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Clinical Observation of Bevacizumab Combined with FOLFIRI Plan in the Treatment of Advanced Colon
Cancer

ZHOU Fang, WANG Jianjun, CHENG Chuanyao, LU Hong (Dept. of Oncology, the Affiliated Huaihe Hospital
of Henan University, Henan Kaifeng 475000, China)

ABSTRACT OBIJECTIVE: To observe therapentic efficacy of bevacizumab combined #vith ‘irinetecan + leucovorin+ fluorouracil
(FOLFIRI) plan in the treatment of advanced colon cancer, toxic reaction andspatients’sutvival rate. "METHODS: A total of 113
patients with advanced colon cancer admitted to the oncology department in.our hospital from Jan. 2010 to Aug. 2014 were random-
ized into observation group 1 (40 cases), observation group/2 (39 cases) and control group (34 cases). Three groups received
FOLFIRI; observation group 1 and 2 were additionally given Bevacizumab injection 5 and 7.5 mg/kg 14 d as a treatment course,
for 8 cycles. Clinical efficaices as well as the'positive rate of VEGF-A, immune indexes (the proportion of CD3", CD3'CD4", CD3"
CD8" in T cell subset) before andwafter treatment, the incidence of toxic reaction, 1-year and 2-year survival rates were compared
among 3 groups. RESULTS: The total response rate of observation group 1 and 2 were significantly higher than control group, and
the positive ratéiof VEGF:A in observation group 1 and 2 were significantly lower than control group, with statistical significance
(P<<0.05). The proportion of CD3", CD3'CD4" and CD3'CD8" in 3 groups were significantly lower than before treatment, but ob-
servation group 1 and 2 were significantly higher than control group, with statistical significance (P<<0.05). The incidence of grade
hypertension (grade 3-4) in observation group 1 and control group were lower than observation group 2; the incidence of leucope-
nia (grade 3-4) in observation group 1 and 2 were significantly lower than control group, with statistical significance (P<<0.05).
There was no statistical significance in 1-year survival rate among 3 groups (P>>0.05). 2-year survival rate of observation group 1
and 2 were significantly higher than control group, with statistical significance (P<<0.05). CONCLUSIONS: For advanced colon
cancer, different doses of bevacizumab combined with FOLFIRI have significant synergistic effect, can effectively inhibit VE-
FG-A, play a role of immune protection and anti-toxic side effects, and prolong the survival time. The incidence of hypertension in
patients treated with low-dose bevacizumab is relatively lower and the safety is better.
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Tab 1 Comparison of clinical efficacies among 3 gro-
ups|case( %) |
ikl n CR PR ) PD BN
W14 38 2(53) 14(36.8) 18(47.4) 4(103) 16(42.1)°
W24 38 1(26) 14(36.8) 17(44.7) 6(158) 15(39.5)°
KR4 34 0 6(17.6) 20(58.8) 8(23.6) 6(176)
H 12.044
P <0.001

SRR L EE, 47 =5.059, P=0.025; 5 XF BRZH LL AL, 7' =
4.138,P=0.042
Note: vs. control group, “»*=5.059,P=0.025; vs. control group,
¥ =4.138,P=0.042
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Tab 2 Comparison of positive rate of VEGF-A among
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PO e T 26(76.5) 8(23.5) 19(55.9) 15(44.1)

H 0291 11.065

P 0992 <0.001

TN X AL LB, " '=4.323, P=0.038; 15 X} BRAL LB, "=
5.356,P=0.021
Note: vs. control group, “»'=4.323,P=0.038; vs. control group,
*Xz:5.356,P:O.021
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Tab 3 Comparison of immune indexes among 3 gro-
ups before and after treatment (%)

Dy’ CDY CD4' CD3CDS§’

W PR Wl PR W R
WMELA 38 653159 603+7.01° 393441 358439 388+dl  337+42%
MEAL 38 657162 95+74% 396140 3601427 390143 3B5+4l
WA 34 658468 558170 398£32 321445 306240 290139

45

F 1.002 8.545 0.89% 7514 0779 6.257
P 0710 <0001 0.781 0.035 082 <000
T : S RRZLEEL, " P<<0.05; FIAYT R AL, "P<<0.05

Note: vs. control group, “P<<0.05; vs. before treatment,"P<<0.05
F4 EBESIRNGAREEERLEBI(%)]
Tab 4 Comparison of occurrence of ADR (grade 3~

