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7 E: BM RACDUREREPUE RIS IR 26 % Je AR iT R A KN 724k (EGFR) AR BRIV /NN Al Jili ezt 1)
WGRIT 2. Fsk  1EEX 2021 4F 1 —2023 4F 1 Al i L BEBEGA 1) 94 1l EGFR 748 Y IV HA=E /N4t i e 28 2V it
ARG, HEENBFRIDINGITHE BEH R RARIEITH, FHS 47 5. SHHRA R OREBERITSES B, 110 mghik,
LRI 77 AR X PR A Atk b Jm v DUARER BB TVE S8, 15 mglkg, 4F 3 AHIE 1 7. PIAFFEAIT 12 . thimid
FIRERIT 20, TR EAIE R KT R TG, T HRRRIEEIZR N 82.98%, =T XIRAR 59.57%, ZREH
THEER Y (P<0.05). JAI7fE, WARRITFSER (KPS iFh AERRERR (SF-36) WARBT i REtm, EEL
BEH 3 (PTX3). #fbE TH K 20 (CCL20) /KFHIGITHI AR E R (P<<0.05), HIAITHARREITS . IMIEE 7K
SR R AL (P<0.05). £5i  DURER P SHRIN A FRERRET 35 & Je iRy EGFR S48 RYIV Ak /Nt it m] 4 24
EER IR, BE SR RFE RN E, WA MIEF PTX3, CCL20 /K-F.
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Clinical study on bevacizumab combined with almonertinib in treatment of EGFR
mutant stage 1V non-small cell lung cancer

ZHANG Huijuan, LIU Shuying, LI Xiaofei, YIN Jierong, ZHANG Dongfeng
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Abstract: Objective To investigate the effect of Bevacizumab Injection combined with Almonertinib Mesilate Tablets in treatment
of EGFR mutant stage 1V non-small cell lung cancer. Methods Patients (94 cases) with EGFR mutant stage IV non-small cell lung
cancer in Linfen Central Hospital from January 2021 to January 2023 were divided into control and treatment groups according to the
random number table method, and each group had 47 cases. Patients in the control group were po administered with Almonertinib
Mesilate Tablets, 110 mg/time, once daily. Patients in the treatment group were iv administered with Bevacizumab Injection on the
basis of the control group, 15 mg/kg, infusion once every 3 weeks. Patients in two groups were treated for 12 weeks. The clinical
efficacies, quality of life, and serum factor levels in two groups were compared. Results After treatment, the disease control rate of
the treatment group was 82.98%, higher than 59.57% of the control group, with a statistically significant difference (P < 0.05). After
treatment, KPS scores and SF-36 scores of two groups were significantly increased, while serum levels of PTX3 and CCL20 in two
groups were significantly decreased (P < 0.05). And KPS score and SF-36 score of the treatment group were higher, but the serum
levels of PTX3 and CCL20 in the treatment group were lower than those in the control group (P < 0.05). Conclusion Bevacizumab
Injection combined with Almonertinib Mesilate Tablets in treatment of EGFR mutant stage IV non-small cell lung cancer can
effectively improve the disease control effect, significantly improve quality of life, and regulate serum levels of PTX3 and CCL20.
Key words: Bevacizumab Injection; Almonertinib Mesilate Tablets; EGFR mutant stage IV non-small cell lung cancer; KPS score;
SF-36 score; PTX3; CCL20
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O WIS LR, B Z0iE T A IV N
i it s ] R A B 1 A R T IR R T B OL, 3
BRI E A MR 348 EGFR B & BRI A
#Hil57 (TKIs), W {E EGFR P& BRI M 45 3k i) QTP
SEAAT 5 Cys797 ARl 25 5, i #iH| EGFR
W, LU e R £ 2 B AN PR O S S,
TR A AR K IRPRATE SR A, BT 5635 e Xt T
EGFR 7% BH 14 (1 M S A /N 2 B it i A P IR0V
7 RCRY, DUARBR 5Py &1 o6 i 8 N 2 AR KR 7
(VEGF) B #e w254, ] d sk $00 i) il e afn 55
AR USRSV, RS KidE. 3E
/INGIH i 5 22 PSS R e VR T 3 T R HEAE F B0,
AHE TR F DU ER P SR A R R 26 B e
JFRYT EGFR RAZRIIV HAFE /N M fifides , R 50 e
R GLHILVE
1 &REREE
1.1 —fR&ER

