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GOG-0213
Informed Consent
Page 1 of 37

GYNECOLOGIC ONCOLOGY GROUP
ImRABESZI)V—T (GOG)

SUGGESTED PATIENT INFORMATION/INFORMED CONSENT

(#E52hR) BERARAXE / REE

TITLE OF RESEARCH PROJECT: A PHASE Il RANDOMIZED CONTROLLED CLINICAL
TRIAL OF CARBOPLATIN AND PACLITAXEL (OR GEMCITABINE) ALONE OR IN
COMBINATION WITH BEVACIZUMARB (NSC #704865, IND #113912) FOLLOWED BY
BEVACIZUMAB AND SECONDARY CYTOREDUCTIVE SURGERY IN PLATINUM-SENSITIVE,
RECURRENT OVARIAN, FALLOPIAN TUBE AND PERITONEAL PRIMARY CANCER.
NCI-SUPPLIED AGENTS: BEVACIZUMAB (NSC #704865, IND #113912) (10/01/12)

NCI Version 06/23/2014

TSFFERSHOBRMBEE. REMERESLUNEEICH T ZRNEERBFHOF
. BEUANRTSFENRTUSFRIV(ERFT ALY ED) OfBEERICANY
ART2HBEFEEZE L TERALEGSOFUEERF TS5 Y ALBEIIHEEERRS
B

NCI (2 & BHEHIIRME : XN X T (NSC#704865,IND#113912)  (10/01/2012)

NCI#&S2H : 06/23/2014

PRINCIPAL INVESTIGATOR:

LRICHBIFARZOREDEERRS :

Y"HETOZXE (BRE) : BEOEHRREATIISALIEVIERLEREA,

GENERAL
—RRR9EEIR

This is a clinical trial, a type of research study. Your study doctor will explain the clinical trial to you.
This consent form explains why this research study is being performed and what your role will be if you
choose to participate. This form also describes the possible risks connected with being in this study.
After reviewing this information with the person responsible for your enrollment, you should know
enough to be able to make an informed decision on whether you want to participate in the study.

ChiZBERSRERBREWD IFR] T, BEHEBROARICDWTIE, BYEEMLYBEEICH
BALVELETD

COREBHBANETIE. SEAOMEDEHEER. ZLTSMTIHSDHEDEEICDON
THBALET, £/, COEBRSNICEELTEIUBB YRZICDOVWTHHBLET, H
BEPERSEBRICEMTINESINICERTIALEIORBTEFERL, BRRICBMTEMNE
IMICONWTEHALBRES/LTREITESLSIC. THICEBBIIVNENHUET,

Clinical trials include only people who choose to take part. Please take your time to make your decision
about taking part. You have also been told that you have the option not to participate. You may
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Page 2 of 37

discuss your decision with your friends and family. You can also discuss it with your health care team.
If you have any questions, you can ask your study doctor for more explanation.

RRAERRE. HBRANOBMICRABEENAEADAHEFNRELTNET, BMEhEMNE DML,
BEEDTTRELTTFE, BERFERICEZMULEGCEVWDBRBIHYET, TRARD
RiE. HHINL, BRICHLO>TVWSERRS v 7ICHAEENDIZDDHEINWTLLD. BUE
BOACEWELES, BYEEMETERRIEE,

This study is being carried out under the sponsorship of the Gynecologic Oncology Group (GOG); an
organization dedicated to clinical research in the field of gynecologic cancer. The GOG is funded by the
Federal Government through the National Cancer Institute (NCI). The GOG will also receive support
for this study from Genentech.

COREIIBARDBASEROBERAREZEZMICTERD ., BABEEI V-7 (606 ) MR
BT5bH0TY, GG [TKREEIEMZER (NCI ) 2BLTTAYAKFAMNS BLEH%
ZTOWET, i OCIECOEBRERBTAICHAEY S RTINS HTEESIT
TWET,

You are being asked to take part in this study because you have ovarian, fallopian tube or
peritoneal primary cancer that has come back after your original treatment.

HIE/IPERE. BER. ELERREBREORYDBRERIFLRIKAVERLLC
EDS. CORBANDEMZEZEBHNLTVWET,

WHY IS THIS STUDY BEING DONE? (08/04/08) (06/22/09) (08/29/11) (12/19/11) (10/01/12)

COMARBAD/=DICTONBIDOTTN?

