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ANTI-VASCULAR COMBINATION REGIMENS
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PHARMACODYNAMIC/ BIOMARKER IMAGING OF ANGIOGENESIS
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e PROOF THAT VEGF IS INHIBITED IN PATIENTS

Wedam JCO 2006
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A DCE-MRI PROPORTIONAL TO DOSE OF VEGFi
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VASCULAR HETEROGENEITY

Jayson, JNCI, 2002
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BASELINE ENHANCING FRACTION PREDICTS OUTCOME IN OVARIAN CANCER

O’Connor, Clin Cancer Res (In press)
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[18F]-FLT: BIOMARKER FOR BEVACIZUMAB IN GLIOMA

Chen, JCO 2007
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INTERSTITIAL PRESSURE

Willett, Nat Med 2004
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THE VEGF FAMILY AND ITS RECEPTORS

Bevacizumab CDP 791
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CDP-791 IS A BIOLOGICALLY ACTIVE KDR ANTAGONIST

Ton, Clin Cancer Res (In Press)
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E DOSE-LEVEL RELATED INHIBITION OF 3D TUMOR GROWTH
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DCE-MRI

Evaluated in several phase I/l trials of VEGF inhibitors
ADCE-MRI a Dose

ADCE-MRI o Disease Stabilisation

Heterogeneity is clinically significant

Pure KDR antagonists might not impact on tumour permeability
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Volumetrics
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