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[ Abstract | Objective To explore therapeutic effect of olaparib ( OLA) combined with bevacizumab (BEV) for patients with
platinum-sensitive recurrent (PSR) ovarian cancer and its influences on serum levels of human epididymis protein 4 (HE4),
carbohydrate antigen 125 (CA125) and circulating tumor cells (CTC). Methods The clinical data of 108 patients with PSR ovarian
cancer who were treated in The First Hospital of Jiaxing City over a period from February 2016 to April 2021 were retrospectively
analyzed. According to difference in treatment regimen.the patients who received doxorubicin liposome combined with carboplatin
chemotherapy were included in conventional treatment group,and the patients who received OLA combined with BEV therapy on

the basis of doxorubicin liposome combined with carboplatin chemotherapy were enrolled as experimental treatment group. The
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propensity score matching method (caliper=0.01,1:1 matching) was used,and 46 patients with comparable baseline data were
finally included in each group.The efficacy for solid tumor,serum levels of tumor markers (HE4,CA125.CTC) and T lymphocytes
(CD47 ,CD8",CD3", CD4" /CD8" ) before and after treatment, drugs’ toxic and side effects, and disease progression status
(progression-free survival time,overall survival time) at 3 years of follow-up were compared between the two groups.Kaplan-Meier
method was used to draw survival curves. Results Objective response rate ( ORR) and disease control rate (DCR) in the
experimental treatment group were 56.52% and 84.78% respectively, which were higher than 34.78% and 60.87% in the
conventional treatment group,and there were significant differences between the two groups (z=4.381 and 6.646 respectively,both
P <C0.05).After treatment, the serum levels of HE4,CA125 and CTC in the experimental treatment group were significantly lower
than those in the conventional treatment group (¢t =3.903,7.588 and 8.312 respectively,all P<C0.05).There were no significant
differences in serum levels of CD47 ,CD8" ,CD3" and CD4" /CD8™ ratio between the two groups after treatment (¢ =1.109,0.754,
0.473 and 0.611 respectively,all P>>0.05),and also,there were no significant differences in incidence rates of grades [l and [\ of
gastrointestinal reaction and neutropenia between the two groups (X*=3.101 and 2.044 respectively,both P>>0.05).The incidence
rate of grades | and Il of neutropenia in the experimental treatment group was lower than that in the conventional treatment
group (X*=75.361, P <C0.05). Within the 3-year follow-up, the progression-free survival time and overall survival time in the
experimental treatment group were 14,90 £ 1.76 months and 25.52 =+ 1.64 months and those in the conventional treatment group
were 8.784+1.16 months and 19.06+1.59 months,indicating that the progression-free survival time and the overall survival time in
the experimental treatment group were longer than those in the conventional treatment group (X*=10.267,P<(0.001,X*=7.681,
P=0.006). Conclusion Olaparib combined with bevacizumab on the basis of doxorubicin liposome combined with carboplatin
chemotherapy has exact efficacy in treatment of PSR ovarian cancer,and it can reduce serum levels of tumor markers,and inhibit
growth and metastasis of the tumor cells, with small toxic and side effects and good long-term survival prognosis.

[Key words] recurrent ovarian cancer; platinum-sensitive;olaparib;bevacizumab;therapeutic effect; tumor marker;survival time
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s WHA(n=46) KEH(n=46) ¢/X> P
AEIE () 51.26+7.18 52.59+7.34  0.879  0.382
SRR ) 13.17+£2.74 13.54+2.81  0.639  0.524
I PR 43391 0.179  0.672
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I 28(60.87) 26(56.52)
05 B 25 R 0.641  0.887
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HAl 12(26.09) 9(19.57)
B8R AL 0.473  0.789
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Table 2 Comparison of therapeutic effect for solid tumors of the patients between the two groups [n( %) ]

20 51 %4 5 2 5% it 5 ik YRt e Y i ORR DCR
W4 46 0€0.00) 16(34.78) 12(26.09) 18(39.13) 16(34.78) 28(60.87)
A 46 1(2.17) 25(54.35) 13(28.26) 7(15.22) 26(56.52) 39(84.78)
e — 0.000 3.564 0.055 6.646 4.381 6.646
P — 1.000 0.059 0.815 0.010 0.036 0.010
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Table 3 Comparison of serum tumor markers of the patients between the two groups (x &= s)

EEL D Fif (8] WA (n=46) R (n=46) ¢ P

HE4 (pmol/L) JRITHT 362.61+58.10 359.48+57.21 0.260 0.795
RITE 165.47+42.26 135.82429.47 3.903 <0.001

¢ 26.645 35.001

P <0.001 <<0.001
CA125(U/L) BRI R 119.64+20.52 121.49420.18 0.436 0.664
RIT R 46.86+8.51 35.12+6.14 7.588 <20.001

¢ 34.007 44,513

<<0.001 <<0.001
CTC(~/5mL) bepigi] 7.2841.03 7.1141.10 0.765 0.446
RITE 3.1340.42 2.4640.35 8.312 <0.001

¢ 38.823 43.500

P <0.001 <<0.001
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Table 4 Comparison of T lymphocytes of the patients between the two groups (x £ s)

(RN P[] WAL (n=46) I 4l (n=146) t P
CD4 " (%) VRIT R 32.46+3.96 32.95+3.83 0.603 0.548
WWIT IR 24.3243.14 25.1243.75 1.109 0.270
¢ 15.552 14.012
P <0.001 <20.001
CD8 ™ (%) WBIT IR 26.28+2.71 26.51+2.52 0.422 0.674
WWIT IR 29.5243.16 30.0543.57 0.754 0.453
¢ 7.487 7.885
P <20.001 <0.001
CD4 " /CD8 VAT R 1.24+0.02 1.24+0.03 0.000 1.000
WWITIE 0.82+0.18 0.84+0.13 0.611 0.543
t 28.486 33.912
P <<0.001 <0.001
CD3 " (%) VRIT T 57.21+3.45 57.30+3.28 0.128 0.898
WWITIE 54.2243.38 54.574+3.71 0.473 0.637
t 5.938 5.298
P <0.001 <0.001
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Table 5 Comparison of drugs’ toxic and side effects between the two groups [n(%)]

i 3 2 B AL 20 i 2D T2 RGN JF 540 o JUE B
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