Standard treatment for your type of cancer usually consists of two chemotherapy drugs, carboplatin and
paclitaxel or carboplatin and gemcitabine, which are given every three weeks for a total of six treatments.
Chemotherapy is given to control the growth of your cancer and to lower the chance of it coming back.
Treatment with chemotherapy has been found to be effective, but long-term cure is uncommon. Many
patients will eventually develop recurrent cancer and need additional treatment.

HIEFEDEOBRODY A 71T T DERENDEBETIE, BE. ANRTISFENOVUSF
I, EREANKRTSFOETLLIET ENWD 2 DOLFREEE 3 BILICEH 6 H
BELEY, BOBHEEZNZ. TOBRURAIZETSEIEMTIEREEZTVET, 1L
BEECLDIAEDPBEVNTHS I LE DML >THETS., ENICL > TRENAGEENS B
5ENBLEFENTY. B<DIFEEF. WTFhBRIERSh. EMOBRSVLEICTY
£7,

A newer drug, called bevacizumab, has recently been approved by the U.S. Food and Drug
Administration (FDA) for use in combination with chemotherapy in patients with colon and lung cancer
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that has spread to distant sites in the body. The bevacizumab being provided in this study is for
investigational use only and is not the commercially marketed product. The commercially available
bevacizumab is marketed under the name of Avastin.

AN AT T ERENSHLUWEDY, &E. KEEREERE (FDA) OFDREZ(T. #h
EBRIICEASEBR L TWA KBRS L UMEEECHL T, (e2RELHALTRAWSZE
BTEHLILARVELL, SEDHBRTRAESNTHLEINI IR TIIMRBEMICR- T
FERAZENSHBOT, HIFTHRRLTLSERTEDYEFA, FBELTNWBINXTTD
BRalE. [PNRFr) TH, ¢

TARTOZE(ER) : BETE, FBTHABELTWS T71RRF) 2ERLET.

Bevacizumab is thought to work by blocking the effect of Vascular Endothelial Growth Factor, (VEGF)
a protein made by tumors which can stimulate growth of tumor cells as well as blood vessels in and
around tumors in some patients. Bevacizumab has been given alone on a clinical trial for patients with
ovarian and primary peritoneal cancer whose tumors have recurred (come back). Approximately 18%
of the 62 patients’ tumors have shrunk, and 39% have not grown in at least six months.

AN X273, MENRMRIEIEETF (VEGF) OBEZLLETHLTHRERETS
EZBZONTVET, VECF BEBILK>THEOSNSS U NIHD—IET. EECEOEAD
MELIFTEESHBOBEGRETSIZEPHYET, BRLULMBECRRERERS
BEEMRICEBENABRERTIE. INITTHERTRESNELE, BEE. 62
ADEBEEDS B 18X THML., 9% TIIDLE LB EMPARLILBHELERATLL,

In this study, you will be able to choose whether or not to receive bevacizumab with your paclitaxel and
carboplatin or gemcitabine and carboplatin treatment. If you elect to receive bevacizumab, you will
receive it every three weeks beginning with the second cycle of therapy and you will continue to receive
bevacizumab alone after therapy every three weeks as long as there is no evidence that your tumor is
growing or you experience unacceptable side effects.

COHEBRTIE, BREEBNRIUSFERIVEANVRT ST, £EET L ZET EAIK
TSFDEEBRICMA. ANARTDREERTEIDNESINEBRTEILMNTEE
To HIERFBAN AT DARBERRULIGRICE. BPRELEZHEY. FETEARL
E5GEWERDEEEZSET. YAV BDRENS IBEONIUSFRIVEANKTS
FUDEFEECMATAIN XY TE8/EL. 20%. #IFREL L TN XTI TR
D5 IBHICRTHLICRYET,

The primary purpose of this study is to determine if a second surgery to remove tumor followed by
chemotherapy can increase the time that you remain disease free. If your doctors feel that you are a
good candidate for the second surgery you will be randomized to have surgery or not.

