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Efficacy Observation of Cetuxizumab or Bevacizumab Combined with FOLFOX4 Regimen in the Treat-
ment of Advanced Rectal Cancer

HE Gan, YANG Qiang, LI Qigang, JIAN Bin, BAI Lian, LI Zhongfu(Dept. of Gastrointestinal Surgery, Yongch-
uan Hospital of Chongging Medical University, Chongqing 402160, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy of bevacizumab or cetuxizumab combined with FOLFOX4 regimen in the
treatment of advanced rectal cancer. METHODS: 114 patients with rectal cancer were randomly assigned to cetuxizumab group and
bevacizumab group, with 57 cases in each group, among which one patient of bevacizumab group withdrew from therapy. Both
groups received FOLFOX4 regimen: oxaliplatin 85 mg/m’+calcium folinate 200 mg/m’, ivgtt, 2 h, and 5-FU 400 mg/m’, ivgtt,
last, 5-FU 600 mg/m*,ivgtt, 22 h. Cetuxizumab group was additional given cetuxizumab 500 mg/m*; bevacizumab group was addi-
tionally given bevacizumab 5 mg/kg,ivgtt. A treatment course lasted for 2 weeks. Both groups received 4 courses of treatment, and
then clinical efficacy, toxic reaction and progression-free survival (PFS) were evaluated. RESULTS: Objective remission rate
(RR), disease control rate (DCR) and median PFS of cetuxizumab group was 45.61% , 92.98% and 10.0 months, those of bevaci-
zumab group were 48.21% , 87.50% and 11.0 months; there was no statistical significance between 2 groups (P>0.05). No signifi-
cant differences were found in the incidence of ADR such as sensory neurotoxicity, aleucocytosis, thrombopenia, nausea and vomit-
ing, diarrhea and erythra between 2 groups (P>>0.05). CONCLUSIONS: Both bevacizumab or cetuxizumab combined with FOLF-
0OX4 regimen have a similar effect on patients with advanced cancer, with low incidence of toxic reaction.

KEYWORDS Rectal cancer; Advanced; Cetuxizumab; Bevacizumab; FOLFOX4; Chemotherapy
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Clinical Observation of Edaravone Combined with Citicoline Sodium in the Treatment of Acute Cerebral
Infarction

TAN Qingjing, JI Xing, JJANG Zhibin, LU Feng, ZHANG Demin, LI Linyu, LI Bo(No. 303 Hospital of PLA,
Nanning 530021, China)

ABSTRACT OBIECTIVE: To investigate the therapeutic efficacy of edaravone combined with citicoline sodium on acute cere-
bral infarction and its effects on the levels of oxidative stress and inflammatory factors. METHODS: 108 patients with acute cere-
bral infarction were randomly divided into edaravone group (single group) and edaravone+citicoline sodium group (drug combina-
tion group), with 54 cases in each group. Based on routine treatment, single group was given Edaravone injection 30 mg added in-
to 100 ml 0.9% Sodium chloride injection intravenously, bid, used up within 30 min each time; drug combination group was addi-
tionally given Citicoline sodium injection 0.5 g added into 250 ml 0.9% Sodium chloride injection intravenously, qd, on the basis
of single group. Treatment course of 2 groups lasted for 2 weeks. NIHSS, HDS, Barthel index, oxidant stress indicator and inflam-
matory factors were compared between 2 groups before and after treatment. RESULTS: After treatment, the effective rate of NI-
HSS in drug combination group was 81.48% , which was significantly higher than single group (53.70% ), with statistical signifi-
cance (y*=9.511, P=0.002). HDS score and Barthel index of 2 groups were significantly increased after treatment, especially in
drug combination group, with statistical significance (P<<0.05). Compared with before treatment, contents of MDA and ET-1 in 2
groups were decreased significantly, while SOD activity and NO content were increased significantly; the inflammatory cytokines
IL-6, IL-8, IL-12 and IL-16, TNF-o were all decreased gradually, with statistical significance (P<C0.05) ; the improvement of
each indicator in drug combination group was more significant than single group, with statistical significance (P<<0.05). CONCLU-
SIONS: Edaravone combined with citicoline sodium show good therapeutic efficacy in the treatment of acute cerebral infarction,
can decrease the levels of oxidative stress and inflammation and promote the recovery of the neurological function and the daily liv-
ing ability.

KEYWORDS Edaravone; Citicoline sodium; Drug combination; Acute cerebral infarction; Therapeutic efficacy; Oxidative

stress; Inflammatory factors
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