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Abstract

Objective: To compare the efficacy and safety of bevacizumab combined with chemotherapy in left
and right colon cancer. Method: Clinical data of 139 patients with advanced colon cancer who received
bevacizumab combined with chemotherapy in the Department of Gastroenterology, Xinjiang Medical
University Affiliated Cancer Hospital from January 2018 to December 2022 were collected, divided
into left colon cancer group (LSCC, n = 62 cases) and right colon cancer group (RSCC, n = 77 cases)
based on different locations of the primary tumor, compare the clinical baseline data, objective re-
sponse rate (ORR), disease control rate (DCR), adverse reaction rate, progression free survival (PFS),
and overall survival (0OS) between two groups of patients. Result: There were 21 PR patients, 32 SD
patients, and 9 PD patients in the LSCC group, and 19 PR patients, 49 SD patients, and 9 PD patients in
the RSCC group. There were no cases of CR patients in either group. The ORR of patients in the LSCC
group and RSCC group were 33.9% and 24.7%, respectively (P > 0.05), while the DCR was 85.5% and
88.3%), respectively (P > 0.05). In terms of adverse reactions, the main adverse reactions during the
treatment of the two groups of patients included bone marrow suppression, liver and kidney dysfunc-
tion, proteinuria, hand foot syndrome, hypertension, and gastrointestinal reactions. The total inci-
dence of adverse reactions in the LSCC group and RSCC group was not statistically significant (32.2%
vs 48.1%, x? = 5.290, P = 0.525). The median PFS in the LSCC group was better than that in the RSCC
group (10.8 months vs 8.6 months, P = 0.041), and the median OS in the LSCC group was better than
that in the RSCC group (21.5 months vs 19.7 months, P = 0.038). Conclusion: There is a difference in
the long-term efficacy of bevacizumab combined with chemotherapy in left and right colon cancer pa-
tients, and the safety of the two groups is equivalent.
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1. 51§

45 B W% (colorectal cancer, CRC) /& A= BRIAEAH JCHU T2 1R f i WLIR DAL 2 —, 4 [ T i 1) J K A 3
PABZ —[1]. CRC KHikalE, R BEamer o RBE T, a4 S iby7 & HaH G
J7 7. 2004 5, ERRERS LS BT 3 IR RIS AVF2107g & RV T IURER ST A —&IGTT
PIRCR, S5 RN, ERRAETT 77 G (B 2 8 FREK-& PR s g 5 0 -0 hoin FH DU R e, AH L BT
BELL T BERAEEH(10.6 vs 6.2 NH, P<0.001)[2] [3]o JUARER SR H0H] ML P Rz A4 KK 1 (vas-
cular endothelial growth facto, VEGF)5 H 2K 145 & FigAk, RIEPUILE A s o e i 1 i /E (4]
2010 4, FDA btk DR ST T M 45 i 8 8 10— 23697 - S5l LA N R mT 3 R A A, 6
Freil . S5l X LRSS I i 2/3 & SURA 45, RS mimim it 13 4. ARG IFIE T
Jif g 2 XONE -5 . {EAS ) 25 9 (right-side colon cancer, RSCC) I /: ] 45 4 (left-side colon cancer,
LSCO)H HAF RIS FATHIE i B RIS 10 8% AN [F) B[S A DRIk BBy At
PLE T RES, SRMICE L. AT B AR RGTEA ST VR CRC BT,
T HAST 30 AN RSO B ze T R DX, IR 1M 5 SR AE e - 25 R0 A - 45 Wi S R R RO 22 A 2

DOI: 10.12677/acm.2024.14102748 930 Il A 2= 27 ik


https://doi.org/10.12677/acm.2024.14102748
http://creativecommons.org/licenses/by/4.0/

2
S
W
W
hit

2. AREH®
2.1. —RER

1B YA 2018 4 1 H &8 2022 4 12 AEARFBEWUART 139 5] CRC & MR TORE, AR 5% M
HALANE 434 LSCC 415 RSCC . MIAbRE: O SHLURE A2 AN CRC. @ TNM 74 T~V
W, ® WhE—LRIEIT 7 RN IMRE AT S LT . @ ECOG ¥4 <2 4. ® Z/AF— il g
SV RREAECT IR . © R PTRRl ek, B2 K R iERE . HERRARE: O HIRIT RS E .
@ GIHANFIEBMEIR S . O R B MKMW 22

22. &

e BRI e AT (R RE . R, LB . T ERES . S-FUR MERE 55 ) B A DUARER St
G T, I EE A7 ESEBTITRE.
2.3, FTTEE R A R R BT

25 3 ANFAIVEAL — IR IT 7 30 B IT I AR TR AT R E VAL 25 R . 4% SR RO bR
HERECISTL.1 h5HE) G T7 ROR 43 A9 1 1 i€ (progressive disease, PD). 5 1% £ % (stable disease, SD). #4
2% f#(partial response, PR)F15¢ 4= 2% fi# (complete response, CR), AN R B 5r2% LL CTCAE #5E(5.0 b)) AHE

