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LR (65 BR)33 A fEba ik - BhiRfEZESE 2 © bevacizumab fFAILELEREE Ry 4.4% - BUEHEHL
EI6R & 1.9% - NiiERSE AR (BRI 0.7% - BSEREA(LE2/GHR 0.4%) -

2. RRPEOMR—KES 25 BEEER > —RIEFEREQKGRD - BIREGERA TR AR 2
H0 79 N B ER 4% ] g th A AWAR IE B B DAL -
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6. Squamous cell i A Bevacizumab > 5yisR% H i -

7. PEARIEHIE aspirin > WA A0 Ay EFE -

Management of adverse events due to bevacizumab

Adverse event Precautions/monitoring Management/therapy

Hypertension (=il | Medications Monitoring 1. WfEaF T &TIREABEN >20 mmHg = [

FEX) 1. (AR, SaRERTRd, | B >160/100 WISSeRiER) , (28 » S ERMKE
AR, JEE% - B IEF & —/NEF - EEH4EEE - e RV - (R
2. Wt GHEMEE - | EEEERE grade 3 EiEE £547 >1 hour,

F labetalol (if pulse >65) or hydralazine (if pulse
<65). B LR ESE -

2. Grade 1: %44

bevacizumab. “~FIIE¥E.

3. Grade 2: {2 bevacizumab

GRS e U BASE, 55 A2 51

<160/100 - FHFa45bevacizumab

Grade 3: {& bevacizumab B ZIif B F] B4
fil. WR—EHE - MR —E AT R
#] > /=bevacizumab

4. SmEEEHM (hypertension crisus): £
bevacizumab

Proteinuria (FR& Monitoring 1. 1+ proteinuria (dipstick):

H) 1. Monitor by dipstick 4 bevacizumab
urinalysis before each cycle | 2. JRZEEH <29 (24-h urine):
2. If >2+ proteinuria on %M bevacizumab EIEEH] 24/NIFFREEH o 415
dipstick urinalysis, check 24/NBF FREH FEZE < 19, =¥ dipstick B
24-hour urinary protein. HI o
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TEBE A
RER S AR S AR SR - R 2o



3. [REH > 29 (24-h urine):

{& bevacizumab, N JCEARRITFHIFREH -
WRIREHEE <2g > H4E

bevacizumab -

B-3(HF % KFEZE <2, {F bevacizumab -
4. HNephrotic syndrome:

{&£ Bevacizumab

Bleeding (Hi1m)

1. FREZESABMmE

2. 4 bevacizumab Fij &%
A coagulopathy =¢E4%P15E
e

3. RNEJ A BRI

% e

1. Grade 1 or 2 S EREEZ > EH
bevacizumab
2. Grade 3 or 4: {£FBevacizumab

Venous
thromboembolic
events (Aff222)

1. Grade 3 B(E4ME3E pulmonary embolus:

& bevacizum 2 2HAHF| HistinEEasERER -

2. Grade 4 (ffif22€): {£ bevacizumab Ei%5F 31
SEITERE ©

Bevacizumab fEjE AfEE
& » AJEAT4GEE -

3. WG SR apHy AR - {5 bevacizumab -

B HUARIM RS

Arterial
thromboembolic
events (BhHkf222)

1.9% A/ arterial
thromboembolism ¥ 525>
65 y/o.

BEGEHN » A4
thromboembolic event, {%
bevacizumab. HEEFEE
TE BRI - P B4R EE -

1. fEEfEkntt » SREEVIHEERE ASA -
2. {Efa] thromboembolic 4 > £/
bevacizumab -

Wound
complications ({51

DFERIE)

1. Filo{&28 KGR
% > FFAtR% bevacizumab.
2. For elective surgery during

R

bevacizumab therapy,{£%% 5
b 6-8 1% - FIET T -

3. {#H bevacizumabfyEis:
T, BEHIGOGRHE (B
IEGE R &, B )

1. /& bevacizumab - A E(TE L HFEE - HF]
E I

2. ¢4 (fistula) » {2 bevacizumab

3. WEIIZIEE » {F bevacizumab -

4. YIEREIEEE - /£ bevacizumab -

Gl perforation (%

HETL)

1. H#= % (diverticulitis), i
PH 2, RE P N TR B AL AN

1. WEGHEZL, FH

Bevacizumab -
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(abdominal carcinomatosis),
ENC N AE e E s
HERERER » B/ BRRHRYAS -
2. ARGREERE RS EUETT
Bt o BN IRERETL -
3. EHAEA ASA/NSAIDs
A

(I E i A

a. [RSFiEZL (fluids,

antibiotics)

b. Filr/ A ERRHIE L HFE)
2. WHEEE » %81 PPl or H2

3. mEB TG ET -

Reversible B HIMESR:
leukoencephalopathy | E&Ji#{E (seizures),iEE ~ =
Syndrome (R[Zi141% | BReE - HETE (visual
REEN BN S E(gET) | disturbance) , PEE
(cortical blindness)

1./% bevacizumab
2. EAREEIE (AEER)
3. WA SMmER » 2] -

F Bevacizumab"'

) VEGFA E|VEGFA
ziv-Aflibercept VEGFB VEGFC VEGFC Ang2
PfF VEiFD VEiFD “PF.03446962 |
TRC105):L | %

CD105 § f
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Mell WRefRS VEGRRZ vedrn ..LY21572991—-|&LK1
I TGFRRIl
Endothelial Cell Regorafenib
Sunitinib
Sorafenib

Axitinib

Pazopanib

Migration Proliferation Survival Permeability

-

Angiogenesis

'}
I Py

Demcizumab
MEDIOB32
REGN-421

It | B | DDA b
Wl 1z PoGFR FoFR

Notch !
it | e | ErGE e e

A PUR AR TR RGN - PriEeVRITER] - BIEEEYIASHRITER « IRABIRRIAAVENR « 3ET

O RS R rTRERITE A -

@I Y E B2 EBEEMTZEIEHE THY Common Terminology Criteria for Adverse Events (CTCAE, Y igH
REMREEAE), AN AN B bR > i B EFENERERE SR - o0 HE RSER 8 77
FBSH (18R ~ Hal Q&) ~ BREEQ &), BEan(4 4%) ~ JET (580 « EIRIEAE 3 DL EAVEIERIRY » FESR2E

PLE o

S

i

=

AEMEH- ST EHEEH

| =]
Ei n‘Fbrm‘aﬁ&h

\ JEH?
B HIEE R s T

Stera

%gl-ﬁ_ 2015



