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Clinical efficacy of bevacizumab combined with cisplatin regimen in the treat-
ment of malignant pleural effusion in lung cancer patients
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2. Shool of Statistics, Renmin University of China, Beijing 100872, China)

[Abstract] Objective: To compare the safety and efficacy of bevacizumab plus cisplatin and cisplatin alone in the treatment of malig-
nant pleural effusion of lung cancer patients. Methods: From November 2014 to November 2017, 27 patients diagnosed with lung can-
cer complicated with malignant pleural effusion at the department of Oncology, the Central Hospital of Huludao, were enrolled in this
study. Fourteen patients received bevacizumab plus cisplatin and thirteen patients received cisplatin alone. The clinical efficacy and ad-
verse reactions were compared between the two groups. Results: There was no significant difference in the general condition between
the two groups before treatment(P>0.05). The bevacizumab group had better short-term efficacy than the cisplatin group and the differ-
ence was statistically significant(92.9% vs 61.5%, P<0.05). The main adverse reactions during the treatment were bone marrow sup-
pression and gastrointestinal discomfort, etc. The incidence of adverse reactions was similar between the two groups, with no statistical-
ly significant difference(P>0.05). Conclusion: Compared with cisplatin alone, bevacizumab combined with cisplatin has better short-
term efficacy in the treatment of lung cancer patients with malignant pleural effusion. The adverse reactions were quite similar.
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Tab.1 Comparison of the clinical data of two groups(m=27)

Bevacizumab Cisplatin
Parameter
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Tab.2 Comparison of recent curative effect between two groups of patients (n)
Group N CR PR NC/PD ORR (%) P
Bevacizumab group 14 10 3 1 92.9 0.006
Cisplatin group 13 2 6 5 61.5
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Tab.3 Comparison of adverse reactions between two groups of patients|n]

Toxicity
Group Common adverse reactions P
0 I I I
Bevacizumab group Granulocytopenia 6 3 3 2 0.943
(r=14) Nausea and vomiting 7 5 2 0 0.685
Diarrhea 11 2 1 0 0.83
Hemorrhage 13 1 0 0 0.756
High blood pressure 12 1 1 0 0.756
Proteinuria 13 1 0 0 0.756
Cisplatin group Granulocytopenia 5 4 3 1
(r=13) Nausea and vomiting 8 3 2 0
Diarrhea 11 1 1 0
Hemorrhage 13 0 0 0
High blood pressure 12 1 0 0
Proteinuria 13 0 0 0
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