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Impacts of bevacizumab on D-dimer, fibrinogen and arteriovenous

thromboembolism in the treatment of advanced colorectal cancer
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Abstract: Objective To analyze the effect of bevacizumab on D-dimer (D-D), fibrinogen ( FIB) and arteriovenous
thromboembolism in the treatment of advanced colorectal cancer (aCRC).Methods A retrospective analysis was
performed on the clinical data of 96 patients with aCRC treated in Jiangdu People’s Hospital from January 2017 to
December 2021. The patients were divided into control group [ received XELOX regimen ( capecitabine and oxaliplatin) ,
n=48] and observation group (received bevacizumab treatment on the basis of XELOX regimen,n=48). The objective
response rate (ORR) , disease control rate (DCR) , levels of serum tumor markers, serum D-D and FIB, the incidence of
arteriovenous thromboembolism and the total incidence of toxic and side effects were compared between two groups.
Results Compared with control group, ORR (52.08% wvs 29.17%) and DCR (83.33% vs 56.25%) were significantly
increased in observation group (P<0.05). Serum levels of carbohydrate antigen 199 ( CA199) and carcinoembryonic
antigen (CEA) in observation group were statistically lower than those in control group after 1, 3 and 6 cycles of
chemotherapy (P<0.05). After 1 and 3 cycles of chemotherapy, serum D-D and FIB were similar in two groups (P>
0.05), and they were significantly higher in observation group than those in control group after 6 cycles of treatment (P<

0.05). There was no significant difference in the incidences of arteriovenous thromboembolism (8.33% vs 0, P>0.05) and
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toxic side effects between observation group and control group (P>0.05). Conclusion On the basis of conventional
chemotherapy for advanced colorectal cancer, the addition of bevacizumab can effectively improve the ORR and DCR of

CRC patients, reduce the serum levels of tumor markers and have little impact on serum D-D and FIB levels at the

beginning of chemotherapy.
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HIRTETARWIT T . XELOX & (R i+ 11
FBA) s RIGYT 45 B e W B9y y 7 58, BAR XS
AR AR BAT — i BRI ROR | H ARk I R &
PLEAAl XELOX J5 5815 97 W 4 25 1 W e B AR RUCR )X
AN DLk B — B R A 0 1 AT 25,
TR SEREGUAR, 38 R ] N B A0 A 2253 34 IR B R
KM NE S o A RFSE SR, DU ER BB A7 7E
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AP 2 NG A 45 B e AL 7 BB Bl K il A
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( D-dimer,D-D) £} 45 H J ( fibrinogen , FIB) M gl &
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L1 —fstat B AT AR AR B2 B 2017 4F 1
H 2 2021 47 12 A{EBERY 96 i 125 L 1 i i Y
IR ZWrbn il X945 & (b I 25 B i 2 R
BRI ot g T Wb, IR 2o
HALE R EG 2. (1) WAbRIE: O FIRTE
18~75 %, 5 (A ANER ;@ TNM 3481 = i B it
TEM>3 MA@ AW 1A A R 2 e
I7 TR ;O MSTE R, AR A B2 AR 58 A F
58:© B — ARG RECIST 1.1RE A AT &
okt s @ 2 [ 75 3 iR P34 21 ( Eastern: Cooperative
Oncology Group,ECOG) I RALIFIF <1 70, ® A
AT 7 d P9, B DIRE RAE I H L 03 T RSy
TEAVFIEHL, (2) HEBRbRE: D 72 R PR 5
@ BIF M AIE RGN B A I HAL AR 5
@ B FFAFINEES R ;&) A AT BRAE R H 7) SEAE 45
K RS B IE A TR 25905 © & JF AR IR 2

REGR 45500 s @ W2 5 AR ® &IF 2
P EIEYAE R ;@ BEAEAFAE S DR T 4 B AR sl
B F AR S 5 A0 A 7EITRS 245 W T sl R Bk 4
MR TE AT R . 45T XELOX J7 % (R Hiftl
HE+BLYDHEA) AT 48 (15 X IR, 76 X I 2 J
i L DU AR BRI T (4 48 BB WAL, P —
MR RIS AR L (P>0.05) o W3R 1o BF5E
C A ERBefCMIZE 5 2 Hi 4l (2016—125 5) .
R1 G RIRILE [n=48, (%) ]