COFEBROTFELBNIE. BEERVRS 2 BEOFHBICERZERZITIELICLST.
HIEREOBFRUMEERT I LN TESNESI NEFHIHITSHILTY, 2 BEDFHDOE
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HTHHLHEIBEMDPHETDHE, [SUF AL EWDFERICK>T, FMERITHHE
(FHROUDPONThDICBIVMFITONET,

Randomization means that you are put into a group by chance. A computer program will place you in
one of the study groups. Neither you nor your doctor can choose the group you will be in. You will
have an equal chance of being placed in either group. If you are randomized to receive the surgery it
will be performed before you are given chemotherapy. Chemotherapy will not be given until you
recover from the surgery which could take up to six weeks.

Sy AMMEEE, BBTN—FICEFNCRNVHFIFSETY, AEa—49—-07055
LICEST, BRIN—TDOE50OVWTINICEIVRTLET, BARLEBEDITIV—-TICA
BEMICDNTIE, HAEHIEYEMOBEICENTEEEAL, EOTN—TICEVFFITEN
BAERBELTT, SUYYAMETEHREZTEEDICH/288IE. (LREEESZITBH0
ICEHEZFTVET, FHOORETIETEELE 6 BREEFEMMYETHN, TNETEE
FEREITDONEEA,

Another purpose of this study is to test samples of your blood, some of your tumor if left over from a
previous surgery, and some of your tumor and normal tissue if left over from surgery performed as part
of this study. The purpose of this research is to determine if this testing can be used in the future to
determine which patients may respond to treatment, have side effects or have a good prognosis.

ZOREBOHS 1 DOBMIE. Mk, LEIOFHTURLUEBESE> TOWSESIEEO—
B, CORBO—REUTITS FHTERT 2EE LEFHABIERD TOSIFHIEEO—T
ERBEITEHLTT, COBMKRDBEMNIE. FORESEBEICHBEZRTH. BMERELECS
M, FPEBFELLINERARZLHIC. ChoDRBFEPTERINATESNE D hEHER
FTHRIEICHhYET,

BAFTOEE GER) : AFOEHRBBEEI. AL NAEZERATIHBAOARKICIEBML
FEA,

HOW MANY PEOPLE WILL TAKE PART IN THE STUDY? (08/29/11) (12/19/11)
COHRRICFAADABEMT HDTTMN?

About 360 people will take part in this study.

#9360 AP ZOHRICBMTHFETT,
*AETOBE : CORRO[KEAS TBRMPRM A, EREEESAS L UREH
k] DR TCEHFBBEOBREEASHEVBESETOBEFEINARICELELE,
2011 E8 ALY, FHSABROBIREEAZIBEIFTOXCEMMSBESNhELE, &
CICREHENTNS 60 A&, FHSARORRELEZIBESEOBMPEART
S

WHAT WILL HAPPEN IF | TAKE PART IN THIS RESEARCH STUDY? (06/22/09)
COMRICBMT B E, EABENHBBDTIM?
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Before you begin the study
SHERRA A

You will need to have the following exams, tests or procedures to find out if you can be in the study.
These exams, tests or procedures are part of regular cancer care and may be done even if you do not
join the study. If you have had some of them recently, they may not need to be repeated. This will be
up to your study doctor.

RORBEZITTWELE, TOHERICEL T, ERICITBMOVEELS HDEEEBLL
TWADNESHEHMEETIVELEZET, ChODRBERIDPABRED—EE L TGRERRE
ENTWBHDTHY. CORBANOBMEHDLT. REESNTWET, L >T, &k
T RBLEALTOLSRRICIE. BETOVENCVREHRBEDHEI 0B LNERA,
COHBRIEHEADBITOET.

e History and physical examination which will include blood pressure measurement and may
include pelvic examination.

e Blood tests to assess blood cell counts; liver, kidney and blood clotting function; blood mineral

levels; CA-125 levels.

Urine test sample for urine protein level.

If able to become pregnant, a urine test sample to make sure that you are not pregnant.

