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Abstract: Objective To compare the efficacy and safety of the combination of irinotecan/raltitrexed with bevacizumab in patients
with fluorouracil-refractory advanced colorectal cancer. Methods A total of 60 patients with colorectal cancer who failed treatment
of fluorouracil chemotherapy and admitted to the First Affiliated Hospital of China Medical University from 2014 to 2019 were
selected for further study. 30 patients in control group received IR regimen and 30 patients in experimental group received
bevacizumab and IR regimen. Objective response rate (ORR), disease control rate (DCR), progress free surviral (PFS) and adverse
reactions between the two groups were evaluated. Results The results demonstrated that the ORR of experimental and control group
were 6.7% and 3.3% respectively, DCR of the two groups were 66.7% and 53.33% respectively. There was no significant difference
in ORR and DCR between experimental and control group. The median PFS of the two groups were 6.0 months and 3.1 months

respectively (P = 0.020 4), and the difference was statistically significant. Most of the adverse reactions were grade I/I1. The
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incidence of grade III/IV adverse reactions was low. The incidence of proteinuria in the experimental group was higher than that in

the control group, and the difference was statistically significant (P = 0.001). The adverse reactions of bleeding, transaminase

elevation (ALT and AST), nausea, vomiting, diarrhea, fever, rash and hypertension were higher in the experimental group with no

statistically significant difference. Conclusion The combination of bevacizumab with irinotecan/raltitrexed has certain curative

effect in patients with advanced colorectal cancer after treatment failure of fluorouracil. The PFS was increased and the adverse

reactions were tolerated, which is worthy of further clinical study.

Key words: advanced colorectal cancer; bevacizumab; irinotecan; raltitrexed

ke ep SAREN P AN SR I A e S SR o
A, B B R B 56 3 K EIE 1R 2 R E 2 I
Se i, R EF AR 6T ARBEFARK
S W S AT R EERIT TR WK e
2 b R TR YT 45 B i S Atk 245, 4T SR U T A
EEEE LB T R4 B8R LB RS
B il 2E 1 28 R W E 2R VE T R W Bk 4% R S 0 T
3 R 1 R A 45 B e SR P O A A R
LU R R — MU R I 2, TR R IT 4
iz v A A, A5 B B P iR KR 1 4 e Bk
i (H DARER B PUB A LB AN B i EE
SEAE JR 5 g S 25 W6 T O I W A 45 L M e AR
T R R AR T TR D RS . TR
ghG B Ri o Fodt e , AR SR B2 AT T 60 1R AR
SRR 4 TR R i 2 B D ARCER B TS B L B R+
T ZEAE IR IT 7 R 4 B e R A
FOIr BT RO R S, il R A BRIk BRI 97 454
PR -

1 ERAEE
1.1 —fR&ER

i B [E EERER 2 8 5 —EEPi 2014 4F 11 H —
2019 4 1 H Ui 1 60 191 45 5 40 N A 1 1) 16 1 &
g £ R AT 1B AU 23 T, 329897 7 RN F 4 R
S 2H G R .

PINFRAE : BTG 5 5 40 20 2Ll 40 295 B AG: 7
UE SO &5 B g e s BB I 35 1B AR B b 1
H(ECOG) " PF4r<2 43 + A T VFAG 1R #E o kb s BEAE B
FH O SR W e 28 25000697 Ja 09 33 1R KR s b
IR o B NIV RN ) B s BT B B I R VR YT
J5 R 3% R L R B it 2 B AR R SR LB A £
SEEE R R M ZE ) B . HERRARUE AT AN 2 H

W) R R I 4 32 LA BT R VR 9T 1 R R R YT
R I A AT ThiE O Ih it B R .

