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ABSTRACT Objective: To compare the efficacy and safety of cetuximab and bevacizumab in the treatment of advanced colorectal
cancer. Methods: 100 patients with advanced colorectal cancer admitted to our hospital from January 2014 to August 2017 were selected
and divided into two groups according to the sequence of admission. All the patients were treated with FOLFIRI for chemotherapy, group
A was treated with bevacizumab on the basis of chemotherapy, and group B was treated with cetuximab on the basis of chemotherapy.
The remission rate, control rate and incidence of adverse reactions were compared between the two groups. All patients were followed up
for 1 year, and no progression-free survival was recorded and compared between the two groups. Results: There was no statistical
difference in the remission rate and control rate between the two groups (P>0.05). In terms of adverse reactions, there were no statistically
significant difference between the two groups in the incidence of nausea and vomiting, dizziness, delayed diarrhea, liver and kidney
injury, leukopenia, thrombocytopenia and urinary protein (P>0.05), but the incidence of bone marrow suppression and rash in group B
was significantly higher than that in group A (P<0.05). There was no statistically significant difference in the progression-free survival
between the two groups (P>0.05). Conclusion: Cetuximab and bevacizumab had equal clinical effects in the treatment of advanced
colorectal cancer. But cetuximab could easy cause bone marrow suppression and rash, which should be paid attention to in the process of
clinical application and effective prevention and active treatment.

Key words: Cetuximab; Bevacizumab; Advanced colorectal cancer; Efficacy; Adverse reactions

Chinese Library Classification(CLC): R735.3 Document code: A

Article ID:1673-6273(2019)08-1482-04

AW R 1A 36 7 2SR s , 3% 45 g 10 R0 05 4
TR R O A A R T R I Y I
LA R WA IR 2 — AR T RAEIR , 5 LA BB, 15 2 R 208, O H 3t B A
ALPERRE P HESS =0, FET A HEE IO, TAER, BEEFE I i = SRR G A S, I Ry R, B R
* eI H <) AR RHE T H (2012B031800207)
PERZ TR : ZEARF(1991-), Lo, Wi, WFSE J5 1) - PP BR 25 5 B A MR , E-mail: lidongling_199112@163.com
o IR I RUIR(1969-), 53, Wt , @ AT BRI, EERFSETT ] - VG BE 45 B i P A
E-mail: 15820288983@163.com, Hiif ; 15820288983
(R H I :2018-11-08 43257 H 181:2018-11-30)

5l

i




DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.8 APR.2019

- 1483 -

AR , LR R FARMEARINLZET. P, 25903677 i e 9145
H e B E IR R B TR

I 7 W 145 ELA P8 (9 R AR A T R, , KRR
JEHE A SR L EAT ke S 1 A7 B A6 7 H R PR
X T W S B AT O i ORI 1B B i PRACR
Bl PR 2A B AN J B 1) 25 AR AR O T I PR, 1226 24
W LR 240 3 A SRR A 0 A A B X PR AR
FH I B i, A R UK e AR R 20T A DI RE , Wi I8 2 4
R ) G, A R A R R S B RZSCR: (AR
BEIAS AL ARG, 220 BB R B RIZ T T H
Fi, CBEE B T30 B2 REVER N 73240k
MAE A B A IR T R ARG SR A I . EPRPE IRl 2 45,
O BT 8 22 1 S 3 B A K RS2 AR A 9 R A K
0 P P UR TR B RN 32 AR i — R B BB
DUACER BAGTRAN ] ML A B A R IR 10 B e LA, ACAIT
T E R T VY2 SRR DL AR ER SRR Y T 2 L
A RERN L A, B A R 1) 25l PRI R 2%

1 PR 507

1.1 —fg&E#

TEEL 2014 4F 1 H ~2017 4F 8 H FBe Wi i we 125 5 i i
B 100 4], G ABRHE: 0 ZIRILHIBWIN S H IR ;0 TNM
SHBIR IV, T FRIGITE 0 ABERRIEZ LT 2975
JTE 0 TR 6 A H o HEBRbRAE: 0 A I HABE M
A ERGERE ;0 A0V E S EER TR o
GBI E B MBI 0 AT E . RIERE AR
US43 R, A 20 50 i), 5B 28 4], 4 22 4] ; 4R % 38~70 % 5
P34 53.68+ 3.54 % s ALRREE ARG 5 ), TR A4k 34 )
A6 11 R AR 11 481, Bii 33 461, FAth 6 45l B 2H 50 44,
B 27 ], % 23 ) S 36~T1 & 5734 55.02+ 3.78 & s bt
BE ARSI 6 ], i a4k 35 461, a4k 9 491 s R RS 10 9], iR
Y 33 ), HoAth 7 451, PZH AR — ROk LA 22 R RS AR L
(P>0.05), BA AT HME
1.2 i8I A&

