cJ

W EARLEL

E25 8258 http:/ /www.baishideng.com/wcjd/ch/index.aspx
ZBENEE: http:/ / www.wijgnet.com/ esps/helpdesk.aspx

DOI: 10.11569/wcjd.v23.i118.2957

HFRL N BILZYE 201586328H; 23(18): 2957-2960
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

© 20155 RN I BB BRETSRATATE.

W& JR 2 5 CLINICAL PRACTICE

NRTR BB S EEBERERE T R Tiafriz i B =

[ SES

AT X% EB

BT, T BB, #REAXFRENE ER LA
iwgpER BB KL EKRFT 830000

BT, ZBEID, E2MEEICINEARREST A

# 5% EA X FAH 3 A 2T A B, No. XJC201384
HEEgEERAOGREAAAFZALFHYAE, No.
2013211A067
EFHTFEFALLAGAMAFERATHALRTAA, No.
320.6750.13330

& Rk RPOIRHBE TN, BT S ERMFEINER
15, BEAREZEE, SitHTBRETSEETN, 1030
E5BHHBET. TRNESTTN.

BIEE: BS, TEEID, 830000, HEASTELXSE
ARFFHAINRE789S, FisERNASZHEIVBERUECA
. ae717ty@163.com

E835: 0991-7819112

RS EHEE: 2015-04-24 {BOBHA: 2015-05-11
ESHHER: 2016-05-15 £k EHR: 2015-06-28

Clinical effects of
bevacizumab plus liposomal
paclitaxel chemotherapy

in patients with advanced
gastric cancer

Ning Zhou, Wei Wang, Yong Tang

Ning Zhou, Wei Wang, Yong Tang, Department of
Gastroenterology, Affiliated Cancer Hospital of Xinjiang
Medical University, Urumqi 830000, Xinjiang Uygur
Autonomous Region, China

Supported by: Xinjiang Medical University Scientific
Research Innovation Fund, No. XJC201384; Natural
Science Fund of Xinjiang Uygur Autonomous Region,
No. 2013211A067; Jie-Ping Wu Medical Foundation
for Clinical Research, No. 320.6750.13330
Correspondence to: Yong Tang, Chief Physician,
Department of Gastroenterology, Affiliated Cancer
Hospital of Xinjiang Medical University, 789 Suzhou
East Road, Urumgi 830000, Xinjiang Uygur Autonomous
Region, China. ae717ty@163.com

Received: 2015-04-24 Revised: 2015-05-11
Accepted: 2015-05-15 Published online: 2015-06-28

Beishideng®  WCJD | www.wjgnet.com

Abstract

AIM: To investigate the clinical effects of bevaci-
zumab plus liposomal paclitaxel chemotherapy
in patients with advanced gastric cancer.

METHODS: Sixty patients with advanced gastric
cancer treated at our hospital from January 2012
to January 2014 were randomly divided into a
control group and an observation group. The
control group received liposomal paclitaxel and
capecitabine chemotherapy. The observation
group received bevacizumab treatment on the
basis of the control group. Clinical efficacy and
adverse effects were compared for the two

groups.

RESULTS: Response rate was 68.7% in the
observation group, significantly higher than
54.4% in the control group (P < 0.05). The
incidence rates of bone marrow suppression
and gastrointestinal reaction were 12.3% and
2.4%, respectively, which showed no significant
difference compared with those in the control
group (P > 0.05).

CONCLUSION: Bevacizumab in combination
with liposomal paclitaxel chemotherapy for
treating advanced gastric cancer can improve
clinical outcomes.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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