Electrocardiogram (EKG)

Chest X-Ray

CT scan or MRI scan will be obtained prior to treatment.

o BEBIUREAKRE (MERAESEENET, ABHSENDIILEHHUET)

o MEHRE : MERA. iR - BRSLUMEZEREE. MPEREE. CA-125 ZAXRET
o RIRE : RERZARET

o MHRDAGEUDSHDESICIE. FRL TR LZEDTINBRELZITIVET

o AEBE] (EKG)

o FEER X3

o CTRF¥ E/ITMRI ZAEBBAICTOVET

During the study — Pre-Treatment (Prior to Surgery/Prior to Chemotherapy), During
Chemotherapy Phase and During Maintenance/Surveillance Phase

HEROME - AR (FEN/EEEN) | CEREREONR., ¥/ EREREOMH
il

If the exams, tests and procedures show that you can be in the study, and you choose to take part, you
will participate in the informed consent process. Your study doctor will answer any questions you may
have and you and your doctor will sign and date the informed consent document (ICD). You will
receive a signed copy of the ICD, and copies will be retained in your medical record and the study
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regulatory binder. Once the consent process is completed, then you will need the following tests and
procedures before beginning treatment, and periodically during chemotherapy phase and
maintenance/surveillance phase. They are part of regular cancer care.

B8, BE. LEICXYHLLBZOHRBRICBMTESZENHAL. ZMOBRZE BN
ELES, A2T74—AF -2 (THLEHERBHICEDVWLTORER) BEEIC
BYEYT, HESH D5 FEIEMSEOHRBICEEA L. RERNICHL LBHEMI
BEE (D) [CFRL. BHFZRALEY, BRFEH (D DELD 1 BEHE/BRHEL.
BRUDELEHELDBRILELART 7 NVICRESNET,

AEOFHEMNTET LARIC, BROMKA. BIMEFEERELMIFRES L UEHRS
FHHIC, UTOREBLLESLEICLEVET, ChHIBETONWSEAERO—THH
YET,

e Periodic history and physical examination which will include blood pressure measurement and
may include pelvic examination.

e Electrocardiogram (EKG) and chest x-ray or CT scan or MRI scan. These observations will be
repeated prior to chemotherapy, if you are randomized to surgery..

Detectable tumor will be measured periodically by CT scan or MRI scan.

e Periodic blood testing for CA-125 level. CA-125 is a blood test that is generally performed for
patients with your type of cancer to monitor the effectiveness of treatment.

o Periodic blood tests to assess blood cell counts; liver and kidney function; blood mineral levels.

e If you are on a blood thinner medication, then periodic blood tests to assess clotting function
will be obtained along with other periodic blood tests listed above.

e If you have a history of hearing loss, then a hearing test will be performed before the first
treatment and possibly during other times in the study if your physician feels it is necessary for
monitoring your safety.

o If you agree to participate in the laboratory testing part of this study, at the time of your surgery
your doctors will take a small piece of your tumor and a small blood sample that would not be
needed for diagnosis.

o If you are randomized onto the surgical arm and have any opening in the skin such as an incision
made for your recent cancer surgery, you will undergo an examination of the incision to make
sure there is no evidence of infection or healing problem prior to chemotherapy.

o THIMAKRESLUVEARE (MEAEFSENTEY., ABZETOIZLHBHYUE
EDIR

o DER (EKG) BLURBEE X £, FAECT XAFvHLIE R, BEERIICEK-T
FWMEBICHYMTONDBEE. EEEEFICINOSDERZ OO —EITVET,

o MRHEEEARBEICDOVTIE. CTRFv E/AEMI TEHMICHELET,

o CA-125 OFEHIMZMBRRE. CA-125 (3. BEOFUIHEZRANETSH/01CH LR
CEDYA 7DREEICH L T—RMICTONSMBERETT .,

o MEREY. FFEEEBROBRE. MPERHE LN EFTE T HHDEMNLZNERE,

o MEBROIREZZIITNSHEE. LEOFHMMNLMAREICNA T, BREREZ
T B OEMMAMBEREETVET,
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o BEOBRENHDHE. BUERHFELULHRTILENHS EHMTAE. M
DYEABOR. BAICL > TREBRHOMOB S TEARTELEMLET,

o COEBROERRESBFIAOBMICART 55811, FHOIC, 8% ERSBEIC
BERVEBONBESN L SBROMAY >IN EEMLET, (COMAEAK
TRiFEbhEA)

o BHEALICL->TERBRCHYFISN, HD. BEOBOFHTTEABEILRE
EEICEORNH 588, CREADHIC, BRECATICHEN LT & £
TEEHIC. NEEIOBERHTONET,

You will need these tests and procedures that are part of regular cancer care. They are being
done more often because you are in this study. (10/01/12)

