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[ Abstract) Objective  To investigate the impact of bevacizumab - induced hypertension on prognosis of colorectal
cancer patients and non — small cell lung cancer patients. Methods A total of 384 colorectal cancer patients and 384 non —
small cell lung cancer patients treated with bevacizumab were selected in the Affiliated Hospital of Yan’an University from March
2010 to March 2016, thereinto colorectal cancer patients received bevacizumab combined with cytotoxic drugs for chemotherapy,
while non — small cell lung cancer patients received bevacizumab combined with standard chemotherapy. Incidence, grading and
treatment of bevacizumab — inoluced hypertension, survival situation were recorded, and influencing factors of bevacizumab —
inoluced hypertension were analyzed by multivariate logistic regression analysis. Results Of all the 768 patients, 188 cases
occurred bevacizumab — induced hypertension ( accounting for 24.5% ), including 108 cases in colorectal cancer patients
(accounting for 28. 1% ) and 80 cases in non — small cell lung cancer patients ( accounting for 20. 8% ). Of the colorectal
cancer patients, 48 cases occurred 1 — grade bevacizumab — induced hypertension (accounting for 44.5% ), 35 cases occurred 2
— grade bevacizumab — induced hypertension ( accounting for 32.4% ), 25 cases occurred 3 — grade bevacizumab — induced
hypertension (accounting for 23. 1% ). Of the non — small cell lung cancer patients, 37 cases occurred 1 — grade bevacizumab —

induced hypertension (accounting for 46.3% ), 26 cases occurred 2 — grade bevacizumab — induced hypertension ( accounting
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for 32.5% ), 17 cases occurred 3 — grade bevacizumab - induced hypertension ( accounting for 21.2% ). Kaplan — Meier

survival curve showed that, colorectal cancer patients appeared bevacizumab — induced hypertension had better survival advantage

than those patients did not appear bevacizumab — induced hypertension, non — small cell lung cancer patients appeared

bevacizumab — induced hypertension had better survival advantage than those patients did not appear bevacizumab — induced

hypertension, too (P <0.05). Multivariate logistic regression analysis results showed that, treatment time of bevacizumab [ OR

=2.82, 95% CI (1.49, 7.85)) was the influencing factor of bevacizumab - induced hypertension in colorectal cancer

patients, treatment cycle of bevacizumab [OR=1.83, 95% CI (1.12, 2.97)] was the influencing factors of bevacizumab —

induced hypertension in non — small cell lung cancer patients (P <0.05). Conclusion Bevacizumab - induced hypertension

can lengthen the overall survival of colorectal cancer patients and non — small cell lung cancer patients, improve the prognosis to

some extent.

[ Key words]

DR BAPURE — B NI BTGB YT HE s se B b4, T
[ 454 4 W 2 48 K 7 (vascular endothelial growth
factor, VEGF), HHEIC )12 W JH T 8 V45 B 1 6 Fl
JRIER IR INT A2 M i R VAR /N A i R 45 R YT,
WhLKE WA, HEREE . K. 3 ki
B PR AT MO S A A I s 2 DR
BABUIARTT 25 L i A AR /N 4t M B s A DL AN R RO
HERERN 1% ~16% , lm PR R HREE 2591697
IR BT, DR PR S I A F AL
il 5 —% LA (NO) £ K, VEGF nJfedk NO 5, #i&
i VEGF "/ NO; J34h, NO ZIMAEY 5K, AL
NO AJ M4 W 4s . w2 Na ™ B R, R4 T30 E
FHEs S AR, AR R B DR B G
780 L P A F G A A I G A
AR R, AR B3 B DA BT AE DG 1 & I R
ot R I R RCR MBS . L, DR AT e
e I H 55 A R TS 1) G AR 1 AN W o AS B [ Js e
O3B T TR R R BE B AT DU BRI YT I 45 L e
AR /DN At s 8 I R BERE, B AR PR DA A HTAH
DR ¥R 0 X6 45 L g R0 AL /) 240 I 8 S S TS Y R
Wi, BUARE T
| BERSHE
L1 —f5ekl  #EHL 2010 4F 3 H—2016 4F 3 J] THE4
R27 B = B A7 DUAR BATIRYT Y 384 1 25 1 i 2 & AN
384 foilF /N i 95 R o AN AKRTE: BRI AR R AT
RWAR SRR AR /N B B9 Al B s s HEBRARME: fEA
L RN e /A R N | K= S 1 e A B (N RV s
HEE
L1 Zifpmss ZaiEEahy 207 4, &«
177 5] 4F1% 32 ~85 %, HfL4E IR 64 %5 ik o 19
L3994 ), #9384, MM 135 4], IVIPI207 4], A4
FEEFE] 21,0 ~33.2 A~ H, A S A A2 ] 20.8 S
RITHE] 1.0 ~55. 2 4~ H, W AiGIretm 9.7 A Nl
BREAHTIAST A 1 ~88 A JAM], hir DU R4 IE 7 JE

