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[ Abstract] Objective: Observation of efficacy and safety of bevacizumab plus capecitabine and
irinotecan in the treatment of metastatic colorectal cancer. Methods: Retrospective analysis of 53 patients

who were confirmed by pathology with metastatic colorectal cancer from January 2008 to December

2011. 27 patients received bevacizumab(7.5 mg+-kg™) plus capecitabine and irinotecan until disease
progression or intolerable toxicity occurred. The other patients simply applied to the above chemotherapy.
Results: In the recent therapeutic efficacy, there was no statistically significant response rate difference

(CR + PR = 24.15%, 21.91%, P>0.05) between experimental group and control group, disease control
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rates (CR + PR + SD) difference was statistically significant (86.30%, 61.24%, P < 0.05). In the long-

term efficacy comparison of two groups, TTP is 10.3 months vs. 6.7 months, respectively, the median

survival time was 18.2 months vs. 13.6 months, the difference was statistically significant (2 < 0.05).

Adverse events(AEs) were no difference between two groups, but the incidence of hypertension was

27% in experimental group who showed the diastolic pressure and they were alleviated after medication.

Conclusion: bevacizumab plus capecitabine and irinotecan is an effective and safe regimen as a first-

line treatment for patients with mCRC in China.
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