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Background

« The SUNLIGHT trial is a large, international, open-label, randomised, phase 3 study
comparing trifluridine/tipiracil (FTD/TPI) plus bevacizumab (bev) to FTD/TPI
monotherapy in patients with refractory metastatic colorectal cancer (mCRC)"?

Results
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e This trial demonstrated that FTD/TPI + bev significantly improved overall survival (OS)
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