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Abstract

Objective: To investigate the clinical effect of neoadjuvant chemotherapy of bevacizumab com-
bined with TP regimen in the treatment of advanced ovarian cancer, and to provide reference for
clinical use. Methods: A retrospective analysis of 60 patients with advanced ovarian cancer admit-
ted to the Department of Gynecology, Affiliated Hospital of Qingdao University from May 2019 to
March 2023 was conducted. The control group received chemotherapy with paclitaxel + carbopla-
tin, and the experimental group received combined treatment with bevacizumab on the basis of
the control group. The clinical efficacy, clinical indicators and the occurrence of adverse reactions
were compared between the two groups. Results: The complete tumor reduction rate of the expe-
rimental group was 87.5%, which was better than 50% of the control group, and the difference
was statistically significant (P < 0.05). After treatment, the clinical indicators of CA125, HE4 and
CA199 in the experimental group were lower than those in the control group, and the differences
were statistically significant (P < 0.05). There was no significant difference in tumor diameter be-
tween the two groups before treatment (P > 0.05). After treatment, the tumor diameter of the two
groups was smaller than that before treatment, and the study group was significantly smaller than
the control group, with statistical significance (all P < 0.05). There was no significant difference in
the incidence of adverse events between the two groups (P > 0.05). Conclusion: The neoadjuvant
chemotherapy combined with bevacizumab and TP regimen in the treatment of advanced ovarian
cancer can improve the complete tumor reduction rate, improve the level of clinical indicators,
and do not increase the incidence of adverse events.
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P SRR L) o R T RS T R . —, R TR E R AR AR R R R 2 — . K
1 S BB BRI I CUONBRI, SRR — st T 7 R A BR[1]. VAR ER H Pt (Bevacizumab) & —
FEA AR RIZEERE A GL M FEHiik, AT LA ML P % A2 K K7 (Vascular Endothelial Growth Factor,
VEGF) =440 AEFH , 38 3k S0 e o i e A= e, 38 B3 AR IR RE S AR K B 1 [2], B R E AN
FF U0 8 1 AR 258 . 6T GOG-0218 111 #ARF 7T AT ICONT I BB T,  “AriEfbyT 7 Zhe s Mk
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2. BERERE

1) —MRFORHEE 2019 45 5 H~2023 4 3 A 5 & K% Mt J& BE Bt i BHIA 1) 60 151l 6 1 B9 5598 235 e
T, WRYEEE 0 K 16 B, XTHRZL 44 . SCIGEE R, FiEd 50~71 %, “F34(59.38
+7.8)%; MR IA: 10 14 0, IV IH2 6. STREALEE R, G 47~78 ¥, “FH4(61.55 £ 8.25)%; fif
JEA 103 344, 1V A 10 . PRALERSE I — AR BRI E R Guh 5 (P > 0.05), B A AT HE .

2) NiEbrEAANARUE: © TORGHIZN S @ IEARBE R BRI S 5%, @ ik <80 ¥,
RIRVFSr =70 70, ToM=E G LHRE G IHE:; @ BAMMTRRIE: & NALEE 1IN kY
TR © A REARGICHEZE RaHE, HEHEMNEHFEERED. St O FHAMEE
g s B ThREA A R @ IRIRIIBIH A A Z; © MIsizb i .

3) Fik: 1) MHMH: RAEEE + REATEMNIT. 2% (2021 NCCN UP S In R SE B fam ) HE4T
BIT, B TEREEESRGE T2 HIRAT, 30 mg x5ml, EZHET: H10980170) 75 mg/m? il
500 ml 0.9% &AL B, #ikiETE 3h LA b 457 REIVESROLARF BRI AR AR, 10mgx 137, HZ
#E7: H20023460) 400 mg/m? I 250 ml 508 & fiva b, #eikiE 1h BA b, &3 AN 1A, 3t
AN AST G T LAPERR B T SN S SRR = N R SR S5 AT TRAL B, ARSI A DGAS R RS
2) SEGAH . fEXTIRAL RO SERE FEES TRER A PTIATTY - 7E4LIT IS 1 d, 25T DUARER B4 15 mg/kg A 250 ml
0.9% &AM, FlkiE 1 h BLE, 43 Fo8 VAN, 3L 4N, &E 1T IRk . 18
BIT IR A N AT IR, EHIRE, AEEE, B AU RN R AR ST 15 .

