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Abstract ; Objective To investigate the clinical efficacy and safety of first-line chemotherapy combined with bev-
acizumab for advanced duodenal carcinoma. Methods The clinicopathological data and survival of 83 patients with ad-
vanced duodenal carcinoma who received fluoruridine-based chemotherapy were retrospectively analyzed. Patients were di-
vided into the bevacizumab combined with chemotherapy group (n =19) and chemotherapy alone group (n =64) according
to whether patients were treated with first-line chemotherapy combined with bevacizumab or not. The therapeutic efficacy,
progression-free survival and incidences of adverse reactions were compared between the two groups. Results The objec-
tive response rates of the bevacizumab combined with chemotherapy group and chemotherapy alone group were 52.6% and
23.4% , respectively (P =0.043) ; and disease control rates were 73.6% and 50.0% , respectively (P =0.039). Medi-
an progression-free survival of the bevacizumab combined with chemotherapy group was better than that of the chemotherapy
alone group (8.0 months vs 5.0 months, P =0.012). The incidences of hypertension and proteinuria in the bevacizumab
combined with chemotherapy group were higher than those in the chemotherapy alone group (both P <0.05), and there

was no statistically significant difference in the incidences of hematological toxicity, gastrointestinal reaction and organ mal-

75 B #7:2019-03-12

DOI:10. 13267/j. cnki. syzlzz. 2019. 06. 009

YEE BV : BRFHZ 1 (1987-) , Lo, Wima i BAA , =R BT, DA 5 17 18 9 1 PR T 5%
"@EEE E-mail:liulm7080@ 163. com



ST ZL R 2019 4 534 % 6] www. syzzz. com

- 525 -

function (all P >0.05). Conclusion Patients with duodenal carcinoma treated with first-line chemotherapy combined

with bevacizumab have prolonged progression-free survival and tolerable adverse reactions.

Key words: duodenal neoplasms/drug therapy; fluorouracil/therapeutic use; antibodies, monoclonal/ therapeutic

use ; antineoplastic combined chemotherapy protocols/therapeutic use ;treatment outcome ; retrospective

studies
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Table 1  Comparison of clinicopathological characteristics be-
tween the bevacizumab combined with chemotherapy group and

chemotherapy alone group (case, % )
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Table 2 Comparison of treatment response rate between the be-
vacizumab combined with chemotherapy group and chemotherapy

alone group (case)
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Fig.1 Progression-free survival curves of the bevacizumab
combined with chemotherapy group and the chemotherapy

alone group for advanced duodenal carcinoma
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Table 3 Comparison of adverse reactions between the bevaci-
zumab combined with chemotherapy group and chemotherapy

alone group (case, %)
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