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F20164F 10 7 T & W HC BE BE 12 019 1 A0 18 I 96 14 0 1 I RO A8 5 SO B i R e Xt &, B HILAR
FRG N LA ST H (W B2, n=25) 5 DUHCBR BAHTIE I HE VR A 10T 21 (29 4H, n=25). soffl
S AT R A B R DKL 0T TR YT R HE S IR OK S50 2H 7R X BRZH B A E o ] D ek b i s o
HIRIT, 0 P BB A A RT3 . AT RIS IR K L P Bz 2B 1 I F (vascular endothelial growth
factor, VEGF)ZKV-A84k . MG MR S KT A RN &AM . R IK(Karnofsky, KPS)PF43
Ak, JFREURICSE3AEE AR G LG ST bR . ER: I6IT IS SEI0 2 T I IR S A ROR
F e T X R4 (80.00% vs 44.00%, P=0.002); JAY7T )5 4L S /K VEGEZKF- A il i HH G 25 1 (alpha
fetoprotein, AFP). J8MM4T)H (carcino-embryonic antigen, CEA), CA199%E IR #r i W /K #8387
AR R, LSS 4K B0 A AR (P<0.08) 5 1RYT IR AL E AN RO R A RMIL, 2
SLGIT X (P>0.05); 1RYT 5 WAL H A 47 i & (quality of life, QOL)L#, SLK4HQOLEkE
(%0 3 2 TR IRAL(P<0.05) 5 BEVI3AE, SEIRALS1, 2, 3FEAERY W T ELL(P<0.05),
3AE PR 52 R AR T X B4 (P<0.0S) o S518: I FH DU AR B I I 0B 13 3 7 T A 0 e e IR
SPRC, AT HR R A B M 3AE AR AR, BRI R AR, BRI R RN A A, fEAGHE—
AT R o

THALIE MR s DURRBR s IIERE ALY s J7ak

Value of intraperitoneal infusion of bevacizumab in the

Abstract

treatment of digestive tract tumors
WU Fangfang, SUN Zhaolou, MA Shanyi, YANG Fan
(Department of Medical Oncology, Xuancheng Central Hospital, Xuancheng Anhui 242000, China)

Objective: To explore the clinical efficacy and safety of intraperitoneal bevacizumab infusion in the treatment
of digestive tract tumors. Methods: Fifty patients with digestive tract tumors with malignant ascites treated in
our hospital from January 2013 to October 2016 were randomly divided into two groups: simple chemotherapy
group (the control group, n=25) and bevacizumab intraperitoneal perfusion combined chemotherapy group (the
experimental group, n=25). All patients received basic systemic intravenous chemotherapy and emptied ascites

before treatment. the experimental group was treated with bevacizumab intraperitoneal perfusion in addition to
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the control group. The short-term clinical efficacy, the changes of vascular endothelial growth factor (VEGF) level
in ascites, serum tumor markers, toxicity, and side effects, Karnofsky (KPS) score, 3-year survival rate and tumor
recurrence were recorded. Results: After treatment, the short-term clinical total effective rate of the experimental
group was significantly higher than that of the control group (80.00% vs 44.00%, P=0.002). After treatment, the
levels of ascites VEGF and serum tumor markers such as alpha-fetoprotein (AFP), carcinoembryonic antigen
(CEA) and CA199 in the two groups were significantly lower than those before treatment, and the level of the
experimental group was lower than that of the control group (P<0.05). There was no significant difference in the
incidence of toxicity and side effects between the two groups after treatment (P>0.05), but the QOL of quality of
life in the experimental group was significantly higher than that in the control group (P<0.05), and the 1, 2 and
3-year survival rates in the experimental group were significantly higher than those in the control group (P>0.05),
and the tumor recurrence rate within 3 years was significantly lower than that in the control group (P>0.05).
Conclusion: The short-term clinical effect of intraperitoneal infusion of bevacizumab in digestive tract tumors is
good, which can significantly improve the quality of life and 3-year survival rate, reduce the tumor recurrence rate,
and do not increase the incidence of adverse reactions, so it is worth further popularizing and applying.

