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Efficacy of bevacizumab combined with chemotherapy in the treatment of
advanced cervical cancer and its effect on serum tumor markers and im-
mune function
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[ Abstract] Objective: To investigate the effect of bevacizumab combined with chemotherapy in the treatment of advanced cervi-
cal cancer and its effect on serum tumor markers and immune function. Methods: 70 patients with advanced cervical cancer were divid-
ed into control group (n =34) and observation group (n =36) according to different treatment methods. The two groups were treated
with chemotherapy and bevacizumab combined with chemotherapy respectively, and they were treated continuously for 6 cycles,with 21
days as one cycle,followed up for 3 years after completion of treatment. The short-term efficacy ( objective remission rate and disease
control rate) ,long-term survival [ 3-year progression free survival ( PFS) rate and overall survival ( OS) rate],serum tumor markers
[ squamous cell carcinoma antigen ( SCC) , cytokeratin 19 fragment antigen (CYFRA21-1) ], T lymphocyte subsets (CD4 " ,CD8 ",
CD4*/CD8" ) and adverse reactions were compared between the two groups. Results; Compared with the control group,the objective
remission rate of the observation group was higher (72.22% vs. 47.06% ,P <0.05). The 3-year PFS rate of the observation group was
53.7 % ,which was higher than 31.2 % of the control group (P <0.05). After treatment, compared with the control group, the levels of
serum SCC,CYFRA21-1 in the observation group were lower (P < 0.05), and the ratios of CD4" and CD4"*/CD8 " were higher
(P <0.05). There was no significant difference in disease control rate ,3-year OS rate (67.0% vs. 54.4% ) ,and the incidence of ad-
verse reactions between the two groups (P >0.05). Conclusion: For patients with advanced cervical cancer, chemotherapy combined
with bevacizumab can improve the efficacy,effectively improve serum tumor markers and immune function, obtain better long-term sur-
vival.
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