Colorectal neoplasms; Carcinoma, non —small — cell lung; Bevacizumab; Hypertension; Prognosis

1T ANE s BRAYAYTY T4 : mFOLFOX -6 (B VD41 Hk
B RUR W E R 45 ) 135 5] (35.2% ), XELOX
(B R0 B A R B fh =) 100 ] (26.0%),
DeGramont ( Jif bR W& WE . M ER E5) 85 i (22.1%),
FOLFIRT (fPt1 5 Bl BK A5 00K W e . 7 M R 45 ) 64 4]
(16.7% ) ,
112 AR/t R ARV e £ b b5 247
B, 4137 fi]; A% 36 ~82 &, HiAEIE 65 X5 JEAE
e T e ), 108932 %), MY 157 4], VI 189
Bl MAEAEETIE] 22.8 ~37.9 AN, o fi A A7 I )
24.6 P H 5 WRYTHIE] 1.0 ~58.6 A~ H, AR YT E
8.5 H; DRABTIAYIT M 1 ~41 A J, vy Dk
PABTIRYT I 8 A JE I s BRATRIT AR VAR S
REA215 5] (56.0% ), DUERERHLIR A 35 56 1 € 115 4
(29.9% ), DIARBAHUHR A SEAZEE 20 6] (5.2% ), HAh
34 5] (8.9% ), A e ML 5 B 3 T DL AR BT IA YT A
R AR 25 I e 5 i FE s Rl ik bdm ol . BF 3K K <
90 mm Hg (1 mm Hg =0.133 kPa), UK 45 J& < 140
mm Hg, ARF5E SR Bt B2 5t 2 8 A% AL
L2 g5k A/l R oA T DU T (B %
AR FE ) AR HEE . 10136082) 15 mg/kg, 1 ¥K/3
J&, [T AR AEALST 7 5. 45 B B R LR
Pt 5 mg/kg 17—Z3AYT, S DURERPE 10 mg/kg, 1 1R/2
JAAT 39T, TR LAY 7 20 it A TR T
Wit 4 CT W24, RIS S48 97 SOT M An
WE X R R BGH AT VEA . TN A T A R
AR CE MR, AR PE R OR RO AR I bR 4.0 B
(CTCAE v4.0) "' SEATREIMIE /0% 1 . & Bl
. RERMMmMETE, T TR YRIT; 2
G DUEREABTIRTT AR R IR R . FES e IR B
WM ETE &, W T AR Z5YRYT s 3 & 52 Jufitt,
T — Rk Z R R 2 P 4 R R TT -
1.3 geiteEdrik SRA SPSS 18. 0 Geit- it 4 78 b
L, OFEWRILL (2 £s) FoR, R RE; THETER



- 46 - PJCCPVD  November 2016, Vol, 24 No. 11

http: //www. syxnf. net

KH X K% AAF /MR Kaplan — Meier 355 DUER
PO S 5 i e 1 5% i PR 2R 43 A R A 2 R 2% Logistic [#]
T8, A P <0.05 N2l Gt L,
2 #R
2.1 L R AN R &AL 768 {5 3
PR UL AR BAHT A 6 2 0 188 5] (24.5% ), Horpgh
Jodes B R B DL AR BT AH DG = 1L 108 3] (28.1% ),
AN 240 B M g A8 2 HE 3 DL AR B B A O % & i R 80 4]
(20.8%)

