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Clinical Application Analysis of Bevacizumab in Anti-tumor Treatment of QOur Hospital
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ABSTRACT OBIJECTIVE: To investigate the application of bevacizumab in anti-t 0 promote rational use of
it in clinic. METHODS: The medical records of 265 cancer patlents rece 1 ere analyzed retrospectively in our

frequency of medication and treatment cycle. Principal componi R and cluster analysis of were conducted on the basis of

calculation of principle component parameter. @
%o a

hospital during Jan. 2011-Dec. 2015 in respects of tumor ty ch ical status of bevacizumab, treatment plan,
E 265 patients, 18 categories of malignant tumor were involved,

being mainly colorectal malignant tu 4‘ rian malignant tumor (20.75% ) and lung malignant tumor (9.43% ). The
proportion of first-line, secgnd-line a line bevacizumab anti-tumor therapy were 10.28% , 26.39% , 23.61% , respectively.

orghefapy were colorectal cancer, ovarian cancer and lung cancer. The types of tumor in anti-tumor

of bevacizumab combined with chemotherapy drugs (90.84% ) and 35 cases of bevacizumab alone (9.16% ). Among bevacizumab
chemotherapy drug combination plan, bevacizumab mainly combined with antimetabolitas (50.54% ), drugs containing paclitaxel
(18.05% ) and platinum (16.50% ). A patient was given bevacizumab for 69 times at the most, while 44 patients were given
bevacizumab for one time. One case was treated for 51 courses, while 85 cases were treated for one course. Most of them were
treated for 1-4 courses. CONCLUSIONS: As the first listed anti-angiogenic drug, bevacizumab has a certain clinical status in the
treatment of malignant tumors, and has become first-line treatment drug for colorectal cancer, ovarian cancer and lung cancer. Due
to the limits of pharmacological effects, bevacizumab combined with chemotherapy plan is still the main direction.
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Tab 1 Tumor types

fifpa2 A %k R, %
4 H ik 129 48.68
By L5 55 20.75
it 25 9.43
B S 12 453
i 11 4.15
LI 9 3.40
iRi] 7 2.64
LI 3 1.13
Ll IEER T 2 0.75
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s 2 0.75
RSule v 1 0.38
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LR s 1 0.38
g ) 17 938 1 0.38
o Rése 1 0.38
JIH 1 0.38
&t 265 100
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Tab 2 Clinical status of bevacizumab ( case number)
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Fig 1 Principal component analysis (PCA) and clus-

ter analysis of tumor types of bevacizumab anti-

tumor therapy
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Tab 3 Treatment regimens

NEIDES BIREC M, %
LIS
U DR LT 35 9.16
EPIES
SHIZEZI
DUk L+ 7 1.83
DUARER B+ P At e+ 2% 31 8.12
DUARER B+ 35 6 i 2+ H2R 13 3.40
DURER BB+ FEI R+ 412 9 236
DUARER L+ s + 12 3 0.79
st 3l
DURER P+ R 19 497
DU B+ SRR+ HAR 47 12.30
DURER T+ R+ I Z Bk T 1 0.26
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DURBR ST+ S+ PRI R 1 0.26
et it
DUARER L+ R+ 3 0.79
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DGR AT+ YD1+ GO DR W + 30 R 30 7.85
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NEIDES BIRE R, %
DUERER AT+ BV A+ R B fh i 45 11.78
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Tab 4 Times of drug use

B %k I, %
1 44 16.60
2 35 1321
3 30 11.32
4 31 11.70
5 26 9.81
6 2 830
7 14 5.28
8 9 3.40
9 9 3.40

10 5 1.89

11 3 1.13

12 8 3.02

13 5 1.89

14 4 1.51

15 2 0.75

16 2 0.75

17 1 0.38

18 2 0.75

19 1 0.38

20 3 113

2 3 1.13

28 1 0.38

29 1 0.38

32 1 0.38

33 2 0.75

69 1 0.38

At 265 100
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Tab 5 Treatment cycles

JA A il W, %
1 85 2225
2 74 19.37
3 45 11.78
4 48 12.57
5 28 733
6 36 9.42
7 14 3.66
8 16 4.19
9 9 236

10 6 1.57

11 3 0.79

12 9 236

13 2 0.52

14 2 0.52

15 3 0.79

16 1 0.26

51 1 0.26

A1t 382 100
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Efficacy and Safety of Jinghua Weikang Capsules Combined with Triple Therapy in the Treatment of Hp
Ralated Chronic Gastritis or Peptic Ulcer: A Meta-analysis

YIN Ruirui, CHEN Hailiang, WU Xin, YANG Jie, WANG Qi (Dept. of Gastroenterology, Second Hospital of
Shanxi Medical University, Taiyuan 030001, China)

ABSTRACT OBIJECTIVE: To evaluate efficacy and safety of Jinghua weikang capsules combined with triple therapy in the
treatment of Helicobacter pylori (Hp) related chronic gastritis or peptic ulcer, and to provide evidenle-based reference in clinic.
METHODS: Retrieved from Medline, PubMed, Embase, ISI Web of Science, CNKI and Wanfang database, RCTs about Jinghua
weikang capsules combined with triple therapy versus traditional triple therapy or quadruple therapy which combined with bismuth
in the treatment of Hp related chronic gastritis or peptic ulcer were collected. After literature screening and data extraction, the
quality of literatures were evaluated by using modified Jadad scale. Meta-analysis was performed by using Rev Man 5.0 statistical
software. RESULTS: A total of 22 RCTs were included, including 3 069 patients. Results of Meta-analysis showed that compared
with triple therapy group, Jinghua weikang capsules combined with triple therapy group was better in Hp eradication rate [OR=
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