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Abstract

Objective: To explore the application effect of evidence-based medication guidance in the treatment
of colorectal cancer (CRC) patients with bevacizumab. Methods: A total of 90 patients with CRC treated
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with bevacizumab from August 2022 to August 2024 who were admitted to our hospital were selected
and were divided into the control group (n = 45, medication guidance) and the intervention group
(n =45, evidence-based medication guidance) using a random number table. The anxiety and depres-
sion, treatment compliance, and medication guidance satisfaction were compared in both groups. Re-
sults: After intervention, the Self Rating Anxiety Scale (SAS) and Self Rating Depression Scale (SDS)
scores were decreased in both groups (P < 0.05), and in comparison with the control group, the inter-
vention group was lower (P < 0.05). In comparison with the control group, treatment compliance
and medication guidance satisfaction of the intervention group were higher (P < 0.05). Conclusion:
Evidence-based medication guidance protocols can improve anxiety and depression, enhance treat-
ment compliance, and improve medication guidance satisfaction in CRC patients treated with bevaci-
zumab.
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1. 5|8

4 B 9 (Colorectal Cancer, CRC) & 4= R | 4 & 8 R AL T R M i (P e kg 2 —, P2 B i A
HMERRE[1]. IEHER, BEERIAAIT AP AWIRIL, CRC MIRITH R R A T BE, TRERRPUEN
— PR E A NIRAPUILE N R A R B e BE AR, a0 e s A i, REEDUMIREAER, NG
1% CRC — &R 77T M B Ek (2] SR, DUAERERHT ) N W 1G5 2 Phik, XA B R ILAE A4 (1)
MR VARBREPUAH A R [ N AF D7 T, S0 E B2 g e T A R e B, SR E
A RAGLE RS, JRIT M MEZE 3 B i REAR A 00 o ol R 2B [3] [4]. BETIEIEER =M HZTR S, B
FEXG B ARG R FEAEHE S50 R 2= A 1 Mk 4 e e BB M IS AR S5 6, R B SE s e A 25 1R A1 S
HHH[5]. AHFFTIEE 90 17 VAREREEPTIGYT CRC &, B IERIUHE TIEUE SR A 2548 5 (10 R 2808

2. ENERE
2.1. —RR PR

JEHL 2022 4 8 H & 2024 4F 8 HIARAFBLIIA ) 90 B DIARER RHIHYT CRC B, CAREHLECE R
SN IRAL (45 ) 5T T (45 ). TS5 23 5, Lotk 22 #l, FEE 41~72 %, “F35(56.81 + 3.99)
Z, R 1~8 4F, T15(3.46+0.78)4F; XA BV 24 B, &tk 21 B, F#s 43~71 &, FH)(57.55+3.32)
%, R 1~7 5, FI(3.44+0.76)4F . PIH— TR E AT LL(P > 0.05). AWF LR LR S ER i1 2
HEE
2.2. PANSHEBRERE

PINFRE: 1) TFE CRC ZWibs#E[6]; 2) ZALURE M2, BRI 3) E&E%
TURERBPUIRIT s 4) BEAIERE.

HEBRbRUE: 1) AAAEZGDMERT . ENE A A R 24 505 2) A7 75 7™ 3 RO 0B 5 T3 (Lt A 428 | ) s afi
Je o T O HUREFE G A s 3) ARG B M H B AR H A e (B s L, I ) BEREA s 4)
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TEAE ™ 5 B ThEEAS 2 (T D BE Child-Pugh C ZERLEFE % < 30 mL/min).
2.3. FMGE

XTREZH: 1) AT DURERBPUAT, O L BUCS PR DL 48 DUARER o B 1 25 )
2y, FH T IR A AR R RGN A bR R 24 U B BT B B R A LA RO
i, EER B, 0 @&E LR, (HABIRNGREAE BRI 2) SR G
b PR U ETT 6 3) WAL AN R ) 4 e R AR SR 4) eI Sk R 4
MRz, EMEAE, A,