HEHL 2021 4E 1 H—2023 £ 1 Al Ui shogE
BEUIA 11 94 %1 EGFR 72 YTV HAAE /N i iz 7
FAE RTINS G Hp 5k 52 1], 2k 42 ;4R
W 42~68 %, P (59.05+9.70) % ffisER
50 f51l, JohtiohEERS 44 ) G sk 58 1, JTEH A
5836 il RIS R BT ACHEZ 0L S HLAE S i, AR BEAL
T AGE AL 2020-11-1 5

PINARAE: (1) 25 (PIRE SR IRK 2
JT4ER (2019 FO) ROHATSCHRME, ZimR. i3
S AR N, TNM 2 BRIV (2) fif
LR IATE EGFR 2¥45; (3) Tt A #=3
MH: (D 4 PRS2 YT (5) BREAR#ERZ S
HoAth EGFR ¥Em 25903677 (6) 2T A A=+,

HEBRbRitE: (1) &I HARRALTAE R B2
(2) BAIFEHEEREA S (3 MESESA
e IR R (4) ZEEm AL a4« (5)

1.2 SEMBTHE

TR BN 7 RN BT B o o IR AR 9T
H, FEHE AT B, KHRA T 25 B, &tk 22 4,
EWY 42~67 %, T (59.76+9.02) ¥ £ filisE
& 24 15, TCHANERS 23 6 A WAH S 30 61, T
WS 17 B, VAITHL T 27 B, Lotk 20 B AEES
43~68 %, T4 (58.34+8.21) % Hhilishi% 26
i, ToltishieRs 21 51 AR 28 5], JoiR N sk
19 5. AR B — RS R Siit 2 2
HA M.

X REZH IR R R R S B e v (TL IR 22 AR 2l
LREBRAF 77, Bk 55 mg/ v, #it5 20201005,
20210508, 20220430), 110 mg/ik, 1 ¥k/d. VG744
TE 5 HEZH SRty i J s 3 DUAR Bk e pi B [ R
LRy G FRA7A, Fiks 4 mL : 100 mg,
#t5 20201218, 20210804, 20220325], 15 mg/kg,
3 A% 1 k. WAHFREAIT 12 .

1.3 lmERETIENIRE

WIT I, SRSERIT SO MmbsdE 1.1 iR
(RECIST 1.1) Xpgeim#a il RO ST PR Y, 58482
fit (CR): FTA MLV R BTG . &85
Zeft (PR): B K HAR 2R (SLD) #FE2k Ik
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2, SF-36 BRM G 8 MNERE, 36 M4 H, &
438100 43, 4GRS SF-36 iS4 Mk R IE
priel,
142 MiEFETF  TIRIT TS MhBCEE TR T
AP JEERBKIN, B0 FFICER I, 4 H ELISA 56
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16 SHitFERZE 2 #ER

K SPSS 23.0 A HEAT IR B He e b BE 5 0
THEVRME A x£s Fo%, RA tRI0HET LU 1
HORME G CAR%0 Row, AR 42
g o

2.1 PRBERRITHIERELE

BIT IR, JRITH SRR ZE N 82.98%, =T
XTHRAL[) 59.57%, ZRAFEE X (P<0.05),
MK 1.

Fx1 FARFRIEHELR
Table 1 Comparison on disease control rates between two groups

A5 /{1 CR/#1 PR/f] SD/#i PD/#1 TRIF 1 1 2R 1%
oyl 47 0 15 19 59.57
VRIT 47 0 17 8 82.98"

ExIRA L "P<0.05,
*P < 0.05 vs control group.

2.2 MRAEFERELLE

RIT A, WiZH KPS 4. SF-36 14 BGYT /i
WEFET e (P<0.05), HIAITH KPS 4. SF-36
PR IRA T = (P<<0.05), WL# 2.

#£2 MLH KPS 4. SF-36 T ESEEER ( X +s)

Table 2 Comparison on KPS scores and SF-36 scores
between two groups ( X %s )

5 n/fpl RS KPS ¥F4r SF-36 114

X 47 BJTRET 702241297 53.09+7.42
WITJE  75.79+13.86"  67.6319.34"

WIT 47 UTRT 68.31+12.06  52.61+7.08
WBITIE  82.96+15.13*4 76.05+10.27%4

SRHHBIIATHE: "P<0.05; SXIRAIGYT S HE: 4P<0.05,
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment.

