
Tecentriq plus Chemotherapy and Avastin Reduced the Risk of Disease Worsening 
or Death in Phase III study in People with Extensive-stage Small Cell Lung Cancer 

 
 Tecentriq plus chemotherapy and Avastin demonstrated statistically significant 

prolongation of progression-free survival for the initial treatment of extensive-
stage small cell lung cancer (ES-SCLC) 

 Phase III BEAT-SC study evaluated the addition of Avastin to Tecentriq and 
chemotherapy, one of the standard treatments for ES-SCLC 

 
TOKYO, October 24, 2023 -- Chugai Pharmaceutical Co., Ltd. (TOKYO: 4519) announced today that 
phase III BEAT-SC study, evaluating Tecentriq® (atezolizumab) in combination with Avastin® 
(bevacizumab) and platinum-based chemotherapy as a first-line treatment for extensive-stage small cell 
lung cancer (ES-SCLC), met its primary endpoint of progression-free survival (PFS). 
 
“We are very pleased that Tecentriq plus chemotherapy and Avastin showed the improvement of PFS in 
difficult-to treat ES-SCLC. We will continue to consider ways to provide new value to patients,” said Dr. 
Osamu Okuda, Chugai’s President and CEO. 
 
Tecentriq in combination with Avastin and chemotherapy demonstrated a statistically significant reduction 
in the risk of disease progression or death (improvement of PFS) compared with Tecentriq and 
chemotherapy. Overall survival, one of the secondary endpoints, did not show a statistically significant 
prolongation at this interim analysis and the study will continue until the planned future analysis. Tecentriq 
in combination with Avastin and chemotherapy was tolerated, and no new safety signal of this combination 
were observed. The data will be presented at an upcoming medical meeting. 
 
 
About small cell lung cancer (SCLC) 
SCLC has the most aggressive course of any lung cancer and is characterized by rapid progression and 
poor survival. Due to its fast-growing nature, two-thirds of patients are diagnosed with extensive-stage 
(ES)-SCLC, when the cancer has already spread to other parts of the body.1 
 
SCLC accounts for about 10~15%2 of all lung cancers, and is estimated to affect about 20,000 people in 
Japan.3 
 
Tecentriq was the first cancer immunotherapy to show a survival benefit in ES-SCLC and was the first 
approved treatment option in 17 years in Japan. 
 
About BEAT-SC study 
BEAT-SC study is a randomised, placebo-controlled and double-blinded global phase III study evaluating 
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Tecentriq® (atezolizumab) plus Avastin® (bevacizumab) and chemotherapy versus Tecentriq and 

chemotherapy alone as an initial (first-line) treatment in 330 people with extensive-stage small cell lung 

cancer. Primary endpoint is progression-free survival. Secondary endpoints include overall survival, 

response rate and safety. This study was conducted in Japan and China. 

 
About combination of Tecentriq and Avastin 
The combination of Tecentriq and Avastin may improve cancer immunity against various types of cancer. 
The anti-VEGF inhibitory activity of Avastin is related to its immunomodulatory activity, in addition to its 
known anti-angiogenic activity.4-7 Avastin may also improve the immunosuppressive tumor 
microenvironment.8 The T-cell-mediated effect of Tecentriq on cancer cells may be enhanced by 
combining Avastin with VEGF-mediated immunosuppression.9-17 
 
Trademarks used or mentioned in this release are protected by law. 
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