Tab. 1 Comparison of general data between

[n=48, case( %) ]

the two groups

WH WEEH X} A 2H X*//Z PE
4531 0.416 0.519
L 33(68.75)  30(62.50)
s 15(31.25)  18(37.50)
SRR (%) 60.52+4.55  60.66+4.96 0.144 0.886
AR 0.244 0.885
1k 4(8.33) 3(6.25)
ok 16(33.33)  15(31.25)
=B 4 28(58.33)  30(62.50)
TNM 43 0.182 0.670
1131} 30(62.50)  32(66.67)
Vi 18(37.50)  16(33.33)
WA (em)® 3.46+0.55  3.41x0.62 0.418 0.677
PR 0.168 0.682
) 23(47.92)  21(43.75)
N7 25(52.08)  27(56.25)

T FRBUIR N ws TR

1.2 Jrik ML T XELOX J75:d1, 4 T 130 mg/m’
BYDFIHL, BIKIHIE 2 by dl~ 14, 44F 1 000 mg/m’
R B H R RS 2N R RE 7 d 1
AT 21 d, 35877 6 FM . SR AR X AR AT S i
2T DR BB HTIRYT . XELOX Ak y7 75 58 5 X IR 4
— & 45T DARER ST 7.5 mg/kg, 3T 250 mL 0.9%
SALENER  E kT 1.5 h BERE 3 R4 2 1K,
MBS 2 U246, DL AR B0 I 12 1 Ef ] 3 2 hy
Lh, 1A% 21 d, 39657 6 Ji i,

13 WRIAE (1) JTROEMARfE™ . 58 2 2 i
(complete response, CR) ,JF 4L MIRIESR, H=4 J;
9> % f# ( partial response, PR), 5 kL 45 /N > 50% ,
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H=4 J& ;%5 fa & (stable disease, SD) , & 445 /N
25% ~50% , A J IR A 14 I 988 g At 5 5 32 J ( pro-
gressive disease, PD) kbt Kk E 45/ N<25% , H &
H P 1 B g s k. B WL 2% 7 % (objective response
rate, ORR)= ( CR+PR)/ &5 x 100.00% ; 5355 s i
2 (disease control rate, DCR)= (CR+PR+SD)/ {4
$x100.00% . (2) IfiLiF IR bs &Y BT RT JRIT 1
3.6 NEWE , MEBUR 5 mL 23 JE KL, B0, K
FRE R EG BT -80 CIREILRA, LARGEE Sy
[t ( enzyme-linked immunosorbent assay, ELSIA) £
TE2 PR ( carbohydrate antigen, CA) 199 J&% IR 4t JR
( carcinoembryonic antigen, CEA) ., (3) Il & D-D,
FIB Y7 HT JAY7 1.3.6 IS hIBGES 5 mL 25 i
L, B0 F R TE R T B S T - 80 C MR fr
K, VAR & 1 K I FIB, DA 3 Hb it 2% 4 9 D-D,
(4) Bhihki e 2 &k 45 DL CT i A8 & (CT an-
giography, CTA) £ 4, 12 Wi J& 75 & A& 20 i Ik i A% 12
€, (5) BERINLE R AR Gt e 0 Ak
RN AR B RS R A R, 0~ IV
L4 Soitsorak  BdE SPSS 26.0 Hfhit 44 ik
o IERDMATHEFRILL x2s o , RAWH R E
St 7 2553 Bt HO AR 7 2 AN [ B[] SR80 1R, PR L
K LSD- K3, THECOR I B T A3 L R, 21 1]
FOBER FHXC A6 56 il HE A T 3, 45 290k R T B A G
%o P<0.05 h2ERAGIHEL,

2 % R

2.1 57 WEL4 ORR,DCR ¥ T4 (P<
0.05), W32,

22 hFMEAREYS  OEAIRYT AT CA199
CEA 7K 5 %) B2 i 22 e84 L (P>0.05) ;
PI4LIAYT 5 % CA199 . CEA 7K -6 34 7 i i) 1) 4E
KM FRE(P<0.01) , HWER A IG5 1.3 .6 K
TXFHRZH (P<0.05) , W3 3,

2.3 dnif D-D.FIB RY7HTAIGYT 1.3 FUE 4
I3 D-D \FIB /K55 B4 i 2 R LG 24 58
X (P>0.05) ; BiZH I3 D-D FIB /K697 1.3
WEA T, 2iRYT 6 ERT B EIF; Higyr 1.3 A
HAPHEE AR (P>0.05) 7R 77 6 Ji £ 21 1 /& T X
MR (P<0.05), W 4,

