WHAT IS CLAIMED IS:

1.  Use of ap-ant-VEGEantibedybevacizumab in the manufacture of a medicament for

treating a patient diagnosed with stage 11 or IV ovarian cancer, wherein the bevacizumab is to be

administered every three weeks at 15mg/ke for five cveles | starting at cvele 2. and carboplatin at

" . N - ;2
a dose of an area under the curve of 6 and paclitaxel at a dose of 175 mg/m” are to be

administered everv three weeks for six cvcles. starting on cvele 1: wherein a maintenance dose of

said bevacizumab at 15 mg/kg everv three weeks is to be administered for cycles 7 through 22;
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~and wherein the treatment

regimen effectively extends the progression free survival of the patient.
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42. The use of claim 1, wherein the patient is selected from the group consisting of: (a) a
patient diagnosed with previously untreated ovarian cancer, and

(b) a patient diagnosed with recurrent ovarian cancer.
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93.  The use of claim 1, wherein the progression free survival of the patient is selected from the
group consisting of: (a) a progression free survival extended by at least about 3.8 month or more

IS DY AN

‘bevacizumab maintenance

when compared to another patient not treated with the ¢

therapy, and (b) a progression free survival extended by at least about 2.3 months or more

compared to another patient not treated with ast-VEGEantibedvbevacizumab.
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fb)-bevasizumab.
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204, A promotional method, comprising promoting administration of an anti-VEGF antibody,

wherein the anti-VEGF antibody is bevacizumab; wherein the bevacizumab is to be administered

every three weeks at 15mg/ke for five cyeles . starting at cvele 2, and carboplatin at a dose of an

area under the curve of 6 and paclitaxel at a dose of 175 me/m” are to be administered every three

weeks for six cveles, starting on evele 1: wherein a maintenance dose of said bevacizumab at 15
me/ke every three weeks is to be administered for cvcles 7 through 22; concusrent-with

1

chemotherapy-followed - byanti-VEGE-maintenance-therapy-for treatment of stage 1] or IV

ovarian cancer in a human subject so as to increase progression free survival of the subject.
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225, The method of claim 284, wherein the promotion is selected from the group consisting of:
(a) a promotion by a package insert, wherein the package insert provides instructions to receive

cancer treatment with an-anti-VEGE-antibedvbevacizumab,

(b) a promotion by a package insert accompanying a commercial formulation of the-anti-VEGE
antibedybevacizumab,

(c) a promotion by a package insert accompanying a commercial formulation of the

hemeotherapentic-agentspaclitaxel and carboplatin,
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(d) a promotion by written communication to a physician or health care provider, and

(e) a promotion by oral communication to a physician or health care provider.

236. The method of claim 264, wherein the promotlon is to be followed by the treatment of the

subject with the bevacizumab, ¢ spaclitaxel

and carboplatin, followed by bevacizumab Mmamtenance therapy.

247. A business method, comprising marketing an anti-VEGF antibody therapy concurrent with
chemotherapy followed by anti-VEGF maintenance therapy for treatment of stage I1I or IV
ovarian cancer in a human subject so as to increase progression free survival of the subject,

wherein the anti-VEGF antibody 1s bevacizumab; wherein the bevacizumab is to be administered

every three weeks at 15me/ke for five cycles | starting at evele 2. and carboplatin at a dose of an

~ . - P P
area under the curve of 6 and paclitaxel at a dose of 175 meg/m” are to be administered everv three

weeks for six cveles, starting on ¢yele 1: wherein a maintenance dose of said bevacizumab at 15

me/ke every three weeks is to be administered for cveles 7 through 22.

258. The method of claim 247, wherein the marketing is to be followed by treatment of the

subject with the anti-VEGE-antibedybevacizumab concurrent with chemotherapy followed by
anti-VEGE bevacizumab maintenance therapy.
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299, A kit for treating previously untreated stage 11l or I'V ovarian cancer in a human patient
comprising a package comprising an anti-VEGF antibody composition and instructions for using
the anti-VEGF antibody composition in combination with paclitaxel and carboplatin followed by
anti-VEGF maintenance therapy, wherein the instructions recite that the progression free survival
for patients receiving paclitaxel, carboplatin and anti-VEGF antibody is 18.3 months with a
hazard ratio of 0.79; wherein the anti-VEGF antibody is bevacizumab; wherein the bevacizumab

is to be administered every three weeks at 15me/ke for five cvcles | starting at cyele 2. and

carboplatin at a dose of an area under the curve of 6 and paclitaxel at a dose of 175 mg/m” are to

be administered everv three weeks for six cveles, starting on cvele 1 wherein a maintenance dose

of said bevacizumab at 15 mo/ke every three weeks is to be administered for cveles 7 through
27
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