P4 B 25 4457 FOLFIRI J5 2474097, 565 1 R, 45 47
SRR (LOMERGE M A RA R, E21iET H20061276)
180 mg/m?, F ki 55 1~2 K, B KRBT 5- FURMENE 1 5T

Q5225 P SR AR A7 PR W], [ 24517 H20057995) 600 mg/m?
NP S TR (R A S IR 24 AT BR S W1 151 245 #E 5 H15021455)
400 mg/m?®, Pk TE s B A A 1 W2 . A dAEAT R
fill B 257 VARBR FRBTIRYT , TARST MR 4 T DUARBR bt i S
(Roche Pharma (Schweiz) Ltd, S20170035)10 mg/kg, 5 0.9% 5
ARSI 100 mL FREEFHIKTFTE 60 23 PhCH—UCASELT 90
S350, BRI BRI ES 1 IRTZE . B A7EfsT LR T
BTV Z PR, TARIT R T V6 % 8 BB S (Merck
KGaA,S20171039)100 mg, 5 0.9% 5 fk4M 73 5k 250 mL Fr4t
FIKIETE 60 438 G —UORRELT 90 434, B3 i — IR, 45 P ]
HA 1. PR E I EZ 4~6 MIRYT R iG)T il R
HIUA RN A TR REAR B, RITEEHE 7d XA IR
RORIEATIFAY
1.3 W Z24EHR

0 AT s RECIST1.0 ARifExd PHZH & il R Y 725
PEATIEAN, S8 2 (CR) : R ER AL IS I TF 2= D HEF 4 J 80
G (PR) ik Y B KA Z R D R T 46T 30%, I 202k 4
JE 3 B (SD) e kb 1y 5 KAR Z /N T 30% , i KR 14 3]
R 5 i J'é (PD) i kA B K AR Z RIS T 20% , a5 35 Hh B
Jho ZEfif R (ORR)= SE LA + I G2 fifp 4 42 il A (DCR)=
TREME + TR + TER, 0 HFRAERRATEI R
FH 26 ] [ GRIRAE R ST I35 DAS B SN, S A 0 1 B o X P 2 A
FH A BT IR, A8 Ot S GERPEIRTS
(SR LTINS Y O A N 1WA N3 A 1 s S S I VN N B
[T IVEE, o JokfRAEAAN R I 12 A i iR S5 A T B
Vi, BV T AR, 1 A B 5 A 281k FET oI )55 . Jeit
JEAAFI N IIRYT T I 2255 — U Bt el JE T (It
L4 G FERE

ReJH SPSS 20.0 HEATEAE MY, THEEVORN was 320K, A1)
FOBAT R s THECHORLER U BRI 43 583K , IR FL AT «°
K, L P<0.05 A gitvE L.

2 R

2.1 FABEREKTILE
P13 R s R M e Y i 22 5% (P>
0.05), Wz 1,

&= | MARE KT RELER[F(%)]

Table 1 Comparison of the clinical effects between two groups[n(%)]

Group n CR PR SD PD ORR DCR
Group A 50 6(12.00) 23(46.00) 10(20.00) 11(22.00) 29(58.00) 39(78.00)
Group B 50 4(8.00) 22(44.00) 9(18.00) 15(30.00) 26(52.00) 35(70.00)

? - 0.444 0.040 0.065 4227 0.364 0.832
P - 0.741 0.841 0.799 0.040 0.546 0.362
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Table 2 Comparison of the incidence of adverse reaction rate between the two groups[n(%)]

Group A(n=50) B(n=50)
Group
0 [~1I I~V Summation 0 [~1I I~V Summation

CINV 24 21 5 26 27 18 5 23
Dizziness 39 8 3 11 40 8 2 10
Myelosuppression 37 13 0 13 27 20 3 23%*
Neurovirulence 41 8 1 9 40 10 0 10

Delayed diarrhea 43 7 0 7 42 7 1 8
Liver and kidney Damage 37 11 2 13 35 12 3 15
Leukopenia 24 25 1 26 26 24 0 24
Thrombocytopenia 35 14 1 15 34 16 0 16

Urine protein 47 3 0 3 45 4 1 5
Erythra 47 2 1 3 37 9 4 13*

Note: Compared with Group A,*P<0.05.
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