digestive tract neoplasms; bevacizumab; intraperitoneal infusion chemotherapy; therapeutic effect

1 MEE5HE

WRSBEOCREE, CEAHE NREES A mi
4, Horh B 45 W KR e R TR E R LA
A3 g 2 00y T A R R e B, Il R
FRAEANIA R, R4 A S H 2 o™ H A%
X IH A8 B IR T 7 EEARE TR L kT
KA R FNAST , (H T80 50 W 1 b B A
MK, HLET X HAR G 4 B K il 5 1697 25 ) E T
JERCA PR, SR TAE# T4 WA 8 3697
Tk

M4 N A K BB+ (vascular endothelial
growth factor, VEGF)%*@E—%{E&HA@TE’ZE%
AL R, B AR IR R AR A TR T R i
LA P B 200 LG AR VR T, 5 R 18 K Ak KR T
FAYIA S A, VEGEE AT & Py Rz 4
IE 3 3 1, DT R R R K B AR AR
PR —Fh ] SVEGRER R IESE A, A BIME
a7 2 M R T I A R A a0 A A B AE T i 1g G 1
BT RE AR DU AR R B AT A M R VEGE
T A #4400 ) ek g A IR T 5 R KO BRI PE
PR AT A O S R R S E . B
957 S5 I 8 S N AR E TR T N T R, ] R R
TG RCR DT B R R A O T DL AR ER B
BULE I A TE I 5 0T B PR K i iE 5, IR A
T 5% 3 JL s o 191 1 Ak 18 Wb 98 5 O I K B85 S B 5
X, B IERRDT D AER BT R HE IR T By i IR
PR e, T oA IG RS pt s S, HAkiE
wr.

1.1 &

PEH20134F1 H £20164E10 H T & i Hh0 B
B 12 1) 3 Ak T8 ek g 1 T s R AR s o Al
Hdr B, L2226, 4F#k31~74(53.612.1)%,
BE Y AR LR R K B T AN A A B R
P s R o i IR B AL R 7 2 74 K S o B8] BB A 34 4y
B A AT O BRZH) 5 DL AR BR R B IR I R
TG T A (S ) . Horbr, XTREZH 5 1341, %
1200, 4E#31~72(51.629.1)% , G KL W H &
70, E oM, B, R4,
JH 2B . LA B aakl, L11p, FiRR
33~74(52.6%13.7)% , KW B s, 45 E W
FE7W, BEESH), BRE2M], MFEEI G,
HERE AW . MR R S B A — R BERAE L
R TGT ¥ L (P>0.05), EA W HE,

YAANRUE . 1) 441 2 P 2 sl 4l i 2 K24
S GORMIE 52 Sy W U1 MRE 5 2) 30T 4 8 T g A Ak
T 3)‘EEE(Karnofsky, KPS)PE/r=60; 4)7i
Fen >3 H B Y TRV o HEBRbRuE . 1) A AEfby7
ERAE; 2) G I S S™ EC I A e 5 3) AR
R H R B LA R SR . A W54 E loh s
B pe R e M 2 o W e, B M H KR
ZBEMERE A

1.2 ik
A T ) IE L T S BR LK 5 S, TEBIER
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ENTF, MR R Ok ES, JFRE R
H AN, FERIETEA RN EAEREATE TR
BRI K. EBUE AR A 10 mLAE S5 =46
HH. BEYTREAFEHITIRYY, HTIHE
JY T WAL S D R AR e AR A2 L I B D
BCT B R S, P 2 e R A B T AL (RN
Wi YT R A BRA R A O S kS
AHEESE, A3 000 mL 0.9%HE Ve, T 5 M X ]
I X A0 2 o) B O 5 ML AR A O A AR
FRERFFLEM ]SO min, ZJEHFRMEVEMR . S A
45 DR ERPAPT300 mg, UE M H AE20 mindE ik
I R/ N VA S g 11 AR /o N A= 1§ VA
HMEMT, DR F45 0 EHEL M. A
BEWIT SRR T 2B OB Y, BT T EY N
2 A/, ACHIDIERE, 16 NI, 2
JE AT SO . IR R R L E R E AR
J R RO, B AT B S I . PR F AR
BIReE A, 2 AW)E, BHBUEKARA10 mL,
TCHE K& L1000 mLA: BEER 7K v vk I8 I I A7 0 7%
M E KA . BT H 135S mg/m® d1E 2
F%+85 mg/m” d1-RA1TH! bk 2 & 1byr, & 28
\RE IR, IR AW, BT e, BEBREUS
34F, SRAHIEE 112, AR R 2k 5k & A gE
TAE L, YWREENRRI .

