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Efficacy of bevacizumab combined with capecitabine on expression of serum
EGFR and HER in treatment of metastatic rectal cancer in advanced stage

CAO Ranhua, SHI Xiuhuan, WANG Wei, WANG Shaojun
Department of Oncology, The Affilitated Hospital of Inner Mongolia Medical University, Hohhot 010050, China

Abstract: Objective To explore the efficacy of Bevacizumab Injection combined with Capecitabine Tablets on expression of EGFR
and HER in treatment of metastatic rectal cancer in advanced stage. Methods Patients (84 cases) diagnosed with metastatic rectal
cancer in advanced stage in The Affilitated Hospital of Inner Mongolia Medical University from October 2014 to October 2017 were
randomly divided into two groups. Patients (42 cases) in the control group were po administered with Capecitabine Tablets, 2 000
mg/m’ for twice, and patients were treated for 2 weeks. Patients (42 cases) in the observation group were iv administered with
Bevacizumab Injection 7.5 mg/kg at first day on the basis of control group. 3 weeks as one cycle, and the course of treatment was 8
cycles. Efficacy, progression-free survival rates, serum EGFR and HER levels, and quality of life score in two groups was compared.
Results After treatment, the effective rate and control rate of chemotherapy in the observation group were 28.57% and 59.52%,
respectively, which were significantly higher than 11.90% and 38.10% in the control group, and the difference between the two
groups was statistically significant (P < 0.05). After treatment, the progression-free survival rates at 6 months, 1 year and 2 years in
the observation group were 92.85%, 80.95% and 59.52%, respectively, which were significantly higher than 80.95%, 57.14% and

38.10% of the control group, and the difference between the two groups was statistically significant (P < 0.05). After treatment,
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EGFR and HER levels in two groups were significantly reduced, and the difference was statistically significant in the same group
(P < 0.05). And the decrease of the observation group was significantly greater than that of the control group, and the difference
between the two groups was statistically significant (P < 0.05). After treatment, the scores of physical life, physical function, social
function and psychological function in two groups were reduced, and the difference was statistically significant in the same group
(P < 0.05). And the sores in the observation group were significantly lower than those in the control group, and the difference
between the two groups was statistically significant (P < 0.05). During the treatment, the adverse reaction incidences of bone
marrow suppression, gastrointestinal reaction, hypertension, proteinuria, and nosebleed in two groups showed no significant
difference. Conclusion Bevacizumab Injection combined with Capecitabine Tablets in treatment of metastatic rectal cancer in
advanced stage can efficiently delay the disease progression,improve patients' quality of life, and do not increase the incidence of

adverse reactions,which has clinical popularization and application.
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Table 3 Comparison on serum EGFR and

HER levels between two groups (z =+ s)

i EGFR/(mg-L™") HER/(mg-L™")
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W %2 42 18.09+2.82 4.69+1.48" 16.37+£2.26 4.88+1.43"
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment



“assaai Drug Evaluation Research 84255 1087 2019410 B - 2019 -

*4 BALERETHHB(XES)

Table 4 Comparison on quality of life score between two groups( xts)
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*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
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