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The majority of patients who achieve a CR with first-line chemotherapy ultimately develop 

recurrent disease. These patients can be subdivided into platinum-sensitive or platinum-resistant 

groups. 12 In platinum-sensitive patients, disease recurrence occurs more than 6 months after 

cessation of initial platinum-containing chemotherapy. 12 Platinum-based therapies are typically, 

used to retreat these patients, in light of clinically meaningful responses observed in these patients 

following a second platinum-based treatment. 13 Currently, there is no optimal treatment strategy 

for platinum-resistant patients whose disease recurs within 6 months of completing initial 

platinum-based chemotherapy. 12,14 Despite a wide range of available treatments, prolonged 

survival has not been shown in this setting, and ORR is generally less than 20%.12,15 As 

resistant-disease is not curable, the goals of treatment for these patients include palliation of 

symptoms, prolonged survival and improvements in quality of life. 13,15,16 

Platinum-resistance is therefore a significant clinical problem for which improved 

treatment regimens are needed. In particular, bevacizumab (Avastin®), a monoclonal antibody 

targeted against the pro-angiogenic vascular endothelial growth factor (VEGF), holds significant 

therapeutic potential. 

SUMMARY 

The present disclosure contemplates a method of treating a patient diagnosed with a 

platinum-resistant ovarian cancer comprising administering to said patient an effective amount of 

an anti-VEGF antibody and a chemotherapeutic, wherein said patient received two or fewer prior 

anti-cancer regimens, wherein said treatment prolongs said patient's median progression-free 

survival time as compared to a platinum-resistant ovarian cancer patient receiving said 

chemotherapeutic alone. According to a first aspect, there is provided use of an anti-VEGF 

antibody in the manufacture of a medicament for the treatment of a patient diagnosed with a 

platinum-resistant epithelial ovarian cancer (EOC), fallopian tube carcinoma (FTC), or primary 

peritoneal carcinoma fPPC). wherein an effective amount of said anti-VEGF antibody and a 

chemotherapeutic is to be administered to said patient wherein said patient received two or fewer 
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prior anti-cancer regimens, wherein said chemotherapeutic is paclitaxel. wherein said anti-VEGF 

antibody comprises a variable heavy chain fVH) and a variable light chain (VL). wherein said VH 

has an amino acid sequence of SEO ID NO.2 and said VL has an amino acid sequence of SEP ID 

NO: l, and wherein said treatment prolongs said patient's median progression-free survival time 

as compared to a platinum-resistant ovarian cancer patient receiving said chemotherapeutic 

eeasistHtg-ef-padite^H^Qteeaa-eF-a-^eg^aled-MpeseHiat-dexefabiein • • (P-y&jr-whegekt-fiakt 

tfeatewit-^mleBgs-said--|?atiefttH3-^e€faj%-pfegFess»ft4fe«--s;Hf¥W'al time as—eempafed—te—a 

frfatewffi-fesistafrt—0¥ariaa--ea«eef--i3at4eBt-H;ee©w^^ In one 

embodiment, the platinum-resistant ovarian cancer is an epithelial ovarian cancer (EOC), a 

fallopian tube carcinoma (FTC), or a primary peritoneal carcinoma (PPC). In another 

embodiment, the patient is not refractory to previous platinum 
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We claim: 

1. Use of Aa-an anti-VEGF antibody in the manufacture of a medicament for the treatment 

of fef-tise-tft-a-ffl«tke4^£freafeg-a patient diagnosed with a platinum-resistant~evaria» 

earner epithelial ovarian cancer (EOC). fallopian tube carcinoma (FTC), or primary 

peritoneal carcinoma ( PPC). wherein 

an effective amount of aft-said anti-VEGF antibody and a chemotherapeutic is to be 

administered to said patient, wherein said patient received two or fewer prior anti-cancer 

regimens, wherein said chemotherapeutic is 

paclitaxelT-teeeteeafi-ef-a-^eegyteted-tipesem^-dexefabicin f-P£zB4. wherein said anti-

VEGF antibody comprises a variable heavy chain (VH) and a variable light chain (VL), 

wherein said VFI has 'an amino acid sequence of SEP ID NO;2 and said VL has an amino 

acid sequence of SEP ID NO: 1. and wherein said treatment prolongs said patient's 

median progression-free survival time as compared to a platinum-resistant ovarian cancer 

patient receiving said chemotherapeutic alone. 
3r.—The-anti-VBGfHtRtibody of eten4Tjv>%«:eifl-6at4^tetifflHB-fesigtaHt-evafki»-eaft6ef-is-aa 

epi4MM-©¥arias-eafte«M®©€)T-ar#iilepiaB4«b#-ea£ei®©ffia-{^^ 

periteaeal-ea¥eiHeffia-{PP€)7 

3r2LThe use anti- VEGF antibe#y-of claim 1, wherein said patient is not refractory to previous 

platinum treatment. 

4^3/The use aflfr-VEGF^bfttifeec-lv-of claim 1, wherein said patient has measurable disease 

according to RECIST 1.0 or CA-125 assessable disease according to the GCIG criteria. 

^AThe use anti-VEGF anttbedv-of claim 1, wherein said patient has an ECOG performance 

status of 0-2 and a life expectancy of at least 12 weeks. 

6t5/The use afiti-VEGF-astib#dy-of claim 1, wherein said effective amount of said paclitaxel 

is to be administered at 80 mg/m2 as a 1 hour intravenous infusion on days 1, 8, 15 and 

22 q4weverv four weeks. 
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9r4The use anti-VEGF antibody of claim 1, wherein said anti-VEGF antibody binds the 

A4.6.1 epitope. 

iQ-rlj. The use anti-VEGF antibody of claim 1, wherein said anti-VEGF antibody is 

bevacizumab. 

^aHaWe4tea¥y-eliaii^VH)-aft4^-¥ariakle4iglat-Gkatt^¥lj}rwfeet;eHHiai€^^ 

8ffiHie-«eM-^-Befi6e-©l-S-EQ4iW4©^a^sai4Vl7-has^aB-a-HaiHe-a6M~seq«eftee-ef-SEQ 

JWJOTIT 
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4-2T8. The use aBfe-VEGj^-aatit^-y-of claim 1, wherein said effective amount of said anti-

VEGF antibody is 10 mg/kg intravenously every two weeks or 15 mg/kg intravenously every 

three weeks. 

4-3T9. The usc>mHA44G4z-ttH$-il>Mly-of claim 4-28, wherein said effective amount of said anti-

5 VEGF antibody is to be administered initially intravenously over 90 minutes, with subsequent 

infusions over 60 minutes and then 30 minutes. 
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44rlO. The use anti VEGF antibody of claim 1, wherein said patient has a platinum free interval 

(PFI) of less than 3 months. 

44T.11. The use anti VSQF-aattbedy-of claim 1, wherein said patient has abdominal ascites. 

4-6T12. The use ftfltt-VEGF-afltibedv-of claim 1, wherein said treatment further improves said 

5 patient's objective response rate (ORR) as compared to a platinum-resistant ovarian cancer 

patient receiving said chemotherapeutic alone. 
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