24 hiphkhAeeEL AR WE S ki
FERE A 9](8.33% ) , X HRZH O 9, 4[] He 5 22 = G
Giil2eiE Y (x*=2.348, P=0.126)

2.5 AR WERAFDIRES IHALIE RO R

gtk cEsEmd [~ 010~ IV AR OS5 X IR 4]
HER, 2 g = R (P>0.05) o I3RS,

R2 MAITRILE  (n=48, f])
Tab. 2 Comparison of efficacy between

(n=48, case)

the two groups

21531 CR PR SD PD ORR[#I(%)] DCR[ (%) ]
MEH 10 15 15 8 25(52.08) 40(83.33)
X} BE 21 4 10 13 21 14(29.17) 27(56.25)
X* i 5.225 8.350
P1{E 0.022 0.004
F3 PAHMEMEAREDKT I (n=48, x+s)

Tab. 3 Comparison of serum tumor markers

between the two groups (n=48, x+s)
EiiaD ik RYTHT Ry LR W 3R iRy 6 A
WIS 66.82+5.16  50.16+4.66°  38.29+5.04°  24.16+3.66°
CA199  XIFR4]  67.77+6.16  63.08+15.33  50.16+7.11 32.92+4.16

(u/mL) Fygin =237.885, F 1 =8.375, F 1oy =198.470

Py <0.001, Py =0.014, P ;<0001

WMEEL] 158.62+28.64 126.52+20.11° 92.52+6.25*  60.15+5.55"
CEA YHEZH 160.11£29.52 145.92+40.22 128.62+17.44 110.24+15.62

(pe/L) Figpg =268.054, F i =9.428  F .., =213.084
Py <0.001, Py =0.028, Py <0.001
X ERA Heg, * P<0.05,

x4 W4LMEE D-D FIB KF LA (n=48, xss)
Tab. 4 Comparison of serum D-D and FIB levels

between the two groups (n=48, x+s)
Eiian 450 RYTHT WIT VR RT3 RN T 6 A
WEA 0525026 0.62:033  0.64:041  0.99:0.52°
D-D YHIRZ4  0.54+0.31 0.59+0.32 0.61+0.27 0.63+0.37
(mg/LL) Fgng =98-042 F 00 =5.824 F 1o, =68.034
Py <0001, Py =0.024, P <0.001
W 3125152 3.62£1.55  3.77:1.85 4381247
FIB SR 3.15+1.44 3.59+1.46 3.65+1.79 3.68+1.33
(/1) Fogny = 52-042 F 0y =4.943 F ., =36.854
Pysig <0001, Py =0.037, P, <0.001
- S5XHIRAL g, * P<0.05,

RS MARRIS KA E [n=48,41(%) ]
Tab. 6 Comparison of incidence of toxic and side effects

[n=48, case(%) ]

between the two groups

HFohREs T A3 B Mzt BRI

ikl
x I~-ITm~V % I~0m~V & [~0Wm~V & I~0 M~

WMEgEdl 42 4 2 33 10 5 4 3 2 3 1 4
NMEA 4 3 1 36 8 4 4 1 0 4 4 2

X2 fl 0.523 0.464 3.178 1.801
Py 0.770 0.793 0.204 0.406
3 i i

oA i, FRI, 345 B 10 095 56 8 1%
3% ~4% , 2R T AR R L S B e
SARAEAFRAR 10% " . XELOX — B2 MEI4S B
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XELOX fby7 iy filt |25 3 DUk s, v A ude
ORR K DCR., 75 Cmi %" #f 5¢ v, 4% 2 XELOX
TS DR ER BT R MLZE2H ORR (65.85% ) 5 T4
32 XELOX b7 BURS IRZH (46.34% ) , AW EE RS H
FiT , RS T DR BT 5 3 B MR AL
o CA199 CEA ¥ 41l A2 Wi g 1) & ] g s s
Yy, HoKV- S A M e 7 R S IR AR OGP E . AR5
R, AR YT I L CA199 , CEA YK T Xf A
A, [m] FIRFRES G .

TR A3 W I R0 B I T REATAE S, R s
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P, TR 5 1 IR 1 o S [l 2 ket
HE M T RERYFZ AN ), DUACBR BBV Dy H A AR 2
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F-(vascular endothelial growth factor, VEGF) B 75 [
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VEGF S 247 145 N B A0 i i g 1 T 251, DU B
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