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Abstract: Objective  To investigate the clinical effects of intraperitoneal perfusion Bevacizumab combined with
intravenous chemotherapy in the treatment of advanced ovarian cancer and its effects on vascular endothelial growth factor
( VEGF) , macrophage migration inhibitory factor (MIF) ,human epididymis protein 4 (HE4) and carbohydrate antigen 125
(CA125). Methods The clinical data of 70 patients with advanced ovarian cancer who were diagnosed between March
2014 and September 2015 were retrospectively analyzed. According to the treatment method, the patients were divided into
combination group (Bevacizumab intraperitoneal perfusion combined with intravenous chemotherapy,n =40) and control
group ( single intravenous chemotherapy,n =30). Two groups were given paclitaxel + cisplatin intravenous chemotherapy,
3 weeks was a course of treatment, and another course of treatment was given at intervals of 3 weeks. After 2 courses (9
weeks ) ,the clinical effects and changes of various tumor marker levels were compared between the two groups. Results
The remission rate of the combined group was higher than that of the control group (75.00% wvs 46.67% ,x* =5.890,P =
0.015). The total effective rate of the combined group was significantly higher than that of the control group (95.00% uvs
66.67% ,XZ =9.691,P =0.002). Before treatment, there were no significant differences in serum VEGF, MIF, HE4 , and
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CA125 levels between the two groups (P > 0. 05). After treatment, serum VEGF, MIF, HE4 ) and CA125 levels were

significantly reduced compared with pre-treatment in the two groups (P < 0. 01), and were significantly lower in the

combined group than those in the control group (P < 0. 01). There were no significant differences in the incidence of

myelosuppression, nausea and vomiting, diarrhea, liver dysfunction,renal dysfunction, peripheral neuritis, and cardiotoxicity

between the two groups (P >0.05). The 1-year survival rate of the combined group was higher than that of the control

group (70.00% wvs 43.33% ,P <0.05). The 2-year survival rate of the combined group was higher than that of the control
group (47. 50% wvs 20. 00% , P < 0.05). The difference was statistically significant ( P < 0.05). Conclusion

Bevacizumab intraperitoneal perfusion combined with intravenous chemotherapy is superior to intravenous chemotherapy in

the treatment of advanced ovarian cancer,and patients can achieve higher 1-year and 2-year survival rates.

Key words: Bevacizumab; Intraperitoneal perfusion; Chemotherapy; Advanced ovarian cancer; Vascular endothelial

growth factor; Macrophage migration inhibitory factor; Human epididymis protein 4; Carbohydrate antigen 125
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