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Abstract: [ Purpose ] To investigate the occurrence of hypertension induced by bevacizumab in
the treatment for metastatic colorectal cancer (mCRC) and to evaluate its value in predicting
efficacy of bevacizumab. [Methods] The occurrence of bevacizumab-related hypertension in
mCRC patient treated with bevacizuma combined with chemotherapy was analyzed retrospec-
tively. Patients were divided into two groups according to the occurrence of bevacizumab-in-
duced hypertension or not. And short term recent response rates of the two groups were com-
pared. [Results] Of 64 cases in the 2 groups,5 cases (7.8%) were complete response(CR),31
cases (48.4%),partial response (PR). There were 15 cases complicated with bevacizumab-in-
duced hypertension,with CR+PR in 12 cases (RR 80.0%), and 49 cases without bevacizumab-
induced hypertension,with CR+PR in 24 cases(RR 49.0%). There was significant difference be-
tween the two groups(P=0.034). [ Conclusion |Hypertension is the common toxicity in mCRC pa-
tients treated with bevacizumab. Bevacizumab-induced hypertension might be the potential fac-
tor for predicting the effect.

Subject words: colorectal neoplasms; targeted therapy;bevacizumab; hypertension; neoplasm
metastasis

UTAEA AR IR 0 A R S SER B A BT, BRI AL L, DA YT (bevacizumab, BV 5 T il

WFFE A — HAE R R A A % 2 pa 5 ik, A
Bz 4 K X (VEGE) 1 R 1 A 1k Ji R 5% 7% i
P R A B RAERY , VEGE {553l % O & 4E

WHAEE A, B, 4 50 e B 3K B Ae 2 B P 8
A, AL RO A K #1277 5 (430022)  E-mail ;
taozhangwh@aliyun.com

e #m B #3:2013-09-15; & [E B #1:2013-10-21

854

# avastin)/2PT VEGF 1 ¥ sg BERPLIR , B4 2 1
i BV AZ P45 B I FLIRE AR S EAE /40 i il
LN RNV B RN ) DR AR ey R 1)
Y7 H PR E R BE . 7823 R Ik R W
Hh e B DA BT AE I PR IS AT A2 B AR
Me 45 A R L B AL R B I, X

B 2 2R 2013 £ % 19 £ % 11 4



I8 P 0 2 P G R T i PR A 4 7 A 22 0 I R JEL%"EP
kfkfﬁﬁﬁmTkihtljﬂmﬂﬂliéﬂﬂﬁﬁxﬁ?ﬁ%ﬁ

oK B I R L PR I Y B A AT l?',ﬁﬁ
P RS Al DA BPTIR  BOR BOR T S, XA
T AE R DL 3 T AT 35 DU AR PR T A S B 8 v i A
RO 3l ORI ARSI AT 8 311 249 ) A Ak
AR FELAN R, SR T INAT 11 g 1 A S B
HHARCRIGKS, H AT PRAE 75 10 9 4598 4 R
B2, N, DU BB A DG 1 g i s H A AT
JITEE AL . AT F Be i H] DA TR 7 ISR A A,
L R R AR e IR RS B BEAT T B

1 #ABEFE

1.1 # #
[l et 4 43 BT TR B 2011 4F 1 H 2 2013 4 3 A I
FH UL ARG ER G AT IR T % B P 45 B o JE A 64
), 45 i 42 ) B R 22 ), YA BAE S AR
W 39~73 % SEWAERS 56 %, B 37 I, Lotk 27
Bl ,40 B —Z3A77 , 24 Bk — 23697 . ﬁﬁﬁmﬁﬁ
PoIG 7 L B 6 4 1 (2~22 4~ ),
2.5 mg/(kg-w) . KA ST I R ALEE
FOLFOX (B 70 F 41+ U & - iR 5 + 36 Bk

BRI 2 AW E 6 ) M EE, &g 1
Y W4 FE 120~139mmHg 5% %% &7 7K J 80~89mmHg,
IR 2 9 WO 140~159 mmHg 5 &7 5K
90~99 mmHg, /& Ifil & 3 2% . W48 e K+ 160mmHg I%
&Ik KK F 100mmHg; = 1ML 4 9% . f& M A= f i)
o I, A L, — i PR R A R G
BRf e RS 5w U 5 9. 38T, ST b
#EZ I8 RECIST 1.0 REUEATI TR, 53 O 58 4= 2% fift
(complete remission, CR) . #8773 2% fi# (partial remission,
PR) ., % ¥ & % (stable disease,SD) Fl % ¥ # & (pro-
gression of disease,PD), CR+PR NAHZK,
1.3 Sitz4aiE

I SPSS13.0 AT S0, A RER
H Chi-Square ¥i55%, LA P<0.05 HZESAGI#E XL,

2 & R

TENH 5B 64 B35, 568 3 Ik
38 i, ¥ # B fii 14 15 ), Il [ B 5 2 09 A 6 il
R B H AL RO AT 5 41, i DURERATIA 7 A7 A
WKCh 6 I 2~22 A JEL), IR 25 mg/(kgew).,

Table 1 Patients characteristics
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Table 2 Correlation between hypertension and response
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