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Abstract; Objective To observe the long — term survival benefit status
of bevacizumab injection combined with chemotherapy in the treatment of
advanced ovarian cancer. Methods The patients with advanced ovarian
cancer were classified into control group and treatment group according to
cohort method. The control group was treated with 175 mg + m™> of

paclitaxel injection + area under curve (AUC) 5 intravenous infusion of
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carboplatin injection once every 3 weeks for 6 cycles, and on the basis of the control group, the treatment group was
“! of bevacizumab injection in the second cycle, once every

The solid

tumor efficacy at 6 cycles of treatment and levels of serum tumor markers [ carbohydrate antigen (CA) 125,CA199,

additionally given intravenous injection of 15 mg - kg

3 weeks , maintained monotherapy after 6 cycles until disease progression (up to 22 cycles of treatment) .

human epididymis protein 4 ( HE4) ], vascular endothelial growth factor ( VEGF) , macrophage migration inhibitory
factor (MIF) ,long term survival status ( overall survival time, progression — free survival time) and safety evaluation
before treatment and at 6 cycles of treatment were compared. Results There were 51 cases in the control group and

31 cases in the treatment group. After 6 cycles of treatment, the total effective rates of the treatment group and the

control group was 77.42% (24 cases/31 cases) and 52.94% (27 cases/51 cases)

was statistically significant( P <0.05). After 6 cycles of treatment,serum CA125 levels in treatment group and control

respectively, and the difference

group were (63.71 +£8.53) and (73.09+9.55) U - mL™'; the CAI99 levels were (58.97 = 10.87) and
(69.39 £12.45) U - mL ™' ;the HE4 levels were (117.96 +22.73) and (155.60 +30.92) pmol - L™";levels of
VEGF were (285.50 +60.42) and (377.82+73.31) ng - L™'; the levels of MIF were (20.26 +3.42) and

there were

(22.34£3.19) pg- L7,

statistically significant differences in the above indexes between the treatment group and the control group ( P <0. 05,

the progression — free survival time was 7 (0,17) and 2 (0,6) months;

P <0.01,P<0.001). The overall survival time in treatment group and control group was 10 (6,20) months and 8
(4,11) months. The differences were statistically significant( P >0. 05). The adverse drug reactions in treatment group
were mainly nausea and vomiting , hypertension and bone marrow suppression while the adverse drug reactions in control
group were mainly nausea and vomiting and bone marrow suppression,and the total incidences of adverse drug reactions

were 45. 16% (14 cases/31 cases) and 35.29% (18 cases/51 cases) respectively (P >0.05).

Bevacizumab injection combined with chemotherapy has good clinical efficacy in the treatment of advanced ovarian

Conclusion

cancer,and significantly prolong the progression — free survival time of patients.
Key words: bevacizumab injection; paclitaxel injection; carboplatin injection; advanced ovarian cancer; serum tumor

marker; vascular endothelial growth factor; macrophage migration inhibitory factor; long — term survival benefit
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Table 1 Comparison of general data between two groups (x +s)

Item Control(n =51) Treatment(n =31)
Age(year) 61.96 +7.94 62.32 +8.19
Menopause(n,% ) 39(76.47) 22(70.96)
Body mass index(kg - m~?) 21.63 +1.74 21.49 +1.32
Heart rate( beat - min~") 73.18 £4.25 72.54 £4.38
Diastolic blood pressure( mmHg) 83.59 +6. 68 84.11 +£7.63
Systolic blood pressure( mmHg) 124.41 +£8.23 122.15 7. 19
Tumor staging( I/ IV) 33/18 20/11
e b
Karnofsky score( point) 81.52 £5.08 80.64 £5.72

Control ; Paclitaxel + carboplatin; Treatment: Bevacizumab + paclitaxel +

carboplatin.
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Table 2 Comparison of serum tumor markers serum, vascular endothelial growth factor ( VEGF) and macrophage migration inhibitory factor

(MIF) between the two groups(x +s)

Control (n =51)

Treatment(n =31)

Item
Before treatment

After treatment

Before treatment After treatment

130. 84 £19.24
109. 58 +19. 13
316.49 +£57.51
534.57 +95.73
47.13 +6.37

CAI25(U - mL™")
CA199(U - mL~!)
HEA4 (pmol - L°1)
VEGF(ng - L")

MIF(pg - L°Y)

73.09 £9.55* * *
69.39 +12.45"
155.60 £30.92* * *
377.82+73.31" " "
22.34+3.19" "

63.71 £8.53 % " **
58.97 £10.87* * **
117.96 £22.73 * * *#
285.50 +60. 42 * * *#
20.26 £3.42 % **

128. 56 £20. 99
110. 65 +17. 46
312.90 +60. 27
540.79 £93.63
48.11 +6. 16

CA125; Carbohydrate antigen 125; HE4, Human epididymis protein 4 ; Compared with before treatment in the same group,

control group at the same time, *P <0.05, #¥P <0.01.

R3 2HBEAMERM L (n, %)

Table 3  Comparison of survival status between the two groups
(n,%)

Survival status Control (n =51 ) Treatment(n =31)
Overall survival time ( month) 8(4,11) 10(6,20)
Progression — free survival time (month)  2(0,6) 7(0,17) "~

1 — year survival rate 9(20.00) 11(35.48)

2 — year survival rate 5(9.80) 6(19.35)

Compared with before treatment, * * * P <0. 001.
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Table 4

Comparison of solid tumor efficacy between the two

groups (n,% )

Solid tumor efficacy Control(n =51) Treatment(n =31)

Complete remission 0(0) 0(0)
Partial response 8(15.69) 10(32.26)
Stable remission 19(37.25) 14(45.16)
Progressive disease 24(47.06) 7(22.58)
Total effective rate 27(52.94) 24(77.42) "

Compared with control group, * P <0. 05.
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