T RAEETEIECRMHZRS, BAnT: 1) FAREE: H@myELx. ImKRAMm. i
JARMEA . OB OB FR M PRI BN . AT BA R 2 B A % B BVER T 4 T, BN L AR T
BEAE . AN OISR, AR5 24075 &R A RISV, AR5 519097 7 E i € &
WTE AL . 2) 1A 7 Sl AR DURER BPTiaYT CRC AP BRI, /NH R AT RG] 1
HAE 5 N IKT CRC S DURER PRI P 252 I i id s R BEOCHR, S 458 B E LR 290iR 77 JH1A)
Gy L 250 AR O 0] L5 AR R AR S /R oK . S5 G MR TR R 2 L ER AT 2 WU i, AR Rt
COVRERSL” © “HiBEWE” . ‘MRS . “UPUARRMERE” . “BEAFT” . CHAKMN
7L “EIEP . “URUEEE” . “Bevacizumab” . “Colorectal Cancer” « “Medication Adherence” +
“Patient Education” . “ Adverse Drug Reaction Management ” 5 HH 5 3C G 1] . SR b S8, 78 CNKI.
PubMed. /37 55 SCM s NEATAR R, K TASE 5 RN IRRS . REVE . BT REE % O gt AT
SCHR F#GFICE . BEJE, SRA “6S” UFE & TR BT IR &R 5k, F 7Rk A = KT
ToO IR SRR, 52 M i o B SCR R SR IS 2448 S AR ORI o B ORI A eT el IR R L an T4 v
BE WA AR Wfel o8 s 251 R b 00 RAS 48 S aner 4 v J 0 AR A o 2550 B n) /i,
BRIV E A OCI 238 S R . w4, /NS JE A S ABRVE R S, BEHIERT
BEX DMRER B HTIRTT CRC B IR G TEIESCRFM 2R TR . 3) HE RS 2. © RiEH
Ak AR YT HIRYE, B OR DUARER BB . 4 2R An S 2T (R AER o 1R . e 2
T R A FROTR LT A o F 243 A% rh 2 U0 M 0 B8 RO AS RSO, R B S B It 4t o5 I A SR B T i
@ AR EE: did BSOS TR P S S I T R DUARER B A E AL R
57 HAR . RZT7E WA R RO . R, e A 23U B v e sl A 2, 1B IR IR 24
IR AR A R B 1] o B AR AR B SCRE AT AN SOOI s BT RAF I B OC &R, il f o Rk 0 Bz,
B LR RN ZIAS BRI RARFIS 0 UG A 4R . [FIRE, 3B O EAS S BE PO, %
B AR ATV OB B YNE ST . A, TEEASORW, EEEE KRG, S A SR
RGMHWE, SFES SHPHEURE, NEE RS BRSPS bREE R, B R R ERR I E 0. 4) 2L
SV ATSE: E IAVE A R HZIRIE . A R RBDR A S A &1y, @il s s, TR
I REE 0T 1 4 B ) SRR . ARIEVPAGZ5 R, UL 28 2075, 8ot i i

PRI 3 AN H .

2.4. WEIEHR
2.4.1. ££f8 BIEE R (Self-Rating Anxiety Scale, SAS)

ZEET 1971 4l Zung ], S5 HEH 20 4>, KA 4 0T MI0E, 1 RIS,
4 FIRZRERIERER I B BA o WS BB 5y, FIRbl 1.25 BUB GRS hrdE s . 250
fE < AR FEFE B O™ H, 50~59 o NERJEREEE, 60~69 N AL, 70 4y M UL oM E . THRTE
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ST INVE,  CAVPAL B OERES ARG L. SR 1 Cronbach’s o RECH 0.931 [7].

2.4.2. #IEB B =R (Self-Rating Depression Scale, SDS)

ZEFRT 1965 4 i35 E A 75 KB £ B A William W. K. Zung 4ifhl], 3546 20 MN&H, KA 4 HIF
3, FEIUH ARG S5, L 1.25 BUBEUR AR ESY o I FHUE A 53 45, J0 B m AR AL B ™ = .
[ Cronbach’s o &% 0.823 [8].

24.3. HSESHEE
] R B A S, AR 14 DNRRL, 4 140 43, 2 AR E(126~140 7). HLBH &
(112~125 43)+ THE(84~111 43) ATHR(0~83 7). MBI 100%. S = JEFHE + LR +

YA S
W o

2.5. G EAE

KH SPSS 26.0 Giit 22844, tHEERILA(X £ )i, 17 t#&5, HEEERn (%))ifid, 17 2%
I, P<0.05 RPERBGIFE L.

3. &R
3.1. FLALERINEBIBLELLE
W4T 75 SAS. SDS ¥4 FF%(P < 0.05), T-F4LiEext 40 %P < 0.05). W7 1.

