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Treatment of Advanced Colorectal Cancer
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Abstract: Objective To compare the clinical efficacy of bevacizumab combined with raltitrexed or capecitabine in the treatment of
advanced colorectal cancer. Methods A total of 110 patients with advanced colorectal cancer admitted to the Cangzhou Central
Hospital from February 2021 to August 2022 were selected and divided into the bevacizumab + capecitabine group and the
bevacizumab + raltitrexed group by the random number table method, with 55 cases in each group. The patients in the two groups
were given intravenous drip of Bevacizumab Injection, on this basis, the patients in the bevacizumab + capecitabine group were
given Capecitabine Tablets orally, while the patients in the bevacizumab + raltitrexed group were given intravenous drip of
Raltitrexed for Injection (another intravenous — drip access was established). Both groups were treated for six courses with three
weeks as a course and followed up for six months. Results After treatment, the overall survival (OS) and progression — free
survival (PFS) in the bevacizumab + capecitabine group were (12.26 + 2.94) months and (6.17 = 1.74) months respectively,
which were similar to (12.57 + 2.15) months and (6.62 + 1.80) months in the bevacizumab + raltitrexed group (P > 0.05).
The objective response rate (ORR) and disease control rate (DCR) in the bevacizumab + raltitrexed group were 34.55% and
65.45% respectively, which were similar to 32.73% and 61.82% in the bevacizumab + capecitabine group (P > 0.05). After
treatment , the vascular endothelial growth factor (VEGF) , basic fibroblast growth factor (bFGF) , platelet — derived growth factor

(PDGF) and T lymphocyte subsets (CD,",CD,",CD,") levels in the two groups improved significantly (P < 0.05),and those in the
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bevacizumab + raltitrexed group were significantly better than those in the bevacizumab + capecitabine group (P < 0.05). The

incidence of hand — foot syndrome and diarrhea with grade I - I and grade Il - IV, nausea,vomiting and peripheral neurotoxicity

with grade

group (P < 0.05). Conclusion

I - I in the bevacizumab + raltitrexed group was significantly lower than that in the bevacizumab + capecitabine

Bevacizumab combined with raltitrexed or capecitabine in the treatment of advanced colorectal

cancer had similar efficacy,while the former drug combination is more effective in improving the levels of serum angiogenic factors

and T lymphocyte subsets.

Key words:bevacizumab ;raltitrexed ; capecitabine ;advanced colorectal cancer;angiogenic factor;T lymphocyte subset;survival status
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 55)

. PER) B ik TNM 4 (4] )
(F1%&,6)  (Xxs,%) Na#i Nb# Ne
n+Fa 36/19 53.1+8.9 28 19 8
n+&Em 38/17 56.3+8.7 30 18 7
Xz 0. 165 1.907 0. 401
PAE 0. 684 0.059 0. 688
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Tab.2 Comparison of clinical efficacy between the two groups
[case(%),n = 55]

A CR PR SD PD OR DC

M+4 1(1.82) 17(30.91) 16(29.09) 21(38.18) 18(32.73) 34(61.82)
M+Fa 101.82) 18(32.73) 17(30.91) 19(34.55) 19(34.55) 36(65.45)
P! 0. 041 0.257
P 0. 840 0.612

x3 WMARETHEMMITEKTELLE(X £5,%,n =55)
Tab.3 Comparison of T lymphocyte subset levels between the
two groups (X * s,%,n = 55)

(n,’ (0, (o’
B 3l B G B G

)

I+a 513376 5762204 3328459 40.9%4:213 35038 B2
M+EA 5045£3.50 60.13£3.09 32072444 42545265 36.18£3.75 2466247
i 1.254 8,492 1.405 3.4 1.826 8.939
Ph 0.212 <0.01 0.163 <0.01 0,071 <0.01

E 5 R ATIE,'P < 0.05,. %4 F .,

Note: Compared with those before treatment, ‘P < 0.05 (for
Tab.3 - 4).
3 Tt
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2018 4F , F0 ERAE BT i 45 45 L 30 4R K R [E 45
B )RR S IET R b HIE T %AE
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Htro -1 A pROW M IR b 25 M AR T N BGR R AR
35, HLAE I b P 2 At i X 8 250020 i R YR T
M 25 B e R B Ron AT, H O K I R
KA S8R SE AR TT AT I e e 45 1 g R 5 AR AR A
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x4 FWHBEMEERKEFKFELK(X £5,pg/mL,n =55)

Tab.4 Comparison of angiogenic factor levels between the two groups (X = s,pg / mL,n = 55)

. VEGF bFGF PDGF

&7 AT %I s %7 %I E &7 e
N+ 20 468.63+35.23  373.24+28.58" 294.33+40.43 144.61 +£28. 18"  2439.49 + 237. 68 1 662. 85 +393. 74"
N+ FL0 470.12+31.09 329.40+25.17° 301.22+36.68 115.45+21.50° 2503.36+215.11 1 253.70 + 348. 02"
i 0.235 8.537 0. 936 6. 101 1.478 5.774
PAL 0. 815 <0.01 0.351 <0.01 0. 142 <0.01
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Tab.5 Comparison of the incidence of adverse reactions between the two groups [case(%),n = 55]
g FRELE Eorint BEmE R 5 Rh bR TR g kZit FA
[-0%  [I-Ng  I-0Ix  0-N&  I-1z  0-N&  [-I4 [-1&  0-N& I-Tx 0-Ng I-12 [-Na  I-T14 [-N4

N+Fa 28(50.91) 11020.00) 38(69.09) 7(12.73) 34(61.82) 6(10.91) 32(58.18) 13(23.64) 17030.91) 14(25.45) 24(43.66) 12(21.82) 20(36.36) 14(25.45) 9(16.36) 6(10.91)
N+E4 13023.64)  101.82)  11(20.000 23.64)  15(27.27) 1(1.82)  11(20.00)  5(9.09)  9(16.36)  7(12.73) 15(27.27)  7012.73) 14(25.45)  8(14.55) 5(9.09) 3(5.45)
e 8.749 9.3%4 2.828 1,936 1385 2441 16.838 3.3 2. 884 3218 1.591 1.533 2. 046 1310 0.484

Pl <0.01 <0.01 <0.01 0.164  <0.01 0.118  <0.01

0.073 0.090 0.073 0.207 0.216 0.13 0253 0.487
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