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Body: Background: Bv is a novel anti-angiogenic agent used in many advanced solid tumours, including
non-squamous NSCLC. In contrast to clinical studies where enrolled pts are fit, many elderly NSCLC pts
suffer from co-morbidities and often have history of a CVD. Methods: Medical records of 2672 pts
diagnosed with NSCLC between 2001-2012 were screened. We identified and examined pts ≥75 yrs old
treated with bev, for their demographics, clinical data and treatment (Tx) details. We focused on those
elderly pts with stable pre-existing cardiovascular disease. Results: 356/2672 NSCLC pts received Bv at
any Tx line. 33/382 (8,6%) were ≥75 yrs old. Of those, 29 had various co-morbidities including 19 pts with
stable CVD on medical Tx. In the 19 pts with CVD the male:female ratio was 17:2 and mean age 77 yrs
(range 75-86). 8/19 pts had impaired renal function. All pts were of Performance Status ECOG 0/1. Median
number of Bv cycles was 5 (range 2-11). 17/19 pts experienced ≥1 side effects (11 epistaxis and
haemoptysis, 5 proteinuria, 4 hypertension) which led to treatment discontinuation in 5 pts. No major/fatal
adverse events were noted. 8/19 pts (42%) showed radiological partial response and 5 (19%) stable
disease (total disease control rate 61%). Median survival from initiation of Bv till death/last follow up was 7
months (range 2-28, 95% CI 5.14-12.55). Conclusions: Treatment with Bevacizumab seems to be safe and
effective in elderly NSCLC patients with controlled pre-existing cardiovascular disease and good PS. These
patients might benefit from participation in clinical trials similarly to younger NSCLC patients.
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