1.3 MEBIEHR

2% T 21 36 97 R0 5 IR K AR Ak LA B R R /N A
b . BKVEGEAKAR AL . L5 Ml I A 5 4 KO-
AR KRN . KPS 4k, FEHEVIiC 3%3
AR R AR R

1.4 WFRE
1.4.1 AEIUE RIT BOF M R L5

TEIRYT G 1 dLABEE BT 0 s RO A2 A B C T A
20 S A AR AR AT R, BR DO IR ;1)
5 2 2% fif (complete response, CR), HJIE/K5E4
TH 2% BR824 K A IR T 25 EL T8 & i g e i
4)H ; 2)%[3@\%%(partial response, PR), Hi g 7k
/0 > 5,09 B R fe R AR 5 T BB AR A /N> 50%
FifHT 485 3)F2%E (stable disease, SD), HIJE /K
Wl /D < S 0.9 B G < 2.5 9 B Mg i R AR AR A IR B
HARTBUGR /N <50% 84 R <25%If i id 44 ; 4)iF
%(progressive disease, PD), BIJE/KIENN>25%%:
Mg e R AR I B B AR AR K >25% . AT AL
R =[(CR+PR)FI L/ B 1 5x100%] . & ¥R
361, D EE A A KM KR RO, it

B, 2, MR,
1.4.2 K VEGF BN I8 4% & o T AL

P B TR YT R AR T R I S IS
Jkifi3 mL, JFFiR7 o B dahoE K10 mL, B0
158 WG RAE T -80 CH A VKA, FRHELISA
2GR G A R DU LA R YR A B A /D) kT
K 15 K VEGF I IfiL ¥ HY )it 25 H (alpha fetoprotein,
AFP) ., MY (carcino-embryonic antigen,
CEA). CA12S5, FrA#AEHFHUL ™48 47 -
1.43 £ FRE5 KRR

1B FE A B SGRIT IR 1A A i Bl A B ATRPS
W4y, LUARIT IR KPS M =10 i 3, KPS
P4yt <10 M FaE , KPSTFA /b = 10 M FEAK .
IER AU i Ll e N (O NI =W A (B | S E A R 2
(WHO) /3 bt 53 0~1VE .

1.5 it F4biE

K HISPSS 25.048 T2 B A i 47 8 40 A, 3f
I OB R S B bR i 22 (R2s) TR, SRR 50
ARG (%) e, RACKK:, P<0.05h2
SHAGIFE L,

2 R

2.1 M4 B E TG KT SOFE0

S0 2 1) T W I R A 0RO 80.00% , I 2
=T X B2 44.00%, 25304001245 X (P<0.05,
#1),

®1 MABFIEHIGKTTZOEMN (n=25)
Table 1 Short-term clinical efficacy evaluation of two

groups of patients (n=25)

%l cr/fl PR/f SD/fl PD/f GO Y
(141(%)]

SEBG 2 16 4 3 2 20 (80.00)

papiizta:| 7 4 3 11 11 (44.00)

X 3384

. 0.002

2.2 JBITRIERE7K VEGF R I iEPEHR Sk F2

BYF T ZH B HVEGFE, AFP, CEAJCA199
b2 R R L, BIT A A B & BIRIT
HiVEGF, AFP, CEAJCA199/K -1 &5 E AL,
HAGYT G SE g K- AR T A, 2R A501
2 U (P<0.05, F2).
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2.3 BT EWAESE QOL TEE

VAT 5 5L 50 2H AR 15 BT e (quality of life, QOL)
32341 (92.00%) , XF FRAL 23515141 (60.00%), 7%
A GiiTeEaE L (P<0.05, #£3).

