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Abstract Epithelial ovarian cancer is a common malignant tumor in gynecology. Due to the lack of early screening tools, it is gen-
erally found at an advanced stage, with high rate of recurrence and low 5—year survival rate hovering around 40%. Standard treatment is
extremely important, and satisfactory cytoreductive surgery, platinum—based combination chemotherapy, and maintenance therapy are
the cornerstones and keys to benefit patients with epithelial ovarian cancer. With the rapid development of precision medicine such as
targeted therapy and immunotherapy, what is the value of bevacizumab in the first-line treatment of epithelial ovarian cancer? This pa-
per explored the status and role of bevacizumab in the first—line treatment of epithelial ovarian cancer by sorting out the important clini-
cal studies and progress in the first line treatment and provided basis for the clinical selection of epithelial ovarian cancer patients.
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