2.3 MLAMBFETFKFEELE
YRIT TG, WU PTX3. CCL20 /KA YT

AT 5 PR (P<<0.05), HIAJFALIME PTX3.
CCL20 /Kt A AL (P<<0.05), L3k 3.
24 PENRRMEEE
TBITHBEA RN R AN 29.79%, XfHEAH
BEANR R KERN 2553%, EZRLE4iHHR
X, W 4.
* 3 FELAMSE PTX3 F1 CCL20 7K FLLEE ( x +5)

Table 3 Comparison on serum levels of PTX3 and CCL20
between two groups ( X =%s )

M il WEERE] PTX3/(ng mL™) CCL20/(pg ML)

HHR 47 ¥BJTHT 15.61+1.85 52.18+7.56
WIT/E  1053+1.27" 43.25+6.92°
BT 47 YRYTET 16.02+2.11 51.74+7.34
VAITIE  8.31%1.1474 38.06+5.87"4

HEHRTATIER: "P<0.05; HSXfHAHIT AL 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment.

T4 METRRNAZERILR

Table 4 Comparison on incidence of adverse reactions between two groups

Hn il 5141 WRRE/B) = R 1 358 1 1) ORSEEM RAERY%
X 47 2 1 3 2 2 2 25,53
wIT 47 3 2 1 4 3 1 29.79

3 it

it 2 AR TS AR RN e b R sl
PG R, LR SRR SR . BRAMVFRES . Tt
RN 205 e e, g K 2 50 8 Tk
NS, Hi RS, BE e ZC
SRR B U R R A 1 4 B B RS

BEBEGROALE, BEAESTARIET, £
iRy T YT . T SEE R SREIRTNE, B
e B B AR, R, HBUT. 1k
TIARNIR,  HXEAS ISR R X AR,
e ezl

M SR BE A X R A AR SR BRI S LA
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RETHEEYIMIE, 1 EGFR % [KI7E AR/ N i i
Joi FR TR AR IA 35% LA |, R AT UK S 4N Mg
AR, AN M it v T 1) E R A 8T, Il PR AT
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FOE EGFR 5878 Y SR /INH A it g 55 3 92 05 42 i
R, HRERKAEAW, MEER JefE RS 3 18 EGFR-
TKI, T2 1. 248 EGFR-TKI, A 5g/lk T790M
i 255848, RN IE % 400 EGFR [HI4MH], F#%
AN R B REEIO-20, figg A= ik PR S AN T R B 2B
A, AR IR H L R SRS TR LR, 1
X — i 8 I R A B R VEGF I ik ok
YT DUARER L — FhER X VEGF [ 5 e BE LA,
A5 VEGF 45 & HJo ik 5 18 P Rz 40 i It 2 k&
Ao T BELWT U4 5 3, SOl PR i I A e
R A B, T R 40 R AL
il () Z AR AR P T () S o P, R T RE X TR
— AN BURE RN 2, USR] R
FZGIRIT BB RMR M, Rk, PR s R
PREVRTT 7 SRy RAGYMERA 5, FFIGaRsT 2.
AW TS DUARER PTG B 56 8 Je X EGFR RAZ
RV RN il S AT I0RT, S5 REoR, W
R MR R B — e, Uk T DA ER R
PSR 5E 5 RS B 6T 3R/ il i A VR T
BRI IR LR 2 ) SR e FR AL o ey, R
WA F 24507 SRR 36 B JR SR 278y T RO T4, P FE
250053 T 0T /N 40 s B AN (R HE R 2 T P )
BITIIER .

PTX3 &5 2E s SAH I (1) AT I 14 Rl 43
T, AEEMYREIRSER T-o (TNF-a) 25K PE4m e 7
M5 S N 2 FPg i oo, BT MATHREAN 52
LRAE M S 5 90 B 1T . BFFLREH, PTX3
AR RN TR AR 2. AAE A, dE
/NG fil g B 2 LIS R PTX3 &K &3 Tha, Al
VE 9 FE/INGH i 4 B2 i i b £ 44122281, CCL20
Al Sk T 324K 6 (CCR6) 454 1 425 4 it [t1)
RIETBOLHNTFE, EH SR, MRt KIEE
BAEH, {HITSERMFFR KDL, CCL20 7EfTE . FRiR
i AR/ R R IE,  HO SRR 2 OE
A, JHRE N A AT R i CCL20/CCRG6 Al i £ VK

FRAE T, ARG AT R A, AR T4 R BoR,
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TRIT BRI AR, R0 DR BR Ak &
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