WM ZE % (objective response rate, ORR ) = C‘;@;é;

CR+PR+SD

YN s 222 d. t 1 t DCR -
ﬁ)ﬁﬁ;ﬁ:% —,—( 1s€as€ control rate, ) ,\\i\’fﬁl]ﬁ(
2.4. Fiﬁl]ﬁ

EHIE TR RS B R TRV, ik 2023 45 10 A 31 HEEUIZS . Il ot R AL
(progression-free survival, PFS) it 2E 77 #f(overall survival, OS). PFS s& 48 & MAE2I6IT 17 RIT46 £ 5
B BUAEAT SR RIFE T (I ), OS 248 B B0 7 ZIT I8 AR SR RSB T I 18], AR IR 18] 2y
2023 510 H.

2.5. G FEAE

Uit 2E 3 HTR A SPSS27.0 it AT /04T IFRBTRIF & IES A EHE L ¥ +5 Fom, KA 15
Ko THEERI DB (%), IR BRI 2 KGRI IE 2 4656 . LE17 90K Keplan-Meier 7%, PFS
A1 OS Z [A] LR Log-rank #6536, P <0.05 RonZEFHRITERE L.

3. 58
3.1. FREBREELEIPEEEGER)

BT T AL E R, 50 . R ECOG 15y ML . ISR L. /0. Riic K
AR ZSR . H, RSCC UGS EHREE >2 N WAV & K EZ >5em HF B LSCC
HZ, HER LG (P> 0.05), W7 1. LSCRC Ah+matb il £, ZRE S22 L (P=0.008).

3.2. PRIEHATTRIEL 3

FIT B AT AT T B00EAE , LSCC 4.1 ORR A1 DCR 434 33.9%7F1 85.5%, RSCC ZH ] ORR I DCR
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539 24.7%H1 88.3%. LSCC f¥] ORR =T RSCC 41, 2 #H[A] ORR Hl DCR Z F¥u4uit5 & X (P> 0.05),
WA 2.

Table 1. Comparison of general data between the LSCC group and the RSCC group
% 1. LSCC #A5 RSCC A—M AR ELE

s G AE LSCC RSCC @ e P
PR 0.648 0.421
5B 32 (51.6%) 45 (58.4%)
‘8 30 (48.4%) 32 (41.6%)
FERt 0.920 0.337
<60 % 37 (59.7%) 52 (67.5%)
>60 ¥ 25 (40.3%) 25 (32.5%)
593 0.475 0.490
U 49 (79.0%) 57 (74.0%)
HEk 13 (21.0%) 20 (26.0%)
ECOG V¥4 1.663 0.197
0 & 48 (77.4%) 52 (67.5%)
14y 14 (22.6%) 25 (32.5%)
TR 7.072 0.008
s+ Ak 48 (77.4%) 43 (55.8%)
o1k 14 (22.6%) 34 (44.2%)
T 0.524 0.769
LB 13 (21.0%) 14 (18.2%)
>1 B2 M EHE 33 (53.2%) 39 (50.6%)
2 NMEEER 16 (25.8%) 24 (31.2%)
g i 0.170 0.68
11 13 (21.0%) 14 (18.2%)
v 49 (79.0%) 63 (81.8%)
Ji R R ELAR 3.277 0.194
<5cm 20 (32.3%) 15 (19.5%)
>5cm 18 (29.0%) 30 (39.0%)
AVE 24 (38.7%) 32 (41.6%)
Table 2. Comparison of short-term efficacy between LSCC group and RSCC group
%2 2. LSCC 445 RSCC 4HiRHATT AT bL 52
CR PR SD PD ORR DCR
LSCC #(n = 62) 0 21 (33.9%) 32 (51.6%) 9 (14.5%) 21 (33.9%) 53 (85.5%)
RSCC 4 (n = 77) 0 19 (24.7%) 49 (63.6%) 9 (11.7%) 19 (24.7%) 68 (88.3%)
E 0.417 0.244
PiE 0.234 0.622
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3.3. METRRNEZERER

R 2EL B LIRS RS S8R B il s B B BB, LSCC B AR RAERET RSCC 4. RAR
PR A 2 RSCC 4T LSCC H, SR EAR 222 7(P > 0.05), A A R BIYTENAE AL )5 i
W3 3.

