TBE2E 2016 4E 2 45 47 5455 2 1] 109

/N3 B DUk B I 5 55 52 i 383597 IV EGFR
5 715 [ 1A Ml g s 1) 2801 R 22 A P 5T
JET TRk #BEE FAR ARE

(FE] B8 xR S 500 G ORI & B 56 I 38R 7 IV I B A KRR 72 1
(EGFR) SRAZEAVEMIRIE A E 2 etk ik WURE — LAy JOAL. #52 DUARER Hpiik
SRR T 19 90 B IV EGFR S48 FAVEAf i s &, Herp W 4H 60 i /3 B/ Rl (5 mg/
kg) DUFRER BG-GB R BRI AIAYT, X IR 30 AR E NI R MR (7.5 mg/kg) DUARER BT S B
FMFEHESIRIT o XL 2 ALBE TR, O TCHE RIS (] SAEAFIS ] RER S AN RO R A1
Blo R WEA ., X BB & WA BRI 28% , 27% , 2 ARG #E L (P>
0.05) . 2 L AP AL JCHE IS 18] | G AEAFIS1E] | REDR BICSE 1 0 U B 22 SR 3 TR ge it i 3 (P 3 >
0.05) . Vs ferh, WLESAURHIFMIRME , B = | MELEE R RE, I Rl ki 28 2k R B W] R AR
TR (P} <0.05), Z5i /Ml DUARBR SAP0IBE 5 5 R i PR A0 L2 3Ry 7 7 58, PR 2o ML) &
MR, HAERE IR R AN R

(KA] /R WHUNE; DURERIYT; JESeiTe; Ml

Efficacy and safety of low dose of bevacizumab in combination with pemetrexed in the treatment of EG-
FR-mutant negative stage IV lung adenocarcinoma 7Tang Chunli, Chen Xiaobo, Xie Jiaxing, Luo
Weizhan , Zhou Chengzhi. The First Affiliated Hospital of Guangzhou Medical University, Guangzhou Institute of
Respiratory Disease, State Key Laboratory of Respiratory Disease, National Clincal Reseach Center for Respirato-
ry Disease, Guangzhou 510120, China

[ Abstract]  Objective To evaluate and compare the efficacy and safety between small- and conven-
tional-dose of bevacizumab combined with pemetrexed in the treatment of epidermal growth factor receptor ( EG-
FR) -mutant negative stage IV lung adenocarcinoma. Methods Ninety patients diagnosed with EGFR-mutant
negative stage [V lung adenocarcinoma who didn’t respond to the first-line therapy and then received the com-
bined use of bevacizumab and pemetrexed were assigned into the small- (5 mg/kg; n=60) and conventional-
dose (7.5 mg/kg; n=30) groups. Clinical efficacy, median progression-free time, overall survival, allevia-
tion of clinical symptoms and adverse events were statistically compared between two groups. Results Objec-
tive efficacious rate did not significantly differ between the small- (28% ) and conventional-dose (27% )
groups (P >0.05). Median progression-free time, overall survival and alleviation of clinical symptoms did not
significantly differ between two groups (all P >0.05). In the small-dose group, the incidence of dyspnea, fa-
tigue, hemoglobin decline, hemorrhage and arterial embolization was considerably lower compared with that in
the conventional-dose group (all P <0.05). Conclusion Low dose of bevacizumab in combination with pem-
etrexed can achieve the same clinical efficacy to the conventional-dose regimen and reduce adverse reaction.
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