4) WEFR bR 5 LRSI 20 5 0t RRZH BB I R T R, IR RAH SGHR AR S AN RSB R A Dt o

5) J7 R AR AERT TR BT S T AR B AT FARWE EAE . RO: SEAYIA MR, TCRIR
BRBE IR, RL: BAANGR B MR i K42 <1com; RO K RL AR R K AR . R2: BNk B b sg s 4
BRAE >1em, AR MR IEKA .

6) Fiit 7K M: SPSS27.0 ittt AT S M. THERE IR £ (X +s) &R,
SR IH] EL IR R TP R AR (%0) Bk e L e, IR ERSCR T X2 Rt LA P < 0.05 N 7 it

3. {R
3.1 FEBENFAYRLER

ST L 1Y) 56 BRI 52y 87.5%, of FE AL I e REVRIR 26y 50%, £HL1A] HLA 2 S A G4 i L (XP = 6.875,
P<0.05), W% 1.

Table 1. Comparison of surgical complete tumor reduction rate between two groups

1 MEBEFATERBERILR

451 B RO R1 R2 SRR (%)
SEERH 16 12 2 2 87.5
of 2 44 12 10 22 50
Mt 60 24 12 24 /

e WATRFZERIEEE, X?=6.875, P<0.05.
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3.2. FABERImKRIEAREEE
29T IR, SEIR AL Tl PR AR s B T IR AL, =R Geit 2 L (H P < 0.05), W 2.

Table 2. Comparison of clinical indexes after treatment between the two groups
2. MABEIRTTRMIERRIEFRELIL

24 531 ko HE4 (pmol/L) CA125 (U/ml) CA199 (U/ml)
LI 16 55.78 + 30.06 80.94 +59.11 10.96 + 8.21
Xt R 44 195.32 + 221.79 336.36 + 820.97 23.50 + 28.42
TH -4.11 -2.05 —2.443
P1H <0.001 0.046 0.018

3.3. FAMBEERENELR
VEIT AT EAR LR, Z RG22 (P > 0.05). 697 )5, FAME B2 51697 00 b 4E /),
Bt AL A SN E, ZRWESITYE (I P<0.05), W& 3.

Table 3. Comparison of tumor diameter between two groups (cm, X=*s)

%= 3. MAMEERZMLLE (M, Xts)

y fiR B A%
5 154 — :
YRIT R VRIT G
SeaG o 16 8.8+4.67 3.61+1.06
Fof B2 44 7.72 + 457 5.60 + 3.44

W WWITIE S5IRITET LR, P <0.05; sZiedH 5 utiR4lEbi, P <0.05.
34. FABETTNREMHELE
VaITEAE, A REARRFMHRAERIE, ZERTLG#EE (P >0.05), W% 4.

Table 4. Comparison of adverse events between the two groups

F 4 MEABENREMHHER

451 Ik FEVS . MR A5 ke HBE A >500ml KA (%)
SR 16 3 2 2 0 43.75
X REZH 44 5 4 4 1 31.81
x? 0.554 1.52 1.52 0.37
P 0.46 0.70 0.70 0.54
4. g

G S 2 22 P 00 R 3% P S R IR o o B R R R A PE AR T R G0 IR T A B
3 i, HIILRJE AT OREEEE 2 B T MEN AR AR A B 5 DU & B LS AR B RN B
2%, GNEUR AV AT R TIRE A R 2 R 2R, OV RS EOR L, 2RCRE N 2
ORI, JF AR IR T AR J5 A AE A —BUZ AR [3].  H AT N 84 T 20677 TBON T AR LUy 2Lt
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PIBRE AT, T LA 8 ) 259 5 0 FAL ST J7 28 BIBRA A mT DLIE— 3D 3R iR T RCR [4].