BEOBARELTINSORECLERIITONATHEYT., CORHRICBMLTHSEN
52&MS. RBAPVLBIIHAEICRBENET,

e Blood pressure monitoring will occur immediately after the first treatment with bevacizumab for
at least the first week. If and when weekly monitoring is necessary, you may do this at home
and provide the results to the study doctor or study nurse if you wish, as long as the study
doctor feels this is safe and practical.

e Periodic urine test samples for urine protein level.
e Toxicity Assessments.

o MEREERE. ANIAITOYERBRREBICREL. Pa<ED 1 BHITRABLE
T, B 1 BOFERFLELGEE. BAEMSELTELOAZA LBV SHETNIE.
HEDFLET, BETOEAEZT. HIAEMELIEIEFBMCETOERER
ZBEBTEET,

o R UNOBERNDI-HDEMIGERISE

o EIfEROF MM

The two possible chemotherapy combinations are as follows:
21BY DB EEHARKICDONWTLTICEHALET -

If you choose to receive bevacizumab, you will receive the standard treatment of carboplatin and
paclitaxel or gemcitabine IV with the addition of an experimental drug called bevacizumab given every
three weeks (IV). You will continue to receive this treatment for a total of six cycles as long as your
cancer does not get worse and you do not experience unacceptable side effects. If your cancer goes
away while you are receiving treatment you will be given two more cycles of treatment up to a possible
total of eight cycles. Following this therapy, you will continue to receive the bevacizumab every three
weeks as long as your cancer does not get worse and you do not experience unacceptable side effects.

RN AR TDIF/EEBIFBZIEEZBIRLUALBAICIE. HALEERIRNIREICESHIVKRT
SFLENIVIFENEREBTASYEA OEERBICNA. INVXTTEREINS
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HREZ JABICKREENET (BRAIRE) . BOAKRELHLY., FBETEAVLDAL

BMERDEELIEVRY., Gt 6 YA JINDREERITEYT, HIENARERITTNSH

CHEIDEBEAIIHZEICIE, RRE VA IINETELT, 294 0LEBMLET, D

{LREEDER. HIEE, BOKRELEo>Y, FETERVK I LEERPRETSHET,
AN AR T & 3BBIRELRITET,

If you choose not to receive bevacizumab you will receive the standard treatment which is carboplatin
and paclitaxel or gemcitabine given every three weeks IV (intravenous). The study drugs will be given
every 21 days (one study cycle). (Gemcitabine will be given on day 1 and day 8 every 21 days.)You will
continue to receive this treatment for a total of six cycles (18 weeks) as long as your cancer does not
get worse and you do not experience unacceptable side effects. If your cancer goes away while you are
receiving treatment you will be given two more cycles of treatment up to a possible total of eight cycles
(24 weeks). After treatment is stopped you will be observed for signs or symptoms that your cancer has
come back at which time your doctor will discuss with you the most appropriate next type of therapy.

RN XRTOREERIFREWCEEZBIRUAEERE. AWVKRISFLrENsUSFEILE
T LI E D 3 BBORKANRSICLIEERAEEAZIIET, HBEZ. 218 (E
BYHSII1H) BIKiE5EhET., (FLAUPEVY 21 BEBIC1BEES 8 HEICKRSX
hEd, ) ESEELTEST . D, FBETEGVWZIEDRERADZITNE,. CDREE
ABite 4oL (18:80) BUKFAII IRV ET, BEDPIENSERINIE. 58 Y
A2 4BE) ICETDHET, EHIC2 VM OIOEBIAEZRITET, BAEETRE.
EPBERLUABECERPED SNGVWMIEBHRBWVELEYT, BREBICT. ROBREOR
HBUABREEICDOWTHEHSEMS IHBVWELET,

