%204 H9W IRIRZ5 6T 24k Vol.20, No.9

202249 H Clinical Medication Journal September, 2022
&

NkxBEMBESERLT BTN EENRRTTRIRZEE

S T
1. &AL A E A T ERE 1GR9 %IH 47100052, W P EZ k22— Eke E4hE, A 101399

(E] BRY KT WA BRI F AL &7 9P L IR0 16 K7 R &4k, Tk #2017 %
8 A 2202044 A&Mabry &b A IR T ERRMg e T/IV B 97 9% B % AR B AU T 35K P R AN o 5
ML 5 LA 3T BT VA S BEBR AT AR 6 LA 5T, L wﬂzzxﬂazﬂw a4 H a1 R R R AR SR
WA EF T ABE LD R RR R AT, ER EAANEF 1646 IRME A TR K 8214, WE
LA R E 78.05% (64 /82) % T 2+ B 4149 65. 85%(54 /82), 7‘“7‘1‘751‘%11’%’59 L(P<0.05) MR Fo 3F FR AL HY
Tt A BB A (7.37£1.31)F2(4.3220.64) M A 58T 6 N A B RMA T B hE N K AKE T
(VEGF) & F % #| % (306. 10+197. 60) ng/L #= (390. 50+180. 20) ng/L, CD,'CD," /& F % 3| 4 (42.40%=
10.40%) #= (32.20%=9. 10%) , K37 6 /> A J& &9 fe 7 VEGF K -F 4 %] % (317. 20£114. 80) ng/L #= (400. 40+
126.80)ng/L,CD,"CD, 7K-F %51 4 (41. 00%=%9. 00% ) F2 (32. 50%=7. 90%) , £ 5% 3 A %3t % & XL (P<0.05) .
BB EUNYRRERE LML IFEAHRRG AT MER L, WEARRER MR AEF(10.98%)5 xR a
RRER LA FE(14.63%) 8, 2 F L%+ FEL(P>0.05), it NRZRERRESFAAIT &7 /N H
57 SR W6 BRI AR by, AR R AT A R E TR, K E RS, AR YRR R PR A FE,

[EEBR] 7 £/ WARZRE40; F48; B BB TR %4 H

[FE 2 3E] R979.19;R737. 31 [ XmkFRIAG] A [XEHS] 1672-3384(2022)09-0062-05

Doi:10.3969/j. issn. 1672-3384. 2022. 09. 012

Clinical efficacy and safety evaluation of bevacizumab combined with conventional chemotherapy in the

treatment of advanced ovarian cancer

WANG Hui-ping',DONG Xiao—liang*
1. Department of Gynecology, Luoyang North Enterprise Group Staff Hospital , Henan Luoyang 471000, Chinas 2. Department of Obstetrics and Gynecology »
the First Affiliated Hospital of Henan University of traditional Chinese medicine , Zhengzhou 101399, China

[Abstract] Objective To investigate the clinical efficacy and safety of bevacizumab combined with conventional chemo-
therapy in the treatment of advanced ovarian cancer. Methods Patients with stage Ill/IV ovarian cancer admitted to Luoyang
North Enterprise Group Staff Hospital from August 2017 to April 2020 were selected. All subjects were divided into control
group and observation group according to random number control method. The control group received conventional treatment
with paclitaxel combined with carboplatin, and the observation group was treated with bevacizumab injection. The efficacy
and the incidence of adverse drug reactions were compared between the two groups. Results A total of 164 patients were in-
cluded with 82 in each group. The effective rate of the observation group was 78. 05% (64/82), which was higher than that of
the control group (65.85%, 54/82), and the difference was statistically significant (P < 0.05). The progression—free survival
of observation group and control group was 7.37+1. 31 and 4. 32+0. 64 months, respectively. After 6 months of treatment, the
serum levels of vascular endothelial growth factor (VEGF) and CD} CDj, in observation group and control group were 306. 10+
197.60 and 390. 50+180. 20 ng/L, 42.40%=10. 40% and 32. 20%=+9. 10%, respectively. After 6 months of follow—up, the se-
rum VEGF levels were (317.20+£114.80) and (400.40+126.80) ng/L, CD} and CD] levels were (41.00%%9.00%) and
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(32.50%+7.90%)

