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Bevacizumab (BV), a monoclonal antibody for the 
treatment of recurrence of glioblastoma, was approved in 
2009 in USA whereas today no such approval there is in 
the European Union.  BV showed a  higher response 
rates and prolongation of median at 6 month progression 
free survival (PFS) compared with historical treatment. 
The aim of this study was to evaluate the clinical benefit 
(CB)  of BV therapy alone or in combination in the 
treatment of recurrent glioma (RG). 
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Results: We enrolled 138 RG treated with BV. Of them 
52 are female (37%) and 87 are males (63%). The 
majority of patients were glioblastoma (N=112, 91%) 
previously treated with three lines of chemotherapy 
before BV (n=103). At enrolment 113 patients was 
receiving steroid. 60% of patients showed reduction of 
steroids dose (in 94% after the first infusion of BV). A CB 
was observed in 62% of patients without significant 
differences between patients treated with BV alone or in 
combination. Also 27 patients presenting progression 
disease at MRI showed a CB in (42%) during the 
treatment. Patients with a CB showed a rate of 
progression free survival (PFS) at 1 years of 17.6%, 
significantly higher (p 0.0001) than patients without CB 
(see figure 1). Also OS resulted significantly different 
(p=0.0009) between group with CB (rate of OS at 1 
years 37.9%) respect patients without CB 14.1% (see 
figure 2). 

In this study the majority of patients treated with BV 
reported a clinical benefit, even in those showing 
radiographic progression. Moreover, patients with clinical 
benefit showed a better rate of progression free survival 
at 1 year and a longer survival. Our results confirm the 
role of  BV in the treatment of recurrent glioma and the 
favourable impact on patients clinical symptoms. 

Methods:  Data of RG patients treated with BV alone or 
in combination treated in two Italian Center (National 
Cancer Institute Regina Elena of Rome and Department 
of Clinical and Experimental Oncology of PADUA)  since 
2012 were collected. CB was evaluated measuring  
reduction of steroid and improvement of Karnosfy 
Performance Status (KPS) of at least 20 point. 

Figure 2 Clinical benefit and overall survival
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Figure 1 Clinical benefit and progression free 
survival at 1 years
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