4) among 3 groups|case( %) |

il 0o BRERN MR BOE MRS PAIEES  WaE
WEIA 38 4(105) 1(26) 1026)° 253) 000)* 0(0)
Wz 38 5(132) 253) 6(158)°  3(79) 1026 1026)
WA 34 3(88) 1(29) 0(0) 3(88) 6(176)  2(59)
H 0255 0234 9.897 0479 9558 0567
P 0334 0356 <0.001 0.208 <0.001 0.164

W B2 R, * ' =3.934, P=0.047; 5 X} R L5, "' =
5.857,P=0.016; 5%} 4 LL#L % ="7.316,P=0.007 ; 5 XML F %5,

4¢'=4.610,P=0.032

Note: vs. observation group 2, ™ y%=3.934, P—=0.047; vs. control
group, “¥*=5.857, P=0.016; v&. control group, ‘y*=7.316, P=0.007;
vs. control groupsty’—4.640,P=0:032
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(BB TF OGS LAEN . 341 LAFAEARR LR, 255
TGeiH L (P>0.05) ; WA 1L FIULEE 2 4 fR 3 2 4F
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Tab 5 Comparison of 1-year and 2-year survival ra-

tes among 3 groups|case( %) |

b 0 VAEARIEOL, (%) AR B (%)
WaE 14 37 22(59.5) 18(48.6)°

WEE 24 38 23(60.5) 19(50.0)°
T 3 18(545) 8(242)

H 1.054 5608

P 0.634 <0.001

T S XL AL, ' =4.817, P=0.028; 5 X} B AL HL 45, "' =
5.365,P=0.021

Note: vs. control group, *y*=4.817,P=0.028; vs. control group,
“¥'=5.365,P=0.021
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K IEILADIK S 89 B 20 Je ok AT £ B OU 120 4], 3 AL F &k o A LR A Fe 3t AL, &-60 4, P20 B ILH LT HHE ST, 0iE
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WA A RS R (5505 me/ke,ql2 h, KR >1 h, 24 7d; 63495 mg/ke,q24 h, B4 7 d) ; WAL B UL AT BB 4065 Sk o
£ IR ARIREE 0.5 mg/kg, bide MLEEHZLE LG AR IF BRI IF RS AT B KR SR A CMV 45 1A R BOR BB A DL,
LR LR B ILIE R E AR A 93.3%, B 55 T AR 80.0% , £FH4it 3 &L (P<0.05), &7 87, B EIUFif %5
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Clinical Observation of Bicyclol Combined with Ganciclovir in the Treatment of Infantile Cytomegaloirus
Hepatitis

ZHENG Huayue', ZHENG Chunyang’ (1.Dept. of Pediatrics, the First Affiliated Hospital of"Nanyang Medical
College, Henan Nanyang 473000, China;2.Dept. of Medicine, the Second AffiliatedsHospital of Nanyang Medi-
cal College ,Henan Nanyang 473000, China)

ABSTRACT OBJECTIVE: To explore the effectiveness and safety of bicyelol combined with ganciclovir in the treatment of infan-
tile cytomegaloirus hepatitis. METHODS: One hundred and twenty, children*with cytomegaloirus hepatitis in department of pediatrics
of our hospital during May 2012-Aug. 2015 were selected-and divided into observation group and control group according to random
number table, with 60 cases in eachy groupi Both ‘groups: received conventional treatment such as protecting liver, vitamin C, vitamin
K and Compound glycyrrhizin injection 20 mL ;" ivgtt, qd. Control group additionally received Ganciclovir injection (induction period:
5 mg/kg,ql2 h, dripping time 1 i, for 7 d; maintenance period: 5 mg/kg,q24 h,for 7 d); observation group was additionally giv-
en Bicyclol_tablet, 0.5 mg/kg, bid, on the basis of control group. Clinical efficacies of 2 groups were observed as well as liver enzyme
levels, jaundice\level before and after treatment. The rate of negative CMV and the occurrence of ADR were compared. RESULTS:
Clinical'total response rate of observation group was 93.3% , which was significantly higher than 80.0% of control group, with statisti-
cal significance (P<<0.05). There was no statistical significance in liver enzyme level and jaundice level between 2 groups before treat-
ment (P>0.05). After treatment, liver enzyme level and jaundice level of 2 groups were decreased significantly, and observation
group was significantly lower than control group, with statistical significance (P<C0.05). The rate of total negative CMV in observa-
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