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Abstract : Objective: To analyze the clinical value of bevacizumab as an anti-VEGFR pathway drug for lung
cancer. Methods: A total of 80 patients with lung cancer in our hospital were selected. The number table was
randomly divided into 2 groups with 40 patients in each group. The patients in the control group were given
chemotherapy, and the observation group was added with bevacizumab. The KPS score, total effective rate
and adverse reactions of the two groups before and after treatment were compared. Results: After treatment,
the KPS score of the observation group was higher than that of the control group, and the total effective rate
was higher than that of the control group, P<0.05. There was no significant difference in adverse reactions
between the two groups during treatment, P>0.05. Conclusion: Bevacizumab, as an anti-VEGFR pathway drug,
has a definite therapeutic effect on lung cancer. It can improve the health of patients, improve the treatment
effect, and has high safety without increasing adverse reactions.
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