Survival analysis of NSGO-AVANOVA2/ENGOT-OV24: combination of niraparib and bevacizumab versus niraparib alone as
treatment for recurrent platinum-sensitive ovarian cancer. A randomized controlled chemotherapy-free study.
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« Compared with niraparib alone, the combination of niraparib + bevacizumab as definitive
treatment for ovarian cancer significantly improved clinical outcome.
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