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Abstract

Objective: To investigate the clinical efficacy and safety of bevacizumab combined with albumin-
bound paclitaxel in the treatment of recurrent ovarian cancer. Method: The clinical data of 32 cases
of recurrent ovarian cancer treated with bevacizumab combined with albumin-binding paclitaxel
in our hospital were retrospectively analyzed. We summarize the short-term curative effect and
observe the adverse reactions. Result: The total effective rate of tumor control was 46.9% and the
benefit rate was 75.0%. The effective rate of reducing serum tumor marker expression level was
53.1%. The remission rate of clinical symptoms was 50.0%. The adverse reactions were generally
classified according to the system. The incidence of rash was the highest (84.2%), followed by di-
gestive tract reaction (68.8%), secondary hypertension (65.6%), proteinuria and liver function
impairment were relatively low (21.9% and 18.8%), and there was no bleeding or thrombosis
caused by gastrointestinal perforation. Conclusion: In the treatment of recurrent ovarian cancer,
bevacizumab combined with albumin-binding paclitaxel has a good effect in controlling tumor de-
velopment, reducing the expression level of serum tumor markers, and alleviating clinical symp-
toms. The incidence of adverse reactions is high and tolerable, and symptomatic treatment can be
alleviated. There are no serious adverse events, and it is safe and feasible.
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1. 518

G S A Lt B DL E IR 2 —, 205 IaRR 20%, H T R IRANER B B ok R, AR
YL BAERERI 1S C 2K BB, KREFAEMEEEY i, SRS, 7 ST
REEGEEHWIT AERLEERIT, (A DERIARE %M, T0%E 1~2 FHNE K, 5 FEFEL) 39%,
YRIT AR TR0 iR 52 % 2 5 B0 AU e ) EE R SR R[], 7 R AR (R R A iy . FRBE 2018 4 3
HZ 2020 4 5 HYitia 32 IR R PEON 8, DLVURERPIECA A A4 &M EERIRTT, ERFEM AL
Mry7 2, RoRZ T RRHEHIRE KB FEAR IS IR bR IC 2RI K AR I ACRE IR 55 7 T R A 80
PR R .

2. ZERERE
2.1, —R Bt

ANdbr#E: © ERE., SCIREME. WK AINEEER; @ ¥WHFARLMHALYREEZNE
Wt , HRTHIZ IS S 28250 07 S REATT s © TEHFE DhRe Bt M D e FaaSG . JoH fufifa) . J6™ B.Oo i
Pt @ KPS W4y KT 70 45, BEARTT 24T, Wi-AAF KT 3 AL B N4 32 i, % 34~67
%, RALAERE 54 5 B AR IR 17 B RRVERRE 8 B B NIEREE 5 . Rk 2 s
9 & I HEAK AN #6 7% 15 MR ARIC Y CA125. CEA. CA199. AFP Kik/KF-53H: HENE R 11 4.
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PAERE R 21 Fl. HERRbRE: © YRGB @ BIILBCEIRST B ARIE R .
22. JBITH%E

DU s B A WD) 6~8 mglkg VD 4R 45 & 1SS I (36 [EIB 10) 97 24 7] ) 260 mg/m?
VD, FEMAAZERE KR, 21 K 1AM, T arfEAH RN ACEE, DR SER2GMxt it B g v, 2 4
WSS (58 3 A AT 1) 5 A R AN HLIE IR A 0 e 45 IR R VPR T R

2.3. MEIEHR

MEAGAG AT . M5 IR FRIC Y (CAL25. CEA. CA199. AFP)EIZL/KT-. IRKEI . ARKRMN;
B 4% RECIST J7 %A Wibr it - 56 228 /% (CR) #1072 fif (PR) £ (SD) i i (PD) , 1 1S A %% CR + PR,
A H CR + PR+ SD; MBI R IR IEKTF-LL CAL25 A#E, CR: CAL125 KE IEH, PR: CA125
FfE e 50%, SD: CA125 KFEARIA 50%8k FA AR Id 25%, PD: CA125 bFHHEId 25%; KRN
DUREIRAN KPS 2280 Y, M. SRR KPS ¥4y ETF, RasE: AR KPS 14> TC W] 2481k,
DNE: FERINE R KPS P4 TR ARRMRNA—, PR ARG KEAES T

3. &R
3.1 7

SEAARIR A% AT CR 0 1](0%) PR 15 451(46.9%). SD 9 1/(28.1%). PD 8 1§1(25.0%), £.45 3% 46.9%,
AR a2 75.0%; IM5EMREARICFRIEKT: CRO B, PR 17 1(53.1%). SD 8 #1(25.0%). PD 7 #1(21.9%),
FRIEH 78.1%; IRACEIRZEMR 16 151(50.0%) FaiE 10 41(31.3%) JNE 6 51(18.8%), 3KZ5%K 81.3%, AL
T 14 CR, MAMEN PR F, FAMRRFIESEWEE, TR, FrA 6 RT3,

32. FRERM

R 3% 27 11(84.4%) B i R B 22 1411(68.8%)~ 4k & =i LIk 21 441(65.6%) B HEFH] 13 41(40.6%)+
HER 7 51(21.9%) HDIREH T 6 11(18.8%), FHIFZRK 4 ], 12.5%, i, BaZFfl. MietkH
.

