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ABSTRACT Objective: To explore the clinical efficacy of bevacizumab in combination with chemotherapy in the treatment of
advanced colorectal cancer, and to provide reference for the clinical treatment. Methods: 50 cases of patients with advanced colorectal
cancer in our hospital from February 2010 to February 2013 were divided into two groups according to the random number table method,
the observation group were given bevacizumab combination with Oxaliplatin and Capecitabine, the control group was treated with
Oxaliplatin,Capecitabine chemotherapy, the clinical effect, serum tumor marker concentration changes and adverse reactions of the two
groups were compared. Results: After 4 cycles of chemotherapy, the effective rate of the observation group was 56.00%, higher than that
of the control group (24.00%), and the difference was statistically significant (P<0.01); the disease control rate of the observation group
was 84.00%, higher than that of the control group (60.00%), and the difference was statistically significant (P<0.01); After treatment ,
levels of CEA, CA242,CA19-9 in observation group was lower than those in control group, and the difference was statistically significant
(P<0.01); Adverse reactions after chemotherapy included nausea and vomiting, loss of appetite, fatigue, gastrointestinal reaction, liver
damage, bone marrow suppression, hair loss, anemia and neutropenia; the incidences of fatigue and liver function damage in observation
group were lower than those in control group with statistical differences (P<0.05), other adversereactions in the two groups had no
statistically significant difference (P>0.05). Conclusive: Bevacizumab combined with chemotherapy in treatment of advanced colorectal
cancer has the characteristics of good recent curative effect and high security, and it has very important reference value in clinic.
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Table 1 Comparison of the recent curative effect in two groups

£R 51| Groups 151 % Cases CR PR SD PD RR(%) DCR(%)
WEH
® 25 3 11 7 4 14(56.00% ) 21(84.00A )
Observation group
25 0 5 9 11 5(20.00) 14(56.00)

Control group

X)) 53R AL =6.876,P=0.009); A) 53t BR4H b 8 (=4.667,P=0.031),
Note: % )compared with control group( =6.876,P=0.009); A ) compared with control group( =4.667,P=0.031).
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Tabel 2 Serum tumor marker concentration changes of two group before and after treatment( X% s)

£B 51| Groups 51| # Cases F5#R Indexes &7 B Before treatment & YT J§ After treatment
CEA(pg/L) 65.8+ 13.9 17.0% 6.5%
M 222H Observation group 25 CA242(1U/mL) 92.2+ 22.7 30.6% 14.9%%
CA19-9(kU.mL) 122.8+ 37.6 31.2+ 11.74%
CEA(ug/L) 66.3+ 14.5 374+ 73N
B4R Control group 25 CA242(1U/mL) 91.5%+ 23.4 61.6x 15.5A
CA19-9(kU.mL) 119.7+ 38.0 43.4+ 12.0A
i A)SIBFTRIELE: P<0.01, %) 53$E A L% P<0.01,
Note: /A )compared with before treatment P<0.01,% )compared with control groupP<0.01.
3 AL RNT RRANR
Table 3 Adverse reactions of two groups after chemotherapy
M ELLA Observation grou
F5#R Indexes = (%) group XF B4R Control group( % ) X2 P
%
Tl JRAL
5(20.00) 8(32.00) 0.936 0.333
Nausea and vomiting
Z 71 Fatigue 3(12.00) 10(40.00) 5.094 0.024
BHUBIR Loss of appetite 6(24.00) 11(44.00) 2.228 0.136
BFIhEEIRZE Liver damage 3(12.00) 9(36.00) 3.947 0.047
BHEImE
i 2(8.00) 5(20.00) 1.495 0.221
Bone marrow suppression
Bt & Hair loss 3(12.00) 8(32.00) 2914 0.088
FREAE
e 1(4.00) 2(8.00) 0.355 0.552
Hand-foot syndrome
# 1M Anemia 3(12.00) 4(16.00) 0.166 0.684
"4 45 200 A T~ B
itk 6(24.00) 7(28.00) 0.104 0.747

Neutropenia
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