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Abstract

Objective: To assess the efficacy and safety of bevacizumab in the treatment of radiation cerebral
oedema. Methods: Forty-six patients with radiation cerebral edema were randomly divided into
experimental group and control group, and the experimental group was given bevacizumab 5mg/kg
5 days before radiotherapy, applied once every 2 weeks to 1 month after radiotherapy, and man-
nitol and dexamethasone were applied when the patients had symptoms of high intracranial
pressure (headache, nausea, vomiting, limb movement disorders, etc.). The control group should
only use mannitol and dexamethasone when the patient has symptoms of high intracranial pres-
sure. All patients underwent MRI with contrast to the brain before and 1 month after radiotherapy.
The improvement of cerebral edema and the improvement of ECOG score and safety of the two
groups were compared. Results: The effectiveness of bevacizumab combined with conventional
treatment in improving cerebral edema was significantly higher than that of conventional treat-
ment alone (P < 0.05), the difference was statistically significant, and the quality of life was signifi-
cantly improved (P < 0.05), the difference was statistically significant, and there were no toxic side
effects above grade 3 in the experimental group. Conclusion: The application of bevacizumab can
reduce radiation cerebral edema, improve the quality of life of patients, and be tolerated safely.
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Table 1. General information of two groups of patients
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Table 2. Comparison of total effective rates between two groups of patients [cases (%)]
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Table 3. Comparison of ECOG scores between two groups
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