4. 7ig

YN SRS A L DL R, RO A R AR B, SRR —, PR E P M ) AT AR A
5 EAEAFRAL 39% [2]. FHATEHEAER, Frifisit OB e, RSl B B Ay n AR gl K AR K AR
JE AT, (EAE BRI e A BT G A, 20 T0%IEBIAE 1~2 SENE R3] [4], HE KRG 25%HE
Sy RKAMERM 2, JEINRTHEEE R, PREEEREWRESEET %, WaliHT %, PENEREHE
W%, MTRIHIREGUMRGTT, BFEEIPROURIT S2RGUEE AR R, ERREEA T BOL6E
M52 AT 7%, T BRI IR G sr A% 8. AL 32 Pl R R ML S, LUK A AE AL
GRVEEENGRTT, BB S IR IREEE, 4550 CR, 15 A Brsl. KWL, 1A% PR, it
WS 46.9%, KAZ 75.0%, 5 5CHRMR A AIA[S]: MIE MR AR 1L RIE K B 2% 53.1%: I
IRAEIRGE M2 50.0%; 3 Bl KAEAEH 19 N H, L HlRFL 5 M H, Z240E 11~18 M H BB,

i ge A A P51 MR R I PR AN N R L R RS, ORI AR I TR G e A K R Rl LM AN
1) L T P 42 o el R e AT ez —, IV T A5 LA Py R 4 R R I N 2 A6 K IR 7 (VEGF) 2%
VIAHIG, AHSCHEFL oM BF AN VEGF 2 &E3Rik[6], VU SHUR I AR H H R4 M & A B 7] 254,
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‘B MEANFEL R EDUA, J8T VEGF #IfI7], 1EHBLHEZ L VEGF A#E A, ity VEGF 5t
PEGEA, i VEGF, ATl o M T R, 3 B4k ies 2R H [7]5 38 T {5 i 2 2 M 5 45 440 1
WAk, AREATT 23 Ak B IR ZHZA[8] [9], MmIHR ST AL, BT E R, IEKC) T Z R
T B AR, X AR MR U O SRR R BN R, A R ATIA 85.0%0L 1[10] [11],
2014 F3E[E FDA HHE I T-40m 25 5 R MO0 B II6 YT, IR m B N 2R [8]. AL R 4L G A2 R EL
MR 254, Pum iR T [12] [13], FEARPNIRREE 0 ARG, BRI T IA 2]
FOEE R, A R R 20 A 22 7 2O AE R DR, s R A 2. I Em R
SR JEETT PR B A BUF YT R, BRA T IR R A Z ATIA 79.2%, HZ T &[14] [15]. B TEAEE)L
FAWRET K, LAUEIIRA LI BRI K CIEIE, S80™ BB . ARA%SEMEEERA
YORB AR LTS NI A B D45, B RRA/INIRL, 1 FE e 40 B 0O % 1) AR LR R g oK B A
RPG, SMENKRIAEALSE, MAYREAMIEHELE OB, s Bl b 254k ge, 3
gt EETE[16] [17], BOFEESEE R, A 8RIA 76.7% [18] [19]. TR HECG AR AL & BIES
REIE T SR VEOR S, AR A2 247 RBURR Y, A A i R, BRI LY 28 1k DR 1 S R A
ZRRRIGATEIR, X OCE AT R E KA HEA — @M. ARRMNESRKER 84.4%. HHiERMN
68.8%. kK millil/E 65.6%, HHEEHIH]. FFINAein®E . EAK. RS REREZLSAME, B HEH
ZIANLTT 2P IR, ZAPIEALBE R RAR, BIRE S, ARATCHIM. B EESL. Mk T SRS
ANRRIL, G AT B AT BAFI TG HE F AR A7 0 0 5 0 — 2 AN, mT DUHEI I RS R R FEE G A 0 445 3
— IR AT

E&WH
TLVE4E DA R R THRITE (Y 5 SKIP22021940) .
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