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introduction sy —

Bevacizumab (BEV) is widely used in treating solid tumor malignancies, but
there is limited evidence directly comparing different doses, particularly in
ovarian cancer.

Figure 1: Study selection process.

Identification of studies via databases and registers

Table 1: Study characteristics of included studies
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Sensitivity and Subgroup Analyses

« Sensitivity (Table 3) and subgroup analyses (results not shown) confirmed the findings
from the primary analyses.
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disease stage, and histologic subtype.
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