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97. A method of reducing the risk of developing hypertension associated with a

therapy comprising an angiogenesis inhibitor comprising bevacizumab or an antibody that binds
essentially the same epitope on VEGF as bevacizumab, said method comprising:

(a) determining in a sample derived from a patient suffering from cancer the genotype at
polymorphism rs2305949 (SEQ ID NO. 3); and

(b) identifying a patient as less susceptible to developing hypertensin associated with a
therapy by an angiogenesis inhibitor comprising bevacizumab or an antibody that binds
essentially the same epitope on VEGF as bevacizumab, wherein the presence of CT or TT
genotype at polymorphism rs2305949 (SEQ ID NO. 3) indicates that said patient is less
susceptible to developing hypertension than a patient having a genotype of CC at polymofphism
152305949 (SEQ ID NO. 3): and "
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developing hypertension-in-aceordance-with-{h).

1+08.  The method of claim 97, wherein the therapy further comprises a

chemotherapeutic agent or chemotherapy regimen.

+19.  The method of any one of claims 9-7 to +88, wherein the angiogenesis inhibitor is
formulated for administration with one or more agents selected from the group consisting of

taxanes, interferon



43-

alpha, 5-fluorouracil, leucovorin, irinotecan, gemcitabine-erlotinib and platinum-based

chemotherapeutic agents.

+210. The method of any one of 9-7 to 1+-9 wherein the cancer is pancreatic cancer,

renal cell cancer, colorectal cancer, breast cancer or lung cancer.

4+311. The method of any one of claims 9-11 to +210, wherein the sample is a blood

sample.

+412. The method of any one of claims 9-11 to 4311, wherein the genotype is
determined by means of MALDI-TOF mass spectrometry.

o g . 2, - LeRoEr o) 2, e otz = tune
[SAwas 5 gy ¥ guEgasy vy N » FVCRNTRET Exes Y £ *i AXCTE AR

+613. An method of determining susceptibility of a patient to developing hypertension
associated with a therapy comprising an angiogenesis inhibitor comprising bevacizumab or an
antibody that binds essentially the same epitope on VEGF as bevacizumab, said method
comprising:

(a) determining in a sample derived from a patient suffering from cancer the genotype at
polymorphism rs4444903 (SEQ ID NO. 4), and

(b) identifying a patient as more or less susceptible to developing hypertension associated
with a therapy by an angiogenesis inhibitor comprising bevacizumab or an antibody that binds
essentially the same epitope on VEGF as bevacizumab based on said genotype, wherein the
presence of GA genotype at polymorphism rs rs4444903 (SEQ ID NO. 4) indicates that said
patient is more susceptible to developing hypertension than a patient having a genotype of GG or
AA at polymorphism rs4444903 (SEQ ID NO. 4), or the presence of GG or AA genotype at
polymorphism rs4444903 (SEQ ID NO. 4) indicates that said patient is less susceptible to
developing hypertension than a patient having a genotype of GA at polymorphism rs4444903
(SEQ ID NO. 4).
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4714, The method of claim +613, wherein the therapy further comprises a

chemotherapeutic agent or chemotherapy regimen.

1+£15. The method of any one of claims 4+6-13 to 1714, wherein the angiogenesis
inhibitor is formulated for administration with one or more-agents selected from the group
consisting of taxanes, interferon alpha, 5-fluorouracil, leucovorin, irinotecan, gemcitabine-

erlotinib and platinum-based chemotherapeutic agents.

1916. The method of any one of claims +6-13 to +815, wherein the cancer is pancreatic

cancer, renal cell cancer, colorectal cancer, breast cancer or lung cancer.

2017. The method of any one of claims 1+6-13 to 4916, wherein the sample is a blood

sample.

2418. The method of any one of claims +6-13 to 26-17 wherein the genotype is
determined by means of MALDI-TOF mass spectrometry.
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2419. A method of reducing the risk of developing hypertension associated with a
therapy comprising an angiogenesis inhibitor comprising bevacizumab or an antibody that binds
essentially the same epitope on VEGF as bevacizumab, said method comprising:

(a) determining in a sample derived from a patient suffering from cancer the genotype at

polymorphism rs4444903 (SEQ ID NO. 4); and
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(b) identifying a patient as less susceptible to developing hypertensin associated with a
therapy by an angiogenesis inhibitor comprising bevacizumab or an antibody that binds
essentially the same epitope on VEGF as bevacizumab, wherein the presence of GG or AA
genotype at polymorphism rs4444903 (SEQ ID NO. 4) indicates that said patient is less
susceptible to developing hypertension than a patient having a genotype of GA at polymorphism
154444903 (SEQ ID NO. 4):-and
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2520. The method of claim 2419, wherein the therapy further comprises a

chemotherapeutic agent or chemotherapy regimen.

2621. The method of any one of claims 24-19 to 2520, wherein the angiogenesis
inhibitor is formulated for administration with one or more agents selected from the group
consisting of taxanes, interferon alpha, 5-fluorouracil, leucovorin, irinotecan, gemcitabine-

erlotinib and platinum-based chemotherapeutic agents.

- 2722, The method of any one of claims 24-19 to 2621, wherein the cancer is pancreatic

cancer, renal cell cancer, colorectal cancer, breast cancer or lung cancer.

2823. Themethod of any one of claims 24-19 to 2722, wherein the sample is a blood

sample.

2924. The method of any one of claims 24-19 to 2823, wherein the genotype is
determined by means of MALDI-TOF mass spectrometry.
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