Table 1. Comparison of anxiety and depression between two groups (X = s, point)

= 1. MEEERIEEELR(x +5, &)

SAS 4 SDS ¥¥43
4H5 %
FFEi FHE FFEi FH)E
T 45 52.52+£5.63 35.43 +3.84" 5423 +6.31 38.09 + 4.65*
XTHEH 45 52.95 +6.04 42.18+531" 53.99 £ 6.05 4428 +5.40"
t 0.349 6.910 0.184 5.827
P 0.728 0.000 0.854 0.000

e SARMATIATHE, P <0.05.
3.2. FRLRIATTIRMIEEE S
T2 AR VR TT AR MO REZH B (P < 0.05) WL 2.

Table 2. Comparison of treatment adherence between the two groups [n (%)]

% 2. WEIBITIRMIMEEEES [0 (%)]

HE5) B FEERM KM AR AR
T 45 26 (57.78) 18 (40.00) 1(222) 44 (97.78)
Xt R4 45 22 (48.89) 15 (33.33) 8 (17.78) 37 (82.22)

7 4.444
0.035
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33. FERBIESHEELLR
T FH 2548 5 2 E O B B = (P < 0.05) . L#2 3.

Table 3. Comparison of medication guidance satisfaction between the two groups [n (%)]

5 3. MERBIESHEELRn (%))

3 Bil% EEHR LR WL AFERL TR
T 45 13 (28.89) 22 (48.89) 9 (20.00) 1(2.22) 44 (97.78)
o HEZH 45 11 (24.44) 19 (42.22) 8 (17.78) 9 (20.00) 36 (80.00)
Ve 5.513
0.019

4. g

CRC & ERIEH A A R B FEB MR 2 —, HiT FROEE TR 7. BRGIT & Rekin)r
SE[91[10]. DUARER GTAE N — R A B AR T s LA, Ol 2 M CRC ¥RYT, il
FOE] e LA A S RELBBT PR O IR AR, AT B R A AN AR I B . R0, DR ER TR
TR RN, BE R, HARSEEZE, Wik, Brart2rfigiasirk, ERmsd
FIZGHR A At PR UEVR T RUR 0 B 1] [12].

DUARER B ME Y CRC BT INE ), Hyr BB HARRMEIRZHE, W21 T 2 Rsa Rk
PERE, ShZ RGEMAN AL B EE DR ShZ Z2BHME,  BLUECRAETE 745 & W AR,
FEAITROR B G RMNESZIR o HeFIE SRR 10 24548 3 Do LR I PRI FOUE S 2k hti, 455 B E A
AL, B 22 RHMERDERE . REMMATT R, WBRAMMEMN . ARRSEE, OBSCR g
REBFERTTMAE, HRBET: O KIEEHmIEES, #iRia7 77 ZROREAENA S © RiE
BN BB OEREREMEUR AT R @ RGEHEA LKA, RECHESFFNERES, 5
THEF RPN A E U @ BaET BRI, e rid e, PR IF Ao ) . i 1B SO A 5
T 8 AN UL DR ER BT VR T IR BRI R, 25 & O PR SCRP AT W S0, 7T A R B BB IS, 12
AT IKYE, 9 CRC B SRR AR IT iR 55, S A iE B 13].

ABEFTH, T SAS. SDS PFBONIRAEAR. M IR, BT IEIESC R A 24545 5 07 b
AT RGP B SCREA NSO, RENS 35 B 88 SRR 250 AN RIS AR AR 0 TR AR, TR
TR AT 2 ST G 5 8 AT 5 D[ 14]. ABFFRSE R, T4 EFERIT IR MBI AL 5 o HEN
HJR I, HeT8IE SR (0 2548 3 07 Sl R OR S EOR GBSO Ry, Beis 3 B R K KR Al
TR UAREREGTRIAE AL J677 BAR AN BSOS XS $ 0 45 6 R 3 e R R AT RS 2 i 5
BRI, M HBIE IR AL BESCRE, eI B Esh B SRR IR T T 2 A AR, AT
RFEHIBTTRMIE15]. Sehh, TG FI 2515 S R RO IR AL T . BB H R, 2 TR IE SR
W25t T 77 RIEE L LRIMERAMRACIR ST, BAFSEIERTT SO0t RES AN Wi 2 B i T e, 4k
THETH HAw R

LR Epmig, DURERBPTIATT CRC BH RKMEE TIRIESCRF 248 S5 %, R A RO B
MR, RENESRTHATTIKME . HI 25T SR

SE
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