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Efficacy and safety of bevacizumab combined with chemotherapy for glioblastoma: a meta—analysis
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[Abstract] Objective To evaluate the efficacy and safety of bevacizumab combined with chemotherapy for glioblastoma. Methods
The databases of Pubmed, Cochrane Central, EMbase, CNKI, CBM, Weipu and Wanfang were searched for randomized controlled
clinical trials of bevacizumab combined with chemotherapy for glioblastoma. The test group was treated with bevacizumab combined with
chemotherapy as the intervention. The control group was treated with chemotherapy alone or bevacizumab alone. The meta analysis was
performed using RevMan 5.3 software. Results Eight randomized clinical trials were included, with a total of 2 586 patients, including 1
334 patients in the test group and 1 252 in the control group. The meta—analysis results showed that the progression—free survival and 6—
month progression—free survival in the test group were significantly longer than those in the control group (P<0.05); the objective
response rate and serious adverse reaction rate in the test group were significantly higher than those in the control group (P<0.05); there
was no significant difference in overall survival between both groups (P>0.05). Conclusions Bevacizumab combined with chemotherapy
can significantly improve the progression—free survival and objective response rate of glioblastoma, but it cannot extend the overall
survival. In addition, combination therapies can cause more adverse reactions.
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