RPN G HEBR AR e, AN 300 . H
HHSLIG AP YRR 43 ~77 %, 0 B AL T S 4R Y 42~
70% . P F AR PER R B  F R S
BN O TR BB UROG SR Rl s R0 SRR SR S5
T TC W Ve S, DIl E BTl b, W 1,
1.2 JRITHE

S0 2H KO s DA R BB S LB I )
25 (B O A PR A & = 5, 3 D MHIE S S20100023,
KL% 100 mg 4 mL, 2E 7= fit5 HO137B09. HO146B12.
HO0181B03]7.5mg/kg EURMEIO min 552{X60 min LA 5
30 min; V5T A SRR 3L B R (VL I3 AE B = 24 it
PR 23 7] 72 i, [ 265 7 7 H20020687 , AL 100 mg/>2
5 13082512.14100916+ 180820AF) 180 mg/m’, 40
T /min; 5 569 P R 8 il 2E (R 0 IE K RIS 1 254 PR A
F] 7 b, B 25 4E 7 H20090325, MEA% 2 mg/37 L it 5
130918.170516180103)3 mg/m?, #i4 15 min.

X R - R B AL B R R it 2R /A
I7, 45 2577 AR SEER 4

PIZHE 21 d 2 LANYRTT R, B e e 3, &5
2AMGTT AR IEAT 1 00T RGP BRI b 2
AT . BB R 24 3 TR s 17 3k e BUAS R O BLAS B
i} 52 i) S s 26 10 245 9 25 T R RE AL 3L
1.3 FFROEMIRE

i HE S AR T ALV AN b fE (RECIST 1.DM 4y
N TR AR (CRO B4 Gl (PRO B 3 J& (PD)
P ke g (SD) o F % M A 243 (ORRD #5745 il
K (DCR) . Joidk B A A7) (8] (PFS) HEAT PEAN -

ORR=(CR+PR)/ 5 {4l %

®1 BENIRKEE
Table 1 Clinical characteristics of patients
dm TR P53 /151 %57IU\ iﬁ%%ﬁ@//ﬁﬂ ‘ /I\J\E/WU
% il Ji JFOEEGERE HA Ol UGl SO O
YT 62+7.06 21 9 20 10 18 8 5 3 2 7 11
SEEG 57+11.07 21 9 21 12 21 8 11 4 4 7 7




“assaa# Drug Evaluation Research 84355281 20202 8

+ 295 -

DCR=(CR+PR+SD)/.i 17 %
14 FRRMIFG

i HEUH LA RSB S5 VR4 B 1 CTCAE 4.0
BEATAS BB 73 e APEAR
1.5 FitFEHZE

S H] SPSS 22.0 B A #EAT Gi vt v b, i 2 BT RE
Pha+s R, KA k50 tHECS R L% R R, R A 2
1556« K H Kaplan-Meier 7% 2 il 24 17 i1 28 , R H
Log-Rank ¥ 56 . P<<0.05 NZERH Gt L.
2 %R

2.1 FTFOEMN
SzOOG 2 F0 %F HE 41 ORR 4 %Il N 6.67%
3.33% (P=0.554), P4 DCR 4 ] N 66.67% F1

53.33% (P=0.292), %% /852541 ORR 1 DCR
Y E T4, {5 /& % 41 ORR A DCR L 2 S+ 56
it N, R 2,

x2 WAIGKTRHLR
Table2 Comparison of clinical efficacy between two groups
Hul  CR/M PR/ SD/#l PD/fl ORR/% DCR/%
Xof HE 0 1 15 14 3.33 53.33
=0 2 18 10 6.67 66.67

2.2 FTitRYEFRE

W54 B 3 Y 20K PRS 28 05, Bl ook 2k . SEaG
4 A6 HE A A AL PFS 23 1 8 6.0 A H [95%CI(5.2,
10.2)JR13.1 4 HI95%CI(3.2,5.7) ], LU 4 B A H
KLt AR E ., WHEEEFIMELNER

B4t L (P=0.0204), WK 1.

0 T T T T .I
0 200 400 600 800 1000
AL A7 (A] /d
E1 WHEEEZEPFSHLZL

Fig.1 PFS curves of patients between two groups
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Table 3 Comparison of adverse reactions between two groups
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