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Efficacy of Different Doses of Intrapleural Infusion with Bevacizumab in the Treatment of

Malignant Pleural Effusion:A Network Meta — Analysis
DAI Bing"?, ZHAN Mei’, TIAN Fangyuan’, JIANG Xuehua'
(1. West China School of Pharmacy, Sichuan University, Chengdu, Sichuan, China 6100415 2. Department of Clinical Pharmacy, West China Hospital,
Sichuan University , Chengdu , Sichuan, China  610041)

Abstract: Objective To systematically review the efficacy of different doses of bevacizumab in the treatment of malignant pleural effusion.
Methods VIP, CNKI, WanFang, CBM, PubMed, Embase databases and the Cochrane Library were searched from the inception to July
30th, 2020 to collect randomized controlled trials (RCTs) of bevacizumab combined with chemotherapy in the treatment of malignant
pleural effusion by intrapleural perfusion. The data were extracted,and the quality of RCT was evaluated according to the Cochrane Sys-
tem Evaluator Manual 5.3.0, and then the network Meta — analysis was performed. Results A total of 16 RCTs were included. The
results of network Meta — analysis showed that the total effective rate of chemotherapy and 300 mg bevacizumab per week was not bet-
ter than that of chemotherapy and 150 mg bevacizumab per week [OR=1.40,95% CI (0.45,5.30)] and chemotherapy and 200 mg
bevacizumab every three weeks [ OR =1.60,95% CI (0.18,16.00)]. The total effective benefits between chemotherapy and 200 mg be-
vacizumab every three weeks and chemotherapy and 150 mg bevacizumabper week were similar[ OR =1.10,95% ¢1(0.12,10.00)1,
which were higher than those of other regimens. The most commonly used method of administration in the clinic, which is close to the
manual recommendation, is thoracic perfusion with bevacizumab at a single dose of 300 mg (or 5 mg/kg),this dose showed that the
total effective rates of chemotherapy and bevacizumab with different administration frequency were as follows:once every two weeks >
once a week > once every three weeks. Conclusion The optimization of dose and frequency of administration is the key in the clinical
application of intrapleural perfusion with bevacizumab in the treatment of malignant pleural effusion,the existing evidence shows that a
single dose of 300 mg(or 5 mg/kg),once every two weeks,can be used as a clinical recommendation. This study provides an evi-
dence — based basis for the off —label use of bevacizumab.

Key words: bevacizumab ; malignant pleural effusion;off —label drug use;network Meta — analysis
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Fig. 1 Literature screening flow chart
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Tab.1 Basic characteristics of included studies
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Tab. 2 Evaluation results of NOS scale included in the study(point)
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Fig. 4 Forest plot of network Meta —analysis: Efficacy of five interventions in the treatment of malignant pleural effusion
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Fig.5 TForest plot of network Meta — analysis:Efficacy of different frequency of administration in the treatment of malignant pleural effusion

2.7 HEMELSHERERREDHT

DLEA RCR A HEAR , SR A AILAS A5 Y % [#] 2 %500
B GEAT U AT, B R — 35, SR AR S5 AT 5
DL R R Ae b gz il 0 T < 1 1 DL BT 6. 45 i ST
FUEA S RIFR I3, Y& R AEAE A R A AR 0 P RETERL /D o
3 iFig

MPE Jhy B 910 P Iofgg 1 8 UL T A , HyR 7 i) &
B H bR T R, 45 5 A 5 T i o VEGE X FaE/)
20t il 9 (NSCLC) MPE 23R HA BB Aok,
Bl & T AP FHAR M L MPE B2 Wi 7e A= AL 0 T
20 s B )RR AR 7 A A 2 T A T AR K
Ji& K EWFFEIE], DURER APTIGYT MPE 24 A%, K7
EXFTF NSCLC, Al k3 NSCLC 1 MPE H #1416 &,
—E R P AR H AR I 9T R R S % 40ih

TR AR L, T 5 2 A e e o AR 45 R
AT + DURER BT A 150 mg J2 4 3 J& 200 mg 7]
N IS RCREST, BT 3 A 200 mg il EAY 13
WF5E S, 25 0T BeAFAE — 2 D e XURS: , 17 2 i 550 42 1)
ORfH~1, G255 SHER L IR G 25 R
300 mg (SR 5EF) MWF R IEAT WAL AT L8R, 244 2 JH
1 R4 25 YRR T8 M i 3 A 1 IR o IRt 22 i IR
FFHERR 300 mg Z5 250, A0 2 J8 1 R4 2505 =

& B 5 17
| micEH
BRERHEEREELT

5 — SR
ZNS 4 N
94 A 5 i il 1

85



- AW -
Drug Evaluation

AL

China Pharmaceuticals

2021 4E 6 H 20 H 55 30 #4512 )
Vol. 30, No. 12, June 20, 2021

MD {8
04
I\
/ \
/ \
/ \
4 \
/ \
// ‘\
0.5+ PE s N
’ - \
II ¢ ' \\
® / Ye -
/ \
/ b4 \
/ \
’I \\
1.0 ’/ \
/ \
/ \
/ \
i/ \\
i y ' MD {5
_4 -2 0 2 4

A AT + MRz E 4 (48 100 mg) B, L5 + WX E 3R
(#8150 mg)  C. L7 + M4kzk 245 (4 3 B 200 mg)  D. 4&
JF o+ WARZR 3 (4 300 mg)  E. L7
Ee BEMNENERIE

A. Chemotherapy + bevacizumab (100 mg per week) B. Chemotherapy +

bevacizumab (150 mg per week) C. Chemotherapy + bevacizumab (200 mg

every three weeks)  D. chemotherapy + bevacizumab (300 mg per week)

E. Chemotherapy

Fig. 6 Inverted funnel plot of total effective rate
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