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Clinical trial of bevacizumab combined with paclitaxel and carboplatin in the

treatment of patients with advanced ovarian cancer
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Abstract; Objective

bevacizumab injection combined with paclitaxel injection and carboplatin

To observe the clinical efficacy and safety of

injection in the treatment of patients with advanced ovarian cancer.
Methods

into control group and treatment group. The control group was given 175

Patients with advanced ovarian cancer were randomly divided

mg + m " paclitaxel once every 3 weeks,the intravenous infusion was not
less than3 h + 0.3 - 0.4 g -

intravenous infusion. On the basis of control group, the treatment group

_2 .
m " carboplatin once every 3 weeks,
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was given 15 mg + kg ™' bevacizumab once every 3 weeks, intravenous infusion. Two groups were treated for 6 courses
with 3 weeks per course. The clinical efficacy,tumor markers, vascular related factors, T lymphocyte and miRNA — 30
levels, survival during treatment and safety were compared between two groups. Results Treatment group was enrolled

71 cases, 10 cases dropped out, and 61 cases were finally included in the statistical analysis. Control group was

enrolled 70 cases, 10 cases dropped out, and 60 cases were finally included in the statistical analysis. After treatment,
the disease remission rates of treatment and control groups were 60. 66% (37 cases/61 cases) and 41. 67% (25 cases/
60 cases) with statistically significant difference (P <0.05). After treatment,the cluster of differentiation 133 levels
were (11.44 £2.46) and (26.77 £5.41) U - mL™',the DEAD — box helicase 4 levels were (13.55 +3.48) and
(33.16 £5.46) U - mL™", the relative expression levels of miRNA —30b were 1.03 +0.07 and 1.15 £0.08, the
relative expression levels of miRNA — 30c¢ were 1.09 + 0.05 and 1.22 = 0. 06, the differences were statistically
significant (all P <0.05). During follow —up, all — cause deaths of treatment and control groups were 8 and 11 cases,
the survival rates were 86. 89% and 81.67% (all P >0.05). The adverse drug reactions in both groups were mainly
gastrointestinal reactions, alopecia, allergies and liver dysfunction. The total incidences of adverse drug reactions in the
treatment and control groups were 55.74% and 43.33% , without significant difference (P >0.05). Conclusion
Bevacizumab injection combined with paclitaxel injection and carboplatin injection has better clinical efficacy in the
treatment of patients with advanced ovarian cancer than paclitaxel injection combined with carboplatin injection, the
former can significantly reduce the levels of tumor markers, improve immune function, without increasing the incidence
of adverse drug reactions.

Key words : bevacizumab injection ; paclitaxel injection ; carboplatin injection ; advanced ovarian cancer; tumor markers;
vascular endothelial growth factor;angiopoietin receptor tyrosine kinase protein 2 ;microRNA —30 ;safety evaluation
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Table 1 Comparison of general information in two groups(x £s)

Item Control (n =60) Treatment (n =61)
Age(year) 51.43 +9.46 52.98 +9. 87
Weight (kg) 55.26 £15. 68 56.98 +19. 66
BMI(kg - m~?) 21.33 £2.98 22.46 £2.56
Pathological type* 35/19/6 33/20/8
FIGO stage( I/1IV) 49/11 45/16
Degree of differentiation® 38/19/3 33/22/6
Disease course (month) 5.98 +2.65 6.33 3. 11

BMI; Body mass index; FIGO; International Federation of Gynecology and
Ohsleln'cs;# : Colloid carcinoma/pulsar carcinoma/mix; A, Poorly differen-
tiated/moderately differentiated/well — differentiated ; Control group ; Paclitaxel
combined with carboplatin; Treatment group: Bevacizumab combined with

paclitaxel and carboplatin.
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Table 2 Comparison of tumor markers,serum vascular — related factors, T lymphocyte subsets and miRNA — 30 levels between two groups

(xxs)

Control (n =60)

Treatment (n =61)

Item
Before treatment

After treatment

Before treatment After treatment

CA19 -9(kU - L") 19.98 +5. 46 13.46 +4. 16" 20.22 +4.98 9.22 3,79 **
CD133(U - mL™1) 143. 44 +23.56 26.77 +5.41* 141.26 £22. 15 11.44 2. 46**
CA153(kU - L°1) 52.88 +8.49 36.56 £8.49* 53.26 +9. 14 22.18 +11.05**
CAI25(kU - L°1) 89.41 +4.56 58.11 £4.98* 90.78 +4.13 33.49 4. 11**
CEA(ng - mL™") 22.77 £1.23 16.79 +1.56* 23.16 £1.49 9.88 +1.45**
DDX4(U - mL~") 144.26 +15.59 33.16 £5.46* 142.26 +26. 16 13.55 +3.48*#
VEGF(pg - mL™") 39.02 +3.89 23.77 £4.26* 38.89 +2.98 15.23 £3. 18 **
Tie -2(mg - L™") 34.89 £4.12 29.45+2.38 * 35.45 +4.06 23.15 +2.08 “*
CD4* CD25* (%) 11.88 +2.31 9.98 £3.56* 12.34 +2.56 8.18 +2.15*#
CD4*/CD8* 1.02 +0. 21 1.31+0.32 1.05 0. 12 1.65+0.37**
CD3*CD4* (%) 33.16 £8.19 32.21 £9.15 32.55 £8.45 42.46 £10.29**
CD3* (%) 53.99 +7.87 55.45 +9.64 54.26 £6. 16 65.11 +10. 16 **
miRNA —30b 1.37 +0. 15 1.15£0.08* 1.39+0. 12 1.03 £0.07**
miRNA -30¢ 1.44 £0.23 1.22 +0.06 " 1.45+0.21 1.09 +0.05**

CA19 -9 Carbohydrate antigen 19 —9; CEA ; Carcinoembryonic antigen; DDX4 : DEAD — box helicase 4 ; VEGF; Vascular endothelial growth factor; Tie —2:

Tyrosine kinase with immunoglobulin — like and EGF - like domains 2 ; Compared with before treatment in the same group, * P <0. 05 ; Compared with control

group at the same time,*P <0. 05.

RI3 2HABFIEAITRLLE (0, %)

Table 3 Comparison of clinical efficacy in two groups(n,% )

Item Control (n=60) Treatment (n =61)
Complete remission 11(18.33) 13(21.31)
Partial remission 14(23.33) 24(39.34)
Stable disease 23(38.33) 8(13.11)
Progression disease 12(20.00) 16(26.23)
Disease remission rate 25(41.67) 37(60.66)*

Compared with control group at the same time, P <0. 05.
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