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Clinical efficacy and adverse reactions of FOLFOX-6 chemotherapy
combined with bevacizumab targeted therapy

for metastatic colon carcinoma
GUI Dong
( Oncology Department 11 ,The 105" Hospital of Chinese Peoples Liberation Army (PLA) ,
Hefei ,Anhui 230031, China)

Abstract: Objective To explore the clinical efficacy and adverse reactions of FOLFOX-6 chemotherapy combined with bevacizumab
targeted therapy for metastatic colon carcinoma. Methods Seventy-six cases of metastatic colon cancer patients hospitalized were se-
lected as the research subjects,and they were assigned into two groups on the basis of the consultation order. The 38 patients in the con-
trol group used FOLFOX-6 chemotherapy alone, while the 38 patients in the observation group used FOLFOX-6 chemotherapy combined
with bevacizumab targeted therapy. Clinical curative effect and adverse reaction were compared between the two groups. Results The
DCR (76.32% ) and RR (60.51% ) in the observation group were significantly higher than those in the control group (44.74% ,
23.68% ) (P <0.05).The PFS (9.87 +1.23) months and OS (24.34 +2.04) months of the observation group were significantly
longer than (6.45 +1.10) months, (15.12 +£1.62) months in the control group(P <0.05). There was no significant difference in the
incidences of gastrointestinal reactions, neurotoxicity , hand foot syndrome and bone marrow suppression between the two groups (P >
0.05). Conclusions FOLFOX-6 chemotherapy combined with bevacizumab targeted therapy in the treatment of metastatic colon carci-
noma has a better short-term and long-term therapeutic effect and higher security than the single chemotherapy, which is worthy of clini-
cal reference and promotion.
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