)

* Fleming TR, DeMets DL. Surrogate end points in

clinical trials: are we being misled? Ann Intern Med.
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