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ABSTRACT Objective: To study the effect of chemotherapy with bevacizumab in the treatment of ovarian cancer after operation
The influence on serum AFP, VEGF, TGF-g1 and MIF. Methods: 120 Ovarian cancer patients who received therapy from January 2019
to February 2020 in our hospital were selected as research objects. According to random number table, those patients were divided into
the observation group (n=101) and the control group (n=109). The control group was treated with chemotherapy. The observation group
was treated with bevacizumab on the basis of the control group. The results of the two groups were compared, AFP, VEGF and TGF be-
fore and after serum treatment-3 1. MIF level changes, adverse reactions, follow-up survival analysis results. Results: After treatment, The
total effective rate of observation group was significantly higher than that of control group [89.11% (90/101)vs66.05%(72/109)](P<
0.05). Serum AFP, VEGF, TGF- 8 1. MIF level was significantly lower than that of the control group [(5.19+ 1.37)ng/mLvs (10.21+
2.38)ng/mL, (22.61 % 4.32)ng/Lvs (35.76 £ 6.34)ng/L, (168.03 20.18)ng/Lvs (203.76+ 28.69 )ng/L, (4.81 1.01 )ug/Lvs (12.79+
2.50)uwg/L](P<0.05). There was no significant difference in adverse reactions between the two groups (P>0.05). The average survival
time and 2-year survival rate of the treatment group were significantly higher than those of the control group [(19.23% 1.36 )month vs
(19.23+ 1.36 )month, 79.21%(80/101 )vs28.44%(31/109)](P<0.05).Local recurrence and metastasis were significantly lower than those
in the control group (P<0.05). Conclusion: Chemotherapy with bevacizumab in abdominal cavity can improve the clinical symptoms of
patients with ovarian cancer after operation, alleviating disease development, the serum levels of AFP, VEGF, TGF-g1 and MIF were
decreased, improve the survival and prognosis of patients.
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Table 1 Treatment effect of two groups[n(%6)]

Group n CR SD PD ORR
Observation group 101 71 15 6 90(89.11)
Control group 109 55 19 18 72(66.05)
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% 2 FAITE AFP, VEGF, TGF-B1 MIF 7K EERI (2t 5)
Table 2 Serum AFP, VEGF, TGF-B1 and MIF in two groups changes of level(xt s)
Groups time AFP(ng/mL) VEGF(ng/L) TGF-B1(ng/L) MIF(pg/L)
Observation group Before treatment 82.57+ 10.36 53.29% 9.06 341.89% 35.21 46.80+ 5.23
(n=101) After treatment 5.19%+ 1.37* 22.61+ 4.32* 168.03 20.18* 481 1.01*
Before treatment 81.98+ 10.32 53.32+ 9.08 342.03+ 35.29 46.92+ 5.30
Control group(n=109)

After treatment 10.21+ 2.38* 35.76x 6.34* 203.76% 28.69* 12.79+ 2.50*

Note: compare with pre treatment, *P<<0.05.
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Table 3 Comparison of adverse reactions between the two groups(x s )

Hair loss and

o Myelosuppres-  Gastrointestinal ~Liver and kidney o
Groups n neurotoxicity ) ) o numbness of  Total incidence
sion reaction function injury .
fingertips
Observation group 101 1 1 3 3 2 10(9.90)
Control group 109 2 2 2 4 3 13(11.93)

* 4 ARG EESTERT (2 5)

Table 4 Comparison of follow-up survival analysis results between the two groups(x+ s)

Mean survival time

One year survival Local recurrence and

Groups n 2-year survival [n(%)] .
(month) [n(%)] metastasis

Observation group 101 19.23+ 1.36 89(88.11) 80(79.21) 10(9.90)
Control group 109 11.72+ 1.05 52(47.70) 31(28.44) 15(13.76)
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