768 ] 8 F AT VAR B HTIR YT J5 LA (1R 72

(9.4%) . i 18 B (2.3%). I #& & % 9 fi
(1.2%) . HmiEZ L5 B (0.7% ). /N0 it 248

FHIEHEARN RN R R 1. 4% , 45 1 s o 5ot
PEARR Y ZARHR0.5%
2.2 EIESHSAM T AEBERER %
DUAR AR S 1 3 1L e 48 i) (44.5% ), Hop 41 il i
g AT AR O AR TR, T 9 R R 1T R 2 b O
gZRR (EEFEAR LM, L5 BAXXE) 10
mg/d [ Hs 2 9% DU AR B B A OC o & O k35
(32.4% ), o33 il 1 IRAY R 122 B A 10 mg/d
R, 2 B RS F) (WL E e REL ) A,
AT 3230783) 4 me/d RETE; 3 VLA HTAR O
PERIMLE 25 6] (23.1% ), HIA &R L, it
IR RS A -G B8 10 mg/d BES A BRGR - (T3 Szl
ABRAFIES, S . 20121201) 25 mg/d [EJE,
B /N il ges A8 R B 1 2 DL AR A 6 M e I
37 5] (46.3% ), Hoop 35 {5 f 35 3 ik 8 45 A= 3 O U
JE, 2 g RS RO R A 10 mg/d FifEFE 5 2
P VU BT S 1 w5 1 e 26 1] (32.5% ), Horp 23 fil
SR T IR AR - 2 B 10 mg/d BETR, 3 B ERE
I O RBE SR 4 me/d B 3 RDUARERATAE DGt &
MR 17 ) (21.2% ), H35f s s st , ¥ 1k
A HF- 228 H 10 mg/d BEA R R 25 mg/d [
2.3 AT A E R R E 2 VUK BUIEIT S A
WG B L 5 =E /N0 A 98 A8 2 8 DUAR R B IR YT 3
A S IR IR . 221 Kaplan — Meier A4 7 il 26 &
B, 45 E e A P B e 2 R A A )
25,94, KBS EE N 17.3 41, S5 EHWESR
A T | A s S v | A Sl Al = NG )
(log - rank xz =5.83, P<0.05, WLI® 1), dE/N4H At fii
Ja HE TP B LR P AR A A 28.5 AN
KRB R 23.2 A H, dE/INA i il g R P
A FR 0L A A i R A T AR ARG # (log — rank
X =6.27, P<0.05, WK ?2),

1.0

0.8+

b 0. 6=

il e

= +,
2,4 "
B‘I‘K' (i e

529 M
------ i +

— IEW ML
I T L) | L]
0 300 600 900 1200 1500

IWE (d)
B 1 &5 B S R B L AR A A il 2%

Survival curve for colorectal cancer patients appeared

0

Figure 1

bevacizumab — induced hypertension or not
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Figure 2 Survival curve for non — small cell lung cancer patients appeared

bevacizumab — induced hypertension or not
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Table 1

Multivariate logistic regression analysis on influencing factors of

bevacizumab — induced hypertension in colorectal cancer patients

A 8 SE Waldy*{g df P OR(95%CI)
I 0.45 0.10 0.59 1 0.5 1.44(0.59,3.17)
| 0.43 0.09 0.5 1 0.5 1.27(0.83,2.54)
BRGS0 0.77 0.91 183 1 021 1.38(0.55,2.02)
9 PR 0.92 1.03 349 1 0.07 1.81(0.93,4.58)
gL el 1.64 L.13 480 1 0.02 2.82(1.49,7.85)
BAR 0.01 0.00 0.00 1 0.9 1.19(0.62,1.83)
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Table 2 Multivariate logistic regression analysis on influencing factors of
bevacizumab — induced hypertension in non — small cell lung
cancer patients

P B SE Waldy’ff df PfE  OR(95%CI)
i 0.06 0.01 0.10 1 075 1.05(0.32,1.86)
5 0.85 0.97 2.04 1 0.18 1.31(0.80,2.74)
DU HHTRAT RS 0. 60 0.25 563 1 001 1.83(1.12,2.97)
L 0.71 0.89 .57 1 023 1.25(0.71,2.45)
DA BT 7 6 TR 0.02 0.01 0.06 1 0.81 0.65(0.46,1.40)
EAK 0.31 0.07 0.49 1 059 1.09(0.38,2.37)
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