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Evaluation of the short-term efficacy and safety of bevacizumab combined with
doxorubicin liposomes in the treatment of patients with platinum-resistant
recurrent epithelial ovarian cancer

LIU Meigin, LU Donghui”, GAO Shile®, XU Xingjun, ZHANG Yu (Fourth Department of Oncology, the 901 Hospital of the People's
Liberation Army (PLA) Joint Logistic Support Force, Heifei 230031, Anhui, China)

[Abstract] Objective: To explore the short-term efficacy and adverse reactions of bevacizumab combined with doxorubicin liposomes
in the treatment of patients with platinum-resistant recurrent epithelial ovarian cancer, as well as the survival of patients. Methods: A
total of 76 patients with platinum-resistant recurrent epithelial ovarian cancer who were admitted to the 901 Hospital of the People's
Liberation Army (PLA) Joint Logistic Support Force from January 2018 to December 2019 were enrolled in this study. The patients
were divided into a control group and an observation group with 38 cases in each by random number grouping method. The control
group was given doxorubicin liposome single-agent chemotherapy for 4 cycles, while the observation group was given bevacizumab
combined with doxorubicin liposome chemotherapy for 4 cycles. The short-term efficacy and adverse reactions of the two groups of
patients after treatment were observed, and the changes in serum tumor markers HE4 (human epididymis protein 4) and CA125
(carbohydrate antigen 125) were detected. In addition, the patients were followed up for overall survival (OS) and disease progression-
free survival (PFS). Results: The objective response rate (ORR) and disease control rate (DCR) of the control group were significantly
lower than those of the observation group (ORR: 40.54% vs 69.44%; DCR: 67.57% vs 88.89%; all P<0.05). After treatment, the serum
HE4 and CA125 levels of the observation group were (142.67+46.81) pmol/L and (31.79+11.65) U/L respectively, which were
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significantly lower than (219.334+75.67) pmol/L and (57.05+17.85) U/L of the control group (all P<0.05). There were no significant

differences in adverse reactions such as gastrointestinal reactions, bone marrow suppression, liver and kidney damage, cardiotoxicity,

allergic reactions, thromboembolism, and bleeding between the two groups (all P>0.05); the incidence of hypertension in the

observation group was significantly higher than that in the control group (P<0.05), but it was controllable and tolerable. The median OS

and median PFS of the patients in observation group were 17.2 months and 10.9 months respectively, which were significantly longer

than the 14.1 months and 7.8 months of the control group (all P<0.05). Conclusion: For patients with platinum-resistant recurrent

epithelial ovarian cancer, bevacizumab combined with doxorubicin liposomes has reliable short-term efficacy, good safety, and tolerable

adverse reactions, which is worthy of clinical promotion.
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Tab.1 Comparison of general clinical data between the two groups ()

Clinical pathology data

Project N Statistics P
Control Observation
Total case 76 38 38
Age(t/a)
<60 36 19 17 0.211 0.646
>60 40 19 21
Pathological type
Serous adenocarcinoma 23 12 11 2.132 0.907
Mucinous adenocarcinoma 20 9 11
Clear cell carcinoma 5 2 3
Endometrioid carcinoma 9 5 4
Papillary adenocarcinoma 9 4 5
Transitional cell carcinoma 6 4 2
Mixed adenocarcinoma 4 2 2
Recurrence site
Pelvic cavity 31 15 16 0.611 0.894
Abdominal cavity 14 6 8
Abdominal and pelvic cavity 22 12 10
Other 9 5 4
HE4 [¢,/(pmol-L™)] 76 357.15481.67 351.06+76.23 6.985 0.068
CA125 [z/(U-LN)] 76 114.79+21.52 111.26+19.38 5.652 0.084
KPS (scores) 76 74.76+12.59 75.68+12.21 5.016 0.095
Platinum-free interval (#/month) 76 4.3+0.6 4.840.8 7.023 0.061
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Tab.2 Evaluation of curative effect in two groups of patients after treatment [n(%)]

Group N CR PR SD PD ORR DCR
Control 37 1 14 10 12 15(40.54) 25(67.57)
Observation 36 2 23 7 4 25(69.44) 32(88.89)

e 6.154 4.126

P 0.013 0.042
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Tab.3 Comparison of serum HE4 and CA125 levels after
treatment between the two groups (n)

Group N HE4 [¢,/(pmol+L")] CA125 [z/(U-L")]
Control 37 219.33+£75.67 57.05+£17.85
Observation 36 142.67+46.81 31.79+11.65
t 3.251 2.762
P 0.023 0.035

x4 MEBFRTHETRRME LSRR (1(%))]

Tab.4 Comparison of the total incidence of adverse reactions between the two groups of patients during treatment [r(%)]

Observation group

Control group

Adverse reaction t P
(N=36) (N=37)
Gastrointestinal reaction 25(69.44) 23 (62.16) 0.430 0.512
Bone marrow suppression 18 (50.00) 16 (43.24) 0.335 0.563
Liver and kidney function damage 4 (11.11) 3 (8.11) 0.190 0.663
Cardiotoxicity 9 (25.00) 7 (18.92) 0.394 0.530
Allergic reaction 2 (5.56) 1(2.70) 0.377 0.539
Hypertension 7 (19.44) 1 (2.70) 5.241 0.022
Thromboembolism 3(8.33) 2 (5.41) 0.245 0.621
Bleeding 3(8.33) 2 (5.41) 0.245 0.621
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Fig.1 Comparison of survival curves between the two groups
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