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ABSTRACT Objective: To investigate the clinical efficiency and toxicity of bevacizumab on the second-line treatment of patients
with metastatic colorectal cancer. Methods: From August, 2008 to October,2011,retrospective analysis of 21 cases with metastatic
colorectal cancer were performed. All the diagnosis were confirmed by histopathology. Patients were treated with bevacizumab 5mg/kg
every 2 to 3 weeks combined with irinotecan-based and oxaliplatin-based chemotherapy regimens after failure of the first-line treatment.
The therapy effect and toxicity were evaluated after every two to three cycles. Results: In these 21 cases, the cases of PR,SD,PD were
1,11 and 9, the ORR (objective response rate) and DCR (disease control rate) were 4.8% and 57.1% and the mediant TTP time to
progression was 3.7 months. The mainly adverse reactions of these patients were marrow suppression, exanthems, nausea and vomiting,
diarrhea, liver damage and neurotoxicity. The incidence of bevacizumab-induced hypertension and epistaxis were 14.3% 3/21 and 4%

2/21 . Conclusion: The therapy effect of bevacizumab in the second-line treatment after the progression in patients with metastatic
colorectal cancer was limited. The toxicity could be acceptable.
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' (CR). (PR) Female 7 33.3%
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21 2 Two More 15 71.4%
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