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Clinical Observation of Bevacizumab Combined with Paclitaxel + Cisplatin in the Treatment of

Postoperative Recurrence / Metastasis of Cervical Cancer
CAl Liangliang ,GUO Qu,PU Lianfang ,MAO Yurong ,ZHANG Zhenyu,XU Xizhong
(Affiliated Hospital of Jiangnan University , Wuxi, Jiangsu,China  214122)

Abstract: Objective To investigate the clinical efficacy of bevacizumab combined with paclitaxel + cisplatin in the treatment of
postoperative recurrence / metastasis of cervical cancer. Methods A total of 102 patients with postoperative recurrence / metastasis
of cervical cancer admitted to the hospital from October 2020 to September 2023 were selected and randomly divided into the
observation group and the control group,with 51 cases in each group. The patients in the two groups received intravenous drip of
Paclitaxel Injection and Cisplatin Injection (Dexamethasone Acetate Tablets were orally administered 12 h and 6 h before
intravenous drip of paclitaxel) , while the patients in the observation group received intravenous drip of Bevacizumab Injection 1 d
before giving paclitaxel and cisplatin. Both groups were treated for three cycles with 21 d as a cycle. Results The objective
remission rate in the observation group was 92.16%,which was significantly higher than 74.51% in the control group (P < 0.05).
After treatment, the tumor markers [tumor specific growth factor (TSGF), carcinoembryonic antigen (CEA), cytokeratin 19 fragment
21 = 1 (CYFRA21 - 1)],immune function — related indexes [T cell subsets CD,",CD," and immunoglobulin (Ig) A,IgM) ], tumor
microenvironment — related indexes |[vascular endothelial growth factor (VEGF) ,tumor necrosis factor — a (TNF — ) | levels in
the two groups significantly decreased (P < 0.05) ;the European Organization for Research and Treatment of Cancer Quality of
Life Questionnaire (EORTC QLQ - C30) and the Karnofsky Performance Status (KPS) scores significantly increased (P < 0.05);
the above indexes in the observation group were significantly better (P < 0.05). The incidence of adverse reactions in the observation
group was 11.76%, which was significantly lower than 33.33% in the control group (P < 0.05). Conclusion Bevacizumab
combined with paclitaxel + cisplatin can decrease tumor marker levels and tumor microenvironment — related index levels in
patients with postoperative recurrence / metastasis of cervical cancer,improve the quality of life, and have less adverse effects on
the immune function.
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Tab.2 Comparison of clinical efficacy between the two groups [case (%),n = 51]

285 RAG M ALk R B NG P I 32
Ao AR 6(11.76) 32(62.75) 8(15.69) 5(9.80) 38(74.51) 46(90. 20)
FUR-S7:| 12(23.53) 35(68.63) 3(5.88) 1(1.96) 47(92.16) 50(98. 04)
X 1a 5.718 2. 833
Pia 0.017 0.092
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Tab.3 Comparison of tumor marker levels between the two groups (X * s,n = 51)
o TSGF(U/L) CEA(pg/L) CYFRA21 - 1(pg/L)
&I B & B &I B
i+ RE 40 232.42 +31.41 182.42 +20. 32" 152.86 + 18. 41 110.63 +12. 17" 31.14 +3.46 25.71 +2. 84
MLE LA 230. 84 +£31.75 151.59 £ 17. 37 152.74 + 18. 39 84.92+9.15 31.07 £3.42 19.26 2. 15
18 0.253 8.236 0.033 12. 059 0.103 12. 931
PAE 0. 801 0. 000 0.974 0. 000 0.918 0. 000
E: B ARUETETA,P < 0.05. R4 2R 6F,
Note: Compared with those before treatment, P < 0.05 (for Tab.3 - 6).
R4 FHBEERBEINEEEIRILER (X +5,n=51)
Tab.4 Comparison of immune function — related indexes between the two groups (X * s,n = 51)
a5 CD," (%) CD," (%) IgA(g/L) IgM(g/ L)
R B &I B &7 B &I &I
PR 50.26+5.87 38.53+4.52" 35.07+3.35 29.18+3.02° 3.07+0.81 1.89+0.28 1.76+0.31 0.79+0.18
WAL 50.14+5.80 46.92+4.79° 35.18+3.43 33.56+3.31" 3.06+0.85 2.53+0.46" 1.79+0.33 1.28+0.22"
t1E 0. 104 9.098 0. 164 6. 981 0.061 8. 487 0.473 12.310
P& 0.917 0. 000 0. 870 0. 000 0.952 0. 000 0. 637 0. 000

127



AR5 -
Clinical Research

&%

China Pharmaceuticals

2024 4F 11 H 20 H £ 33 345 22 1)
Vol. 33,No. 22, November 20,2024

%®5 WASEE VEGFFTNF - a KFLE(X £5,n=51)
Tab.5 Comparison of VEGF and TNF - « levels between the

two groups (X + s,n = 51)

. VEGF(pg/mL) TNF - alpg /L)
i) i i) i
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PI& 0. 954 0.000 0.768 0.000
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Tab. 6 Comparison of EORTC QLQ - C30 and KPS scores between
the two groups (X #+ s,point,n = 51)
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1 0.047 11.384 0.167 10. 445
P 0.962 0. 000 0. 868 0. 000
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Tab.7 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 51]
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