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Clinical study of low dose fractionated radiotherapy sensitization chemo-
therapy in the treatment of metastatic colorectal cancer
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[ Abstract] Objective:To explore the efficacy and safety of low dose fractionated radiotherapy sensitization chemotherapy in the
treatment of metastatic colorectal cancer (mCRC). Methods:72 mCRC patients who failed first-line chemotherapy were divided into
observation group (n =37) and control group (n =35) according to different treatment methods. The control group was treated with be-
vacizumab + second-line chemotherapy, and the observation group was treated with low-dose fractionated radiotherapy sensitization
chemotherapy + bevacizumab + second-line chemotherapy. After two years of follow-up,the clinical efficacy,occurrence of adverse reac-
tions [ white blood cells,platelets ] , serum tumor marker levels before and after treatment [ carcinoembryonic antigen ( CEA) , carbohy-
drate antigen 199 (CA199) ] ,immune function (CD3 " ,CD4 ", CD8 *) and survival outcomes [ overall survival( OS) , progression-free
survival (PFS) ] were compared between two groups of patients. Results: The total effective rate of observation group was higher than
that of control group (20.00% vs.43.24% ,P <0.05).The CEA and CA199 levels in the two groups after treatment were lower than
those before treatment,and the observation group was lower than the control group (P <0.05). After treatment,CD3 " and CD4 " levels
in both groups increased , while CD8 * decreased ,and CD3 * and CD4 " in the observation group increased faster than that in the control
group ,while CD8 * decreased faster (P <0.05). There was no significant difference in adverse reactions such as leukopenia and throm-
bocytopenia between the two groups (P >0.05). The 2-year OS and PFS of the observation group were 62. 16% and 40.54% ,respec-
tively ,which were higher than 37.14% and 17.14% of the control group (P <0.05). Conclusion : Low-dose fractionated radiotherapy
sensitization chemotherapy combined with bevacizumab + chemotherapy second-line treatment of mCRC has good clinical efficacy,can
improve the level of serum tumor markers in patients,improve their immune function, prolong the survival time of patients,and has cer-
tain safety.
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