24 AREMEEER

AL 505 F 3 FEIR YT L AR RS2 R Y B
R B~ IV A BN o 52564 A H B I~11

K2 IGFTHIERE/K VEGF R I 75 PR AR -E ) 7K F I AL (n=25)

R RG] B AN RN, P R
W KA FR Ay 412.00%(3/25) F120%(5/25), 4R
2SI FE X (P>0.05).

25 BITESENAEGFESELRBRILE

SCEAH L, 2, MEMALE R W T
4, HSCEH3FMIREE KRR EMTX R, 2
A G EE L (P<0.05, $4).

Table 2 Changes of VEGF and serum tumor markers before and after treatment (n=25)

1] VEGF/(ugL™) AFP/(ugL™") CEA/(mgL™) CA199/(U-mL™")
BT HI BIT NG IRITHT BITIE IBYTHT BTG =P aglili BIT)E
SCHGZH 41062 %325 15023 £5.63%  22.54+223 7.52+1.13% 2349+1.56 8.73+0.94* 56.78+2.36 22.54+0.87*
XPHAZ]  407.58 £1.84 22094 +825%  23.09+3.96 11.56+2.35% 22.78+2.07 12.56+2.37* 59.23+3.69 40.07 + 1.96*
t 0.045 -7.325 0.087 -4.023 0.094 -5.694 1.023 -6.632
P 3.256 <0.001 1.356 0.002 5.632 <0.001 0.078 <0.001
5IRITRIMLL, *P<0.05.
Compared with before treatment, *P<0.0S.
R3 BT ERAEREQOLEL LB (1=25)
Table 3 Comparison of QOL changes between the two groups after treatment (1=25)
5 e/ [151)(%)] e /[f(%)] FEAER/ (191 (%))
LG 23 (92.00) 1(4.00) 1(4.00)
popiiEa:| 15 (60.00) 6 (24.00) 4(16.00)
g 5.568
P 0.003
R4BTRE3ENEFSERFRILR (n=25)
Table 4 Comparison of survival and recurrence within 3 years after treatment (n=25)
20 51 VEEAAE/[151(%)] 2AEAAE/[B11(%)] 3EELEAE/ [1(%)] SRR AL A/ [51(%)]
S 23 (92.00) 21 (84.00) 18 (72.00) 3 (12.00)
X HRZH 13 (52.00) 16 (64.00) 11 (44.00) 13 (52.00)
X 5.126 6.735 8.847 15.354
P 0.003 <0.001 <0.001 <0.001
3 iFig A: il 2 A O A R E B BT R AR A ol R A X T

TH AR I8 bR A Je 22 g 300 e o B I ok 2 45 A
MEMERE RS, JE SR EEIE K, RN T

P TE Ji 58 6 R A TR R WL S A B DK A
gy, AEAF 5T 3 W e 0] 4 B i Kk A VR A RR
I HXME LT o 62 10 PR 9 5 %) 38 200 e DA T 3 2 I
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oA iR R S R

I s VR S Ak R B AT R I T R b e
FUE KW —Fpsg BRIT B, HEEa THE . R
TRALIT B MLAR v AR FH AT 25 B 58 Bl R K s
DAY i 725 9 200 O ek 2> 9 40 A B4 XU o A b e
B AR AR, A i A B A AE
FH oI5 B A KRS T-VEGE . 6 BR IN Bz 40 i 45 &
Fi R g LR AEF, HAr VEGE AT A i 376 41 21
b R AN A7 S e S 0 T A T 0 A B i
A&, VEGFIE Al 52 W If 45 (9 38 3 1, 5 808 N
WARS Mg EAB S, N80 FKMW, FE
s D) 2 B M A 2 AR ) 3 i 4 U O I o R
B : VEGF @ ik 45 B i (o8 A A7 i o) i 35 I F
REEE. BmEeFE LW, VEGEE 5 Tl
W EA . R ERZE, I ATE I 2 W R
Ja VA B A2 bR &Y . R, EFXTVEGER 5
P 00 o) P A AR A 9 A T ) o A B T s
FAH A K S RGE R WK R EA
ARSI RIVEGE, JEBEIT T E(R S5 5, Ml
IR 2040 R A i A Y R S R 3 AR R, BLE
TN TR . e SR . IR 45 .
il 6 245 2o b R BT, 2T R A e
FEME K R A b3 R T T B3RS T R AT AR