You will be asked to give permission to provide two teaspoons of blood for this research study. This is
not part of regular care and is being done only because you are in this study. You can still participate in
this study if you do not give permission for your blood to be collected and used for this research study.
If you are randomized onto the surgical arm you will be asked to give permission to provide additional
specimens for this research study including four more teaspoons of blood, samples of your tumor if left
over from a previous surgery, and some of your tumor and normal tissue if left over from surgery
performed as part of this study. You can still participate in this study if you do not give permission for
your specimens to be collected and used for this research study. For more information on this optional
research, please see the last three sections of this document. One section provides general information
about the collection and use of specimens for research. Another section describes specific information
about the use of specimens for this research study. The last section focuses on issues regarding the use
of your specimens for future research.

HxlzlE. COBERARDEDHICAT—2 2 FHOMBREBOEREFEEZRDODONET., Zhid
BEOEABRO—ERTIIEL., CORRICBMULTWAENWD ZETHAEICKEAEZNS DD
T, COREAED/DICMEOFEICERAZAFZ LA TH., COHRBRICEMTSZE
ITEET, BLHDEEN, FHRBICSVYALEFEZNES, COFERRDEDHIC
EMTRERBICOVWTESEWNWWELET : 77— 4 Faomik,. DEOFHTOERLAE
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BENSB->TWAIBRRFOHEEY T, CORBROD—BLLUTRBTSEHTEMTS
BESLVESHENSZ > TOWAIERIEZTDO—8, COFEREDHICREDERICER
ERBLAELKSTH., COHBRICSMTALETEET, COMNHMARICETSELIMER
[CDWTIE. COBBAENRED 3 Z22SBLTLEE, TORVMIDETIE. BEDED
DREZENEZDERICONTO—RUAFREEEHEL TOET, ROETIE. ZOBEH
BD/=HORGERICOVWVTOERANAZBRERBLTLET, BROETIHIE. HSROTRE
DI=HICHEf-DREDERICETIHEZRLICHBPLTWVET,

“;$Z®&ﬁmﬁm : BAOERBBIT, BBLNAEERTIBSOHARICESML

Hh,

QUALITY OF LIFE
EFOH

We want to know your view of how your life has been affected by cancer and its treatment. “Quality of
life” looks at how you are feeling physically and emotionally during your cancer treatment. It also looks
at how you are able to carry out your day-to-day activities.

BEFDREBEICE>THEBIEDEENEDL OS> LBREEZIF-OMBERZEAVZVNEEBNE
T, TEFOH) OETIX. EOARED. dLAENLEEN - LDBUICEDLSICELTNWS
MEBLET., £/, BRLEHPABEREZEEDESICELIEBTERIONICONVWTHH
~RET,

This information will help doctors better understand how patients feel during treatments and what
effects the medicines are having. In the future, this information may help patients and doctors as they
decide which medicines to use to treat cancer.

CDBRICE > T, EMIZ. AERICBEIEDLSICELCIDN. BXEDLSZHR%E
BIELTWARONICDWT, SV EKKBRRIZZELICHRVET, K. BELEMPEDAR
BICEDEZFERTINDRODBEBIC. COFRMNRICIDZENHY ET,

You will be asked to complete a quality of life questionnaire at the following time points: prior to
starting chemotherapy, prior to cycle 3 (6 weeks after starting chemotherapy), prior to cycle 6 (12
weeks after starting chemotherapy), 6 months after starting chemotherapy and 12 months after starting
chemotherapy. In addition if you are randomized to the second tumor reductive surgery, you will be
asked to complete this questionnaire before your surgery. It takes about 10-25 minutes to fill out each
questionnaire.

HixfzlF, UTORATEEOAARZEO TN TOHEBICEEATEILIICKROONET : |k
FRGERIEA. 3 YA SV B0 (LFEERBNS 6 BRE®R) . 6 Y4 7IJLBDM (L2
FERRDS 12 BEER) . (L2EERRMS 6 KRR, LZREREBNMS 12 HRR. &5
S, BESEICK- T 2 BB DOESMERENFHRICEIYMITISNDBEIE. FMHAIICZOE
ﬁ%@?N;?ﬁEEﬁA?%&iE?&%hiTo1@®Eﬁ§®%ltﬁ\%lm45ﬁ
EFEPMYET,
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If any questions make you feel uncomfortable, you may skip those questions and not give an answer.

