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A clinical study on the occurrence of intracranial hemorrhage and
ischemic stroke in the antiangiogenic drugs treatment of elderly
patients with glioma*
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Abstract: Objective: To investigate the incidence of intracranial hemorrhage and ischemic stroke in antiangiogenic drugs
treatment of elderly patients with glioma.Methods A total of 122 elderly patients with glioma were randomly divided into observa-
tion group (61 cases) and control group (61 cases). The control group was treated with temozolomide and the observation group was
treated with bevacizumab on the basis of the control group. The course of treatment was 12 weeks in both groups. The short-term
curative effect, the improvement of quality of life, changes in the serum levels of vascular endothelial growth factor (VEGF) and
epidermal growth factor (EGF) before and after treatment, and the occurrence of cerebral hemorrhage and ischemic stroke were
compared between the two groups. Results The total effective rate of the observation group (78.69%) was significantly higher than
that of the control group (63.93%) (P<0.05). The improvement rate of quality of life in the observation group (70.49%) was higher
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than that of the control group (52.46%) (P<0.05). After treatment, the levels of VEGF and EGF were lower than before treatment

in both groups (P<0.05), and they were even lower in the observation group after treatment than in the control group (P<0.05). The

incidence rate of intracranial hemorrhage (6.56%) and ischemic stroke (4.92%) were separately higher in the observation group

than in the control group (1.64% and 0.00%), but there was no significant difference (P>0.05). The observation group had longer

overall survival and progression—free survival than the control group (P<0.05). Conclusion The antiangiogenic drug combined

with bevacizumab had a good short—term effect on the elderly patients with glioma. It could improve the quality of life and reduce

the serum levels of VEGF and EGF of patients, but it may cause a high incidence of cerebral hemorrhage and ischemic stroke.
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1 #AREHZE

1.1 —