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Evaluation of the Efficacy of Intraperltoneal Hyperthermic Perfusion Chemotherapy with

Bevacizumab in Ovarian Cancer Patients with Ascites
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Abstract: Objective To evaluate the clinical efficacy of bevacizumab in intraperitoneal hyperthermic perfusion chemotherapy
(HIPEC) for ovarian cancer patients with ascites. Methods A total of 86 patients with ovarian cancer and ascites who were
admitted to the hospital from August 2019 to August 2023 were selected and randomly divided into an observation group (n =

43) and a control group (n = 43) using a random number table. Both groups underwent cytoreductive surgery combined with

intraoperative HIPEC using the TP regimen (cisplatin + paclitaxel). The observation group additionally received bevacizumab during
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HIPEC. Both groups received postoperative adjuvant chemotherapy with the TP regimen (oxaliplatin + paclitaxel) for six cycles (21
days per cycle) within three weeks after surgery. Results The disease control rate in the observation group was 83.72%,
significantly higher than 62.79% in the control group (P < 0.05). The objective response rate was comparable between the
observation and control groups (58.14% wvs. 46.51%, P > 0.05). After treatment, serum levels of human epididymis protein 4,
carbohydrate antigen 125, and vascular endothelial growth factor were significantly lower in the observation group than in the
control group (P < 0.05). The progression — free survival (PFS) in the observation group was 30.48 months [95% CI (26. 859,
34.103) ], significantly longer than 22.99 months in the control group [95% CI (19.432,26.546)] (P < 0.05). Both groups

experienced only grade I-1II adverse reactions,with no significant difference in the overall incidence of adverse reactions (P > 0.05).

Conclusion Bevacizumab in HIPEC for ovarian cancer patients with ascites effectively reduces serum tumor marker levels, prolongs

progression — free survival,and demonstrates good overall tolerability with controllable adverse reactions.
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Tab.1 Comparison of general clinical data between the two

groups [case (%),n = 43]
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Tab.2 Comparison of overall treatment efficacy between the two
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Fig.1 Comparison of quality of life between the two groups
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