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Abstract

AIM: To assess the efficacy and safety of
bevacizumab combined with chemotherapy in
the treatment of metastatic colorectal cancer
(mCRC).

METHODS: Seventy-one patients with
mCRC treated with bevacizumab combined
with chemotherapy at the Affiliated Tumor
Hospital of Xinjiang Medical University from
January 2012 to July 2015 were retrospectively
analyzed. Clinical efficacy and bevacizumab-
related adverse reactions were observed.
Efficacy assessment was conducted after at
least 2 cycles of bevacizumab therapy. Adverse
reactions were recorded in each therapy cycle.

RESULTS: Of 71 patients with mCRC, the
response rate (RR) was 29.6% and disease
control rate (DCR) was 78.9%. RR and
DCR were 35.6% and 88.9% in the first-line
treatment group, respectively, and 19.2% and
61.5% in the second-line treatment group,
respectively. Median PFS and OS were 8.2
and 20.9 mo in the first-line treatment group,
respectively, and 4.4 and 14.7 mo in the
second-line treatment group, respectively.
PFS of patients with or without maintenance
therapy after the first-line treatment was 11.7
and 7.7 mo, respectively (P < 0.0001). Adverse
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events related to bevacizumab included
hypertension, proteinuria and hemorrhage,
which were mostly grade 1-2.

CONCLUSION: Treatment of mCRC with
bevacizumab plus chemotherapy is effective.
The initiation of bevacizumab in the first-
line treatment provides long-term survival.
The PFS of patients receiving maintenance
treatment with bevacizumab is better than that
of patients without maintenance treatment.
Bevaeizumab-related toxicity is mild and can
be well tolerated.
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1.1 A4 USCBE B 88 MR 22 56 2012-01/2015-07
W vh 1 2 DU R B 5T S AT ¥R ST m CRC
BE LTI, B A AR IR S I R T
TEM IR bR, H4e52 /02 I DU ER
BPUEA ST, BrassEo. . 5. 5D
RESEAC IR, o0 LB AR IR . Horp B M40
(56.3%), I3 1H51(43.7%); THIFERS56%; &
9 DLz A 7% S I e #.(70.4%). B LA
THOLINERL.

1.2 7

1.2.1 %97 BEYRH IR B HSIT,
777 NFOLFOX. XELOX. FOLFIRI,
XELIRI, H2§-REHIE, DB AHTNNCCN
HEFERRIEAIT 7 R4 F7.5 mg/kg, 3 wkEE
RYITTE, S mgkg, B2 wkERGATTE. A
RU1R: (1)mFOLFOX677 &: BbFIHI(0XA)85
mg/m’ d1, YIS MFR(LV)200 mg/m’ dl, 5-
SPRIENE (5-Fu)400 mg/m’® d1, 5-Fu 2400 mg/m’
civ 46 h, q2w; (2)XELOX /7 %: OXA 130 mg/m’
dl, FR i (Cape)1000 mg/m® bid d1-14, q3w;
(3)FOLFIRDIJT %: P& HE(CPT-11)180 mg/m’
dl, LV 200 mg/m’ dl, 5-Fu 400 mg/m’ d1, 5-Fu
2400 mg/m’ civ 46 h, q2w; (4)XELIRIT %:
CPT-11 100-120 mg/m’ d1. 8, Cape 1000 mg/m’
d1-14, q3w; (5)H.25 iz (Cape) /7 %: Cape
1250 mg/m” d1-14, g3w.

1.2.2 578 B B B R 3 AR #ZRECISTL.1
SR IR T ROV AN B R AT 9T ROT Y,
H: SEA R (complete response, CR). #B4)
ZfiR(partial response, PR). A sE(stable
disease, SD). ¥t g (progressive disease,
PD). LACR+PRIHH A %% (response rate, RR),
PLCR+PR+SDIH 505 4% il % (disease control
rate, DCR). Joif JE 2471 i) (progress-free
survival, PFS): 037 J7465 2 g i B st e 5k
A PR RAT AR JEE R PR A T2 2 ) PRI B T A
17} ] (overall survival, OS): MLIT IR ESE
ToECR RBES I A). BE VI 18] 96T TH 4G 2 68
ViEOE H T, B R ESE TR AN R R
o7 4% W8 S [ ] ~7 38 i BF 50 B o AL 2 1 43 b
#E3.0F(NCI-CTC 3.0)3HT 1P, XF T2 wkJy
RS, B3N EATIT RO, AN
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1.2.3 Bz W57 O GEE TG, BE VI AN
YT FF 4R 25 A URBE U7 I TR), S Yk B U B TR A
2016-02-28ELFE T SR UjH [H].

it 4038 HISPSS16.0%F 347 48112
AbEE, T HATT RO RS, A A7 R K aplan-
Meier 524341, Log-rank 7 V54656, 24P<0.05
I, ZRA YR L.

2 BR

2.1 BT oL BE YR IR BB A b
7, RV EE. A VRER A 254.5
mo(0.75-12.00 mo). B RELA T 1 7 0N:
PLOXA AFELRE(FOLFOX. XELOX)fJ4145), LA
CPT-11 A%:AH(FOLFIRI. XELIRI)f264, %
F¥.ZjCapelf14f. —2&ia7Tr4561, — 2167724
B, =£iBI7 20, —LRiBIT TR T1.1%EE R
LOXANEEMIML YT 77 %, SRyr i iz Az DK
BREHTI I 256.0 mo; —ZRIGITT62.5% B FE R
HPACPT-11 0 EEAIb ST 77 8, SIRIT IS AR R AL
TUARER BT 253.0 mo; —£RiATT BE B
PAOXA N BRI IT 7 &, HAr DR BRI 2
1.5 mo. FBFVRITIHHL N2,

B EFEIRYT: —RIBITASHIEE
YERFIRTT #1801, 410 BB, 1] B35t
T2, 3R, —2RiRyT 245 2245 3k J, 241
KRR, = 2RiRy7 20 B H IR JE IR .
FLR B S 1 G 8HR YT k3.

2.2 T A = B2, S Hrist 4 —
R =207 B IF N R M. B ERRN
29.6%, DCRN78.9%; —2kiAJT 4HRR N35.6%,
DCR}88.9%. —Z&i5T 4HRRN19.2%, DCRAN
61.5%. —2k5 LA ITHRRAIDCRA GLit 2
ZE 5 (PIE Y 71250.014, 0.007)(5R4).

2.3 ST A BRI 45 R (2016-02), 654
(91.5%) B F AL 2, 4961(69.0%) B & FET-.
FR A7 K BE VT I 1R] 9 14.9 mo(2.7-32.5 mo). 4=
Y P AIPFS(mPES)AIFFAZ0S(mOS) 23 4
7.2 mof119.0 mo. —ZRiGITH EEMPFSHI
mOS73#48.2 moAI20.9 mo. —LRIGIT 4L
FImPFSHIMOS /37l 4.4 mof14.7 mo(FKS).
— AT IR YRR 180, B gAY S
R Z A EFIRTT FIPFS 2 5 11.7 moAi17.7 mo
(P<0.0001)(E1).
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