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Lancet Oncol. 2014 Oct;15(11):1236-44, Erlotinib alone or with bevacizumab as first-line therapy in patients
with advanced non-squamous non—small—cell lung cancer harbouring EGFR mutations (JO25567): an open—
label, randomised, multicentre, phase 2 study.

Drug Saf. 2018 41:229-237, Erlotinib Plus Bevacizumab Phase 1l Study in Patients with Advanced Non—small—
Cell Lung Cancer (JO25567): Updated Safety Results.
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