Table 3. Comparison of adverse reactions between the LSCC group and the RSCC group
% 3.LSCC 4A5 RSCC AF R R RiEL%E

BHWH HEDREHE ZAR FRAZSM RLE BEERN BRER%)
LSCC4ln=62) 6(9.7%)  2(32%) 2(32%) 1(1.6%) 1(1.6%)  8(12.9%) 20 (32.2%)

RSCC 4ln=77) 12(15.6%) 4(52%) 1(13%) 4(52%) 3(3.9%) 13 (16.9%) 37 (48.1%)
Pakic! 1.063 0.692 0.586 0.381 0.628 0.424 5.290
Pl 0.303 0.448 0.419 0.258 0.395 0.515 0.525

3.4. ALETHTTHEER

LSCC #HH {7 PFS N 10.8 1 H(95% CI: 9.8~11.8 ™ H)E T RSCC 41 8.6 I H(95% CL: 7.7~9.5 4~
H), Log-rank yE# 5 7% LSCC 415 RSCC 4834 PFS Z [A] [ 2 34 4iit 3¢5 (P = 0.041), PFS {4k
UL 1(a) LSCC #HAr OS K 21.5 MH95% CI: 18.9~24.1 M)+ RSCC 4 19.7 N H95%
Cl:18.1~21.3 N H), WHEHT OS ZHA F i = L(P=0.038), OS HIZE LK 1(b).

EHA IR EHSHTRE
1.0 H 5 1.0} H 5
—RSCCH _RSCCH
4 0.8 —Lsccdl g 08 —ILSCCHL
R R . RSCCHl-
£ 0.6 & 0.6 Rale
L s —+ LSCCE-
N 0‘4 & 0.4 MEI“E

B B&

0.2 0.2

0.0 0.0]

0.0 10.0 20.0 30.0 40.0 0.0 10.020.0 30.0 40.0 50.0 60.0
PFS(H) OS(H)
C) (b)

Figure 1. Comparison of PFS in left and right colon cancers (a) and Comparison of OS in left and right colon cancers (b)

1. EE¥ER%E PFS thR () 5 A F L= OS i (b)
4. +1ig

AR EIR, AT LSCC 4184, RSCC AR MM . /- LFERE AR, MR B KK
B, XSGR — . X —ZR A IR BEE T A2 4 45 A AR FE G IR . Mg e
AP RN (P B R A 2 o A5 65 P e VR T IR G A 1 5 F W R B ke, T 22 245 ikt IR T 5
i R T shlkREE[6]. —SERFTER A, A4 4 AL LA H . De Nunzio %5[7]&K ¥ RSCC
£ TR AR 3R R A AN S G TR A A K KT B (TGF-B)FI IR SR IR F--o (TNF-a)idd 3Rk, 1 6410
1] ek 2 4 e A K P i SE AL D B AR S0 22 Ay (PPAR-y) 7K F-, RSCC &3 MKT LSCC &% . Tesolato 58]
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KB AG G5 e 2 IR A R PR B8 £ 57, IX 5 Dejea ZE[91MINT 7845 AL, AR 142 H Z %0401 CRC
A BRI EYI, X R AR O A (R R

AW FIRIE T JE R R A B S 852 DR PTLIT I8 mCRC B I RYT RO TS A 9%[10], {H
EATTZ A [ B M AR L I . Bazarbashi Z5[ 1178 R BL, DURER FBHUHIIT 205 mCRC B35 1) J5 R i
LG IG . — LR LU SE T IR R MR AL T A M Z5 ) mCRC TG B R 2 T A MI[12]-[14]. 7E— DA
FOLFIRI Bt &5 DR BR BT — 207697 Z4FE RAS B94E R mCRC B 1Rk b, 520 & & PR 7 B AH L,
A E R MMM B S OS T E4 5 H52(30.8 N H vs212 NH, P <0.01), FHESHMMEEEHEZFE
B S R AR DE[12]. X500 Meta /BT 73 IS5 R AL, %A 7E 8 H 2 T DUARER SR i 6 7 6 22 M
mCRC B3 b 197 R T4 e B (131, tbah, — T 110 BIA R YIERI mCRC B3 19 Pk AT i)
BIELPE S AT, — AT BAE PG % & s DR B TT e B It 4 B i, AR —&RIB9T T =,
ZE mCRC B 1) OS LT 4 M mCRC (333 vs 16.3 H, P< 0.001)[14].

AHEFH LSCC HE 1 PFS K& OS ¥t RSCC H3, VARER PR 2o A7 2145 W b 09T U 22
5, ATREAERUNIE b 7 A K R F A(vascular endothelial growth factorA, VEGF-A)E AL M &gk T4
MZER[15] [16]. DARBREAHE —F AJEAL BT VEGF BTk, 7l 5 VEGF-A 454, ik VEGF-A
5 VEGFR R EAE, MT0HIEEEER A M8 1) VEGF 155 @ B A0S, 300 s 7 4= 1 17 i
SEUMRE M IEIR[17]. BEFRERBI18], TUREREHUAIT W RE AR R A E AR @ik, 3)
B mAR T S e B R TE LR S5 AR % . ARWEFL A, LSCC 415 RSCC 4AN R M
RAEBRWRES LG FE L, ZHEHNAR KPR, HENERTESM805E. 450, I
IRER B PUBR A IT RS I MG T R, e85 s 4L OS K PFS LT A F- 45w dl, Widl e &veilig
&, A EIRA R

SE K
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