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Observation of clinical efficacy and safety of doxorubicin liposome
combined with bevacizumab in the treatment of platinum-resistant
recurrent ovarian cancer

WU Fangfang, CHEN Hui, ZHANG Lan
(Department of Obstetrics and Gynecology, the 909 Hospital of the Joint Logistics Support Force of the Chinese People's
Liberation Army, Zhangzhou, 363000, Fujian, China)

Abstract: Objective To study the clinical efficacy and safety of doxorubicin liposome combined with bevacizumab in
patients with platinum-resistant recurrent ovarian cancer. Methods Seventy—six patients with platinum-resistant recurrent
ovarian cancer admitted in our hospital between January 2017 and December 2018 were selected in this study. Patients
were divided into the control group and the observation group by random number grouping method, 38 cases in each group.
The patients in the control group were given docetaxel combined with bevacizumab chemotherapy for 6 cycles, and those in
the observation group were given doxorubicin liposome combined with bevacizumab chemotherapy for 6 cycles. Compare
the clinical effects, incidence of adverse drug reactions, changes of serum levels of human epididymis protein 4 (HE4) and
carbohydrate antigen 125 (CA125), median survival (mOS) and median progression—free survival (mPFS) between the two

eroups. Results After treatment, the disease control rate (DCR) and objective response rate (ORR) of patients in observation
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group were respectively 76.32% and 57.89%, but they were respectively 52.63% and 31.58% in the control group. Both

DCR and ORR were higher in the observation group than in the control group (P<0.05). The serum levels of HE4 and

CA125 in the observation group were respectively lower than in the control group after treatment. The incidence of adverse

drug reactions such as nausea and vomiting, leukopenia, and fatigue were lower in the observation group than in the control

group (P<0.05), but the incidence of cardiotoxicity in the observation group was higher than in the control group (P<0.05).

The incidence of adverse reactions such as thrombocytopenia, liver and kidney function damage, hypertension had no statis-

tical differences between the two groups (P>0.05). The mOS and mPFS of the observation group were respectively longer

than those of the control group (P<0.05). Conclusion The efficacy of doxorubicin liposome combined with bevacizumab is

worthy of recognition for patients with platinum-resistant recurrent ovarian cancer, with good safety.

Keywords: Doxorubicin liposome; Bevacizumab; Platinum—resistance; Recurrent ovarian cancer; Efficacy; Safety
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Tab. 1 Comparison of general information between the two groups
s > =
e T T e L
4 wRREIE BYIAE  TENEE BT AR T I M
XFHE41(n=38) 56.1+9.8 14 10 2 5 3 4 6 19 13
WAL (n=38) 53.7+8.7 12 11 3 4 5 3 5 23 10
X7 1.342 1.155 -0.412
P 0.119 0.949 0.680
- kL3 KPSST4T BRI 2% SR (¥ E%ﬁfhﬁéi%ﬁ
K/Nem? Tg g W% #E  EE M Ik Ak —& £
XFHEZH (n=38) 6.3+1.1 73.8+10.5 5 6 27 20 11 7 32 25 13
WEEL (n=38) 6.9+1.4  70.1+8.1 6 8 24 22 10 6 34 27 11
/A 1.203 1.190 -0.689 0.220 0.461 0.244
P 0.132 0.158 0.491 0.896 0.497 0.622

20 mg/0.5 mL, [E Zj#E H20020543) .
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Tab. 2 Comparison of the efficacy evaluation between the two groups[n(%)]

25 % CR PR SD PD ORR DCR
Xif B H 38 1(2.63) 11(28.95) 8(21.05) 18(47.37) 12(31.58) 20(52.63)
MEEH 38 2(5.26) 20(52.63) 7(18.42) 9(23.68) 22(57.89) 29(76.32)

X 5.322 4.653
P 0.021 0.031

k3 WLBEETTAJE ik HE4 . CA125 K- bk

Tab. 3 Comparison of serum HE4 and CA125 levels between two groups of patients before and after treatment

HE4/(pmol - L")

CA125/(U-L™")

<k s v IR Py Py
Xf HRZH 38 369.35+70.25 226.75+43.22 133.58+18.36 55.39+17.37
WAL 38 373.68+69.18 150.85+36.72 128.06+16.53 36.42+ 8.67

t -0.271 8.250 1.377 6.024

P 0.787 <0.001 0.173 <0.001

KR4 T E ST W R BB K A F I E (n(%))

Tab. 4 Comparison of the incidence of adverse reactions of patients during treatment between the two groups [n(%)]

215 (G G TV L U N = 4 10 ATl 1 WA N0 A = 12 R N1 520 OB O 520 - LA = (DA S z7
papilcEa: 38 18(47.37)  19(50.00)  5(13.16) 4(10.53) 0(0.00) 1(2.63)  7(18.42)  11(28.9)
=22 38 9(23.68) 10(26.32)  6(15.79) 3(7.89) 6(15.79)  0(0.00)  6(15.79) 3(7.9)
X 4.653 4.517 0.106 0.000 4.524 / 0.093 5.604
P 0.031 0.034 0.744 1.000 0.033 1.000 0.761 0.018

VE /& T Fisher's 45 ##4 3

Note: / indicates there is a Fisher's exact test.
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