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Recent advances in clinical research on antivascular targeted therapy in ovarian cancer
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[Abstract] Targeted therapy is mainly based on the characteristics of cancer cells different from the general cells, so as to promote the

reduction of patients' cancer cells and minimize the side effects on the body. At present, many of the applied anti-tumor targeted

therapy used involves anti-vascular drugs, and many new methods are still in the process of continuous exploration, and have

been widely used. Through the discussion of antivascular targeted therapy for ovarian cancer, this paper aims to improve the

effect of ovarian cancer treatment, the main technical problems faced, and its therapeutic development prospects.
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