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Hypertension Risk of Bevacizumab for Non-Small-Cell Lung Cancer .
A Systematic Review
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[ Abstract] Objective Bevacizumab is widely used in the treatment of colorectal cancer,lung cancer and breast cancer. However, some
studies have found that the risk of hypertension in patients with non-small-cell lung cancer ( NSCLC) is significantly increased by using
bevacizumab. The purpose of this meta-analysis was to determine the overall risk of hypertension in patients with NSCLC treated with
bevacizumab. Methods Randomized controlled trials of bevacizumab for NSCLC was collected from Embase, PubMed, Cochrane and other
related electronic databases from the beginning of database construction to August 1,2021. The data were extracted and the total incidence,
odds ratio( OR) and 95%CI were calculated using random effect or fixed effect model. Results A total of 13 articles were included in this
study, including 4 116 cases (1 936 cases in the experimental group and 2 280 cases in the control group) . In patients with NSCLC, the
incidences of hypertension and above grade 3 hypertension in patients who received bevacizumab were 17% (95% CI 8% ~26% ) and 8% ( 95%
CI 5% ~11% ) respectively. Patients who received bevacizumab had an increased risk of hypertension and above grade 3 hypertension[ OR =
2.05(95%CI 1.37~2.72) ,’'=0,P<0.001;0R=1.41(95%CI 1.01~1.81) ,I’=0,P<0.001]. Conclusion Bevacizumab significantly
increases the risk of hypertension in patients with NSCLC.
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