BTN, TR A S P ST AR LA 1) A B DA DG, IV P R AR A DR 72 b R P B9 B0 1
A BRI R A SR R (5] A AR e BRI 4R B (3 A L R B RN A i AR P R 15 A EE AR 6]
PUIMLAE A2 B2 T PO AR SR A HEAE P = — 77 T I8 I 0 1) 350 0 I A R P03ty e M BEL L Py iz 4
M AR AR R s o — T T n]d s A e DR (R 20K, SR IR ST A P 98 R S - 384 5 G470 g vt
[7]o LA _EROL i 350 A2 3 ok $0 o XL P e A A DR B0 1 P St ) v e 40 M %) A K RN % {58 43 O B0 i 3
WVEIR A BTz . BRI ML e A 26 B a1 YR 97 T8 O IR RV TT O S0 (38 77 1)

DR B BT R AN 40 5 1R £ 24 I A T S (FDA) SRt v FH 136 7 66 300 R Mk B0 6688 P 7 0t 25 A Rl
23, TERIREIRTT . AERRRIT AR R b R OR SR S B2 R . 2RI T I b R A O S R K
P RIE T GOG0218 F1 ICONT P It bt AL A X HE 58 (RCT) . GOG0218 4N 1 1873 il g oK 56 4= VI BRI
WAV H337 bR vk N 0 . O 0 R R VE RIS SR, BENL A M alifbyr 2. DURER BBkt 4f+1b
JTIRITA . DUREREPUE S + (T gERpib T 4. 5aifbyratt, EiRmayT 8 5w KB H Tl e A
1P HI(PFS) 3.8 A, FHEE KNG 28%, i AEAFHI(0S)H Tk [8]. #BE— LM o, MK M IR
BREPUIIRYT R R IR

AW TSI AL T RAIT (TP 77 R)BE IRER A PTIRYT, SR ER, SRR B HMIEIT FAR 8
R K 87.5%, T xR 50%, X5 MITO-16A-MaNGO OV2A T 5146 B—8. WF5E kK BLsc i 4 &
FE DR Fabr O PR PUR 125 NS0 B 1 4 ARSI 199 K- BB 0 TXF HRZH (Y P <
0.05). & URER UG HALST 299076 7 A I S S A I35, e A 8 B IR ARRER, 4
G RIT 2o AHI 5 IR S50 20 5835 (1 el LA /NG /ML TR R ZEL (P < 0.05), R B DR ER 4L HK & TP
J5 AT Be B AR NI RN, RN TFARME R B R o IBAh, AR SRS S50 2 R A IR R A R
FARAF G RRA T B2, R DRER B hU I B A 2 B I INIG R A REFAF R, 24t
B -

{EAH AL IS A BB >, BT ReAAE w2, @Ay KRR ATHE— P IE. 54, At
ARG BB 7E, 57 A i B R e AN B2 R, 725 S0 F TR A TR T J8 22 rhoC TR PR 5T VT A
DUAR IR ERGUAE 5P S0 BB G RANME -

TURERBBUE R —Fh A8 2 FEE B AR B2, TSI N A KPR g &, 0
1] IR PR T A LA TR PR P S 4 PR B[O BRI IR P S A7 I PR S@ s 1, AT 2 mT DAE 2%
Gyt NI A P, AT AR (AR K, ZE K R AR AR (R], BRI . AR LGS
IR 25T, RFAEY YRS, BAREMENEANIER, aransiME AR g Lo, M
HAPRE A K [10]. REIEZET MRS S5 DNA 454, i DNA Eifil. 535, FS M
IBCEE Tk R AU R [11].

ZELRTIR, TEHEAAIT (R + RAT)HEEAL EECA DURER iR T R IR S B P FEEA, AT
PEIEARITR[12], BAINZAMA RN, $mEE e E.
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