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Abstract: Objective To investigate the risk factors of severe hypertension in patients treated with bevacizumab.
Methods The clinical data were collected of patients who were treated with bevacizumab in a tumor hospital in Shanxi prov-
ince between January 2020 and January 2022. Patients were divided into severe hypertension group and non—severe hyper-
tension group according to whether severe hypertension occurred after medication. Univariate analysis and Logistic regres-
sion analysis were used to determine the independent risk factors of severe hypertension. Results A total of 300 patients
were enrolled, and 61 patients (20.3%) of them had severe hypertension. Univariate analysis showed that smoking history,
hypertension history and cumulative dose of bevacizumab had a significant correlation with severe hypertension in patients

receiving bevacizumab (P<0.05). Multivariate Logistic regression showed that hypertension history (OR=2.512, 95% CI:

*RATE 5 IS 2 3 4 2 I PRBHIE £ 3 9 Bh 4 (320.6750.2020-10-93) .
PR ST« 20K, Lo BP9 RS i« I PR 257
SBAEVEG BRI, & B, AT 20, AFSE T I R B 2R

- 194 -



figgi 225 2023 4F 4 55 13 555 2 1)
Anti—tumor Pharmacy, April 2023, Vol. 13, No.2

1.321~4.776, P=0.005) and cumulative dose of bevacizumab (P=0.033) were independent risk factors for severe hyperten-
sion, and a cumulative dose less than 2 000 mg (OR=3.704, 95% CI: 1.081~12.692, P=0.037) was associated with a greater

risk of severe hypertension. Conclusion Hypertension history and cumulative dose of bevacizumab are high—risk factors for

severe hypertension in patients who received bevacizumab treatment. Clinical monitoring should be strengthened, healthy

lifestyle should be advocated, and active intervention measures should be taken when necessary, so as to ensure the prog-

ress of treatment.
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Fig. 1  Logistic regression analysis of severe hypertension induced by bevacizumab
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Tab.1  Univariate analysis of severe hypertension induced by bevacizumab[n (%)]

S| FEE R MR (n=61)  JE™H &R (r=239) XU P
RS 59(52.5~65) 58(52 ~ 66) -0.209 0.835
BMI/(kg-m™) 24.04(22.23 ~ 25.80) 23.51(21.37 ~ 25.95) -1.263 0.206
il L 33(54.1%) 117(49.0%) 0.514 0.473
L 28(45.9%) 122(51.0%)
A I W AR Bl 28(45.9%) 73(30.5%) 5.132 0.023
ey 15(24.6%) 37(15.5%) 2.814 0.093
WE A s Wi DRI 8(13.1%) 21(8.8%) 1.043 0.307
1R IR 22(36.1%) 41(17.2%) 10.476 0.001
i Y RS B 44(72.1%) 141(59%) 4.962 0.084
Al /NN B it s 8(13.1%) 63(26.4%)
R 9(14.8%) 35(14.6%)
HE 257 T e A I 0(0%) 1(0.4%) 2.207 0.332
b A R 33(54.1%) 105(43.9%)
o b 28(45.9%) 133(55.6%)
Ji9e 539 1 4 2(3.3%) 3(1.3%) 1.147 0.564
1| :E 7(11.5%) 32(13.4%)
\E:E] 52(85.2%) 204(85.4%)
RIS XL 7(11.5%) 16(6.7%) 0.996 0.326
=AM 54(88.5%) 223(93.3%)
SBGAE/ mg <2 000 48(78.7%) 143(59.8%) 8.142 0.017
2 000 ~ 4 000 10(16.4%) 60(25.1%)
>4 000 3(4.9%) 36(15.1%)
HIMIT % AP 7(11.5%) 40(13.3%) 10.251 0.419
RIEA 10(16.4%) 28(9.3%)
XELOX 10(16.4%) 78(25.9%)
PP/nab—PP 7(11.5%) 38(12.6%)
XELIRI 8(13.1%) 48(15.9%)
TR I ZE T R 8(13.1%) 27(9%)
FOLFIRI 3(4.9%) 15(5%)
LP 3(4.9) 7(2.3%)
TR ZE+ VD A4 3(4.9%) 6(2%)
FOLFOXIRI 2(3.3%) 7(2.3%)
DP 0(0%) 7(2.3%)

& L BRI (ATCC AR 2 ) 5 8 Mo 2. AR L o Ja A4k €36 97 S (3440) = 5 UM% (1041) ., 3. kAo BMI 21438 R i
REZSA AL RIS RASI B Uk do s AR MBIE A XL F AT H s, 465057 5 % ¥, XELOX: T34+ i) 4) 48 FOLFIRI:
B 5 A B+ J2 vt B 45 +5-FU; XELIRT: F 354k 35 +47 2 4% e ; FOLFOXIRI: RUREwE+ 0L 00 F 4+ 47 85 M AP 35 %t BRI 44/ F 48 DP: § B 4
FANR /40 LP R A5 BE IS SR AR+IR 40/ F 48 s PP AL BE +IR 48/ 48 ;nab—PP: & & & % A BR +l 48/ 48

Note: 1. Tumor staging was based on the AJCC Cancer Staging Manual, 8th edition. 2. Gynecological tumors in this study included ovarian cancer
(34 cases) and cervical cancer (10 cases).3. The age and BMI data did not meet the normal distribution, so the non—parametric test, namely the U
test, was used; Data of other groups were classified variables and Chi-square test was used. 4. In combination chemotherapy regimen, XELOX:
capecitabine + oxaliplatin; FOLFIRI: irinotecan + calcium folinate +5-FU; XELIRI: capecitabine + irinotecan; FOLFOXIRI: fluorouracil + oxalipla-
tin + irinotecan; AP: pemetrexed + cisplatin/carboplatin; DP: docetaxel + cisplatin/carboplatin; LP: paclitaxel liposome + cisplatin/carboplatin; PP:

paclitaxel + cisplatin/carboplatin; nab—PP: albumin paclitaxel + cisplatin/carboplatin.
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A2 MARFKBIFE T F & /B Logistic B )3 5 H7

Tab.2  Logistic regression analysis of severe hypertension induced by bevacizumab

AN S EUEEY Frifiis Wald P OR 95% CI
W AR Bl 0.571 0.304 3.515 0.061 1.769 0.974 ~3.212
o IR 0.921 0.328 7.889 0.005 2.512 1.321 ~ 4.776
SR i /mg 6.825 0.033
<2000 1.309 0.628 4.342 0.037 3.704 1.081 ~ 12.692
2 000~4 000 0.607 0.697 0.760 0.383 1.835 0.468 ~ 7.190

E:RRANESAP, A =4, 5 5] 4 DR AF E<2 000 mg; @ R AR A F 2 000 ~ 4 000 mg; @R ARA E>4 000 mg, P AF £ % R

5] &>4 000 mg.,

Note: The patients were divided into three groups according to their cumulative dose: (D cumulative dose <2 000 mg, @ cumulative dose of

2 000~4 000 mg, @ cumulative dose > 4 000 mg. The group of cumulative dose > 4 000 mg was taken as the reference.
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