, respectively, the differences were statistically significant (P < 0.05). The main adverse drug reactions in

the 2 groups were alopecia, liver and kidney function injury and gastrointestinal reaction. The incidence of total adverse drug

reactions in observation group and control group was 10.98% and 143. 63%, respectively, with no statistical significance (P >

0. 05). Conclusion

Bevacizumab combined with conventional chemotherapy is effective in the treatment of stage Ill/IV ovari-

an cancer. It can inhibit neovascularization and improve immune status without increasing the incidence of adverse drug reac-

tions.
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CD," I M T 41 j (CD," .CD,," ) /K F . AR A1
(NK) 2 il LA K f % 4R 25 (CD,'/CD,") o WA PR 2 58
H WA R o R A B (progression—free
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Vo i B2 Mgl
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R pr % (kg/m*) 20.13+2.16 19.95+2.04
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e 5331
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YRYT R, W 4H # % CD,’CD,." .CD,"/CD,".CD,"CD," .
CD, /K-S Tg 112 % L (P>0.05), G761
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2.4 MABREARARRNEZEFERILER

HIT W] WSR2 R AR B D Re s
T8 2 N S5 2N B 3 9 491, &R M 10. 98%
X HREH 25 AN RO 3t 12 6], kAR 14, 63%.
WA A AN R RN, 2 5 it 25
(x’=0.251,P>0.05), W5 4.

3 itig

BB T2 2 — e R P4
() R AR 259 Ay, LA 42 i g 4 i - 24 000 <61 P 9
20 0 S 2 AR T, T T R BT R T
filigE LR K . RAE T8 sk A&,
VSN RN ) N e e N U N
B SR UMIR Sk S SOT PRI B A T aE T
SH A e G SR B IR A DN A A i o A
I R L, A2 5 R AN A I 2 A YT M 3 B 550 1Y)
BHLALTT 7 2 IR Y7 SR ok BARL R e g 4 i 4k
S MESE R 22 A8 B 240 A TR R i R BRSO Rt
T RO TR — M. T LA R, 2y
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F2 WL MG VEGF ST R T bk L 40 B SR B NK 2B AL KT L (X £ s)
. X2 (n=82) MEL2 (n=82)

TRITHT BT 6 ~HIE kit 6~ A IRITHT BT 6 ~HIE b6~ A
VEGF(ng/L)  524.40+131.40 390.50+180.20" 400.40+126.80° 521.30+129.40 306.10+197.60" 317.20+114.80"
INF=y(mg/L) 8.60+2.90 7.18£2.00° 7.60+1.30° 8.60+3.40 13.70+2.20" 12.50+2.10™
IL=10(mg/L) 3.70+0.60 4.10+0.60 4.20+0.30° 3.70+0.70 1.50+0.50" 1.70£0.20"
IL—=6(mg/L) 4.40+1.10 4.70+1.30 4.50+1.10 4.40%1.10 1.30+0.60" 1.60+0.40™
IL-2(mg/L) 3.50£0.80 2.40£1.00° 2.20£0.30° 3.50+0.80 6.30£1.00° 6.70£1.10°
NKZIfI(%)  13.90+5.00 15.10£5.70 14.30+4.60 14.00+4.30 25.60+6.30™ 24.80+5.90"
CD,’CD,, 12.30%2.30 11.90+3.50 12.00%3.10 12.302.50 8.00+2.50™ 9.20+1.50™
CD,’/CD," 1.00+0.20 1.00+0.20 1.00+0.20 1.00+0.10 1.60+0.40" 1.60+0.20"
CD,CD,’ 33.00+9.40 32.20+9.10 32.50£7.90 32.50+8.10 42.40+10.40"  41.00£9.00™
CD,’ 54.70+7.90 55.40+9.60 55.10£8.00 54.00£6.04 65.12+10.15™ 64.40£9.40™
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B 82 42(51.22) 22(26.83) 16(19.51) 2(2.44) 64(78.05)
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