ERBVABNHHBEE. TOAMICEASZLEESHY FLADT, ROUBICEA
TFEL,
Study Plan (08/29/11)(10/01/12) (08/19/13)
HERRHE

Another way to find out what will happen to you during the study is to read the chart below. Start
reading at the top and read down the list, following the lines and arrows.

HABRPHEIZICAPREIHODEMBD DO —DDHEE, ROFv—beFmi I LT,
—BEDOHEMED. MERTE > TROTICAMN 2 THRATHWEET,

Women with recurrent ovarian or peritoneal primary cancerwho
have a treatmentfreeinterval greaterthan 6 months and
are candidatesfor cytoreductive surgery

¥

Patient chooses a systemic treatment with either:
a} carboplatin + paclitaxel or
b) carboplatin + paclitaxel + bevacizumab
¢} carboplatin + gemcitabine or
di carboplatin + gemcitabine + bevacizumab

A

Randomize surgicaltreatment
]

f —
Cytoreductive No
surgery Surgery
L ]

1

Begin systemic treatment with carboplatin + paclitaxel +/- bevacizumab
or

1 Begin systemic treatment with carboplatin + gemcitabine +/- bevacizumab

BRMEE, ERMEBEEETEARBRES

6 HBLEHY, FHEBELTHIEE |
A
LTFTOWTNHhDLEABREERTS .

a) HIVIRTSF 40U s 5L

b) ANKRTSF o ANRGYZFENARNSZIRT

O WWKRTSF ATLALIEY

) HIWVIRTSF AT LA ZEARNXTT

¥
FWICHET BT Y L4E
¥
¥ v
EEREFH Fmal
GOG-0213_IC %iH7_ver.8.01 20 R4 T I
ANKRTSF AR U SN +/— NN AT DS AERE
=3
ANRTISF AT LI E L+ =R XX T DR EAFRA
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Bevacizumab 15mg/kg

experience unpleasant side
effects up to 8 Total
Treatments.

Chemotherapy

Regimen* Schedule Maintenance Regimen
Paclitaxel 175 mg/m’ Every 21 days until cancer Bevacizumab 15 mg/kg every
Carboplatin AUC 5 goes away, gets worse or you | 21 days until progression or

toxicity precludes further
treatment.

Paclitaxel 175 mg/m’
Carboplatin AUC 5

Every 21 days up to 8 Total
Treatments

None

Gemcitabine 1000 mg/mz
dl & d8

Bevacizumab 15 mg/kg
Carboplatin AUC 4 day 1

Every 21 days until cancer
goes away, gets worse or you
experience unpleasant side
effects up to 8 Total
Treatments.

Bevacizumab 15 mg/kg every
21days until progression or
toxicity precludes further
treatment.

AIVIKRTSF > AIC 5
RN AR T 15mg/ke

HBET. 21 HBICEXK
&t S EOAE

Gemcitabine 1000 mg/m2 Every 21 days up to 8 Total None

dl & d8 Treatments

Carboplatin AUC 4 day 1

ILFHE* RTZa—N HEIFFE

IO UEZFEIV 175 BIEL<ES, EBOELT | BOETHLIIEEER
me/m? B, EEEAREEWERD | ICE > TENLIEOREDS

REHEL B ET, "N
X715 me/ke %21 A

N Y&F€IL 175

21 BBICRATARE 8 E

rAqV

RN X7 15me/ke
ANWVKRFTSF AC 4
(188)

HMAHET. 21 BEICEKX
THET 8 EDAE

me/m? DEE

ANNKRTSF AIC 5

FLhIZE 1000 BHE< 35, ENELT | BEOETH L IIEEHREH
meg/m* Q1 BEE 8 HAE) 3. FEEARARLGRMERD | ITE>TENLUBORARED

ATBEE LD ET. AN
A7 15 mg/’ke 221 BB

FhZEZ 1000
meg/m* (1BE&L8HE)
ANKRTSF > AC 4
(18E)

21 BBICRATREF 8 E
DRE

A4V
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