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Study on the Effects of Fluorouracil Combined with Bevacizumab on Tumor Load and Progression-Free Survival in Patients with Advanced

Colorectal Cancer
Zhu Jiayao
( Department of Oncology, Suzhou Mingji Hospital, Suzhou, Jiangsu 215000 )

[Abstract] Objective To investigate the efficacy of fluorouracil plus bevacizumab in the treatment of advanced colorectal cancer patients and

analyze its impact on tumor load and progression-free survival. Methods A total of 86 patients with advanced colorectal cancer
were enrolled in the study, which was conducted from January 2024 to December 2024. The study was performed using a
double-blind method, with 43 cases in each group. The control group received fluorouracil treatment, while the observation
group received bevacizumab in addition to the control group. The maximum tumor diameter, serum carcinoembryonic antigen
(CEA ), carbohydrate antigen CA19-9, and other tumor load-related indicators, progression-free survival, clinical efficacy,
and adverse reactions were compared between the two groups. Results After treatment, the maximum tumor diameter in the
observation group was (2.35+0.62 ) cm, significantly smaller than that in the control group ( 3.87£0.75 ) cm ( P<0.05 ) . The
serum CEA level in the observation group was (5.26+1.34 ) ng/mL, significantly lower than that in the control group ( 9.87
£2.15) ng/mL ( P<0.05 ) . The CA19-9 level in the observation group was ( 38.45+8.62 ) U/mL, significantly lower than that
in the control group (65.32£9.25) U/mL ( P<0.05 ) . The objective response rate ( ORR ) and disease control rate ( DCR ) in
the observation group were 58.14% and 88.37%, respectively, significantly higher than those in the control group ( 34.88% and
67.44%, P<0.05 ). The median progression-free survival( PFS )in the observation group was( 8.62 = 1.37 )months, significantly
longer than that in the control group (5.21 +1.26 ) months ( P<0.05 ) . There was no statistically significant difference in the
incidence of adverse reactions between the two groups ( P>0.05) . Conclusion The implementation of the fluorouracil +
bevacizumab combination therapy can reduce tumor burden and prolong progression-free survival in patients, making it worthy
of clinical adoption and promotion.
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