ARG L R W D AR BR B B IR I HE R
7 IH A T8 W Ve R A R R R R K B S A ROR
88.00%, 3 TXTIEA4IAY44.00%, ZRA451T
S M (P<0.05), 2 BTt 2540 ) i Rg 2 i K
B E 2, IF 0 RS H X VEGERY I HIAE A % .
jiang%[zo]m%%ﬁ%: DL AR BT HE 3R 97 nl i 3
A28 S e K R I R O R R, HORE
BRI . SatheeshZEPUHFGY R0 . AR BE
BB AT G 2 A G R O RO M R K Y I IR
AR, H 5% LR (400 mg) WS AR L, K7
(100 mg) [ i T S 2 — i B 28 355 19 o 3 HL AR 5% i)
WP ROR o — T X Tt 41 10 56598 1) 3 77 F 9 1)
FEU . DL AR ER B PT AT I N B R AR R,
DREOK A, B R IRITRCR . B — T
Xof UL AR AL i Y YA 0 X U e s R A AR
M MetaZr M R B . DR PP R LYY 0T B 4R
1o RO R B IR TT IR R AT %% (OR=4.82, 95%Cl:
2.45~9.49, P<0.001) . %5 % (OR=4.06,
95%CI: 1.09~15.11, P<0.05) A i Jii 2 ol 3 2%
(OR=6.79, 95%CI: 3.53~13.08, P<0.001), X5
AT L R A —

TEARMF G, W4l B EIRIT R K VEGEKF
KM AFP, CEA, CA199/K #3477 Fidy k% %

1%, H 3288 4 /K -5 6 B 41 7K 7 B I (P<0.05) , %
A LA BRI A A 7 ] i — 25 AR Ak T8 b iR
H WK VEGF I L Mg bR K, HA By
TH AL I R B R 97 R0 . FE M R K VEGE S5 R E
R FER IS, Frezzetti®f R MIVEGFH
SRR R BT 2 6 7 o X IR e A PR DL AR e
PNV R R T e A O BLIE ISR R E B RYT
J5 AT 2 BEARVEGE/K T JF R 15 B i ) 14F | 24F A=
FER o B AT S A i ) T o DL AR A BB
BRI s &8 . DR BT A 6 7 T B
FRRAR R B M IS CEA, CA199, MMP-2/97K
L JIFfiE i S IR ORI AL G AR TG . [
PR — T X)L s P DL AR BB B A T IR T M
2 I B BB 9T OISR I . AR 4 B K AL ST B0 Ll
L, DUARER BT s T T A R S R K
VEGFE X CA125KF-, i IRITRCE AL T 54018 e b
J7 . HIEK T VEGEK I AE R ia Yy B B0 45 A 5
PRI bR, Y S ARG A R A

FERIT R, AR A B E W Z R
U, AU BRI~ TI B BP0 . WO K SR R
R, PN E RN LA R4 N12.00%F120%, 4
] e 22 5 oGt it 2 L (P>0.05), FKHDLfRER
PR E J WE T IR I RN RN R A YR
SR B QOL L, S QoL #2314,
M A e E 136, WA ERAHITERE X
(P<0.05); Frfi BEBEVI3AE, 4550 & PS4 1)
1, 2, MFAGFRYEE R TXEA, M3EE
9 D AR T B 2H (P<0.0S), W] D ARk s mT
P B S A AR R IR &, LA g
W GBI 45 R — S, W T Ak T R
DT % BR B0 TE TR VR T A A ot 5 2 A ki

zi b, DUARER BB IE B PN E AR T Y AL GE
o, AR E R R R T AL, IR R, RRAT
[ K VEGE I i 3 Mg b B K7, HA BRI %
SR R0 v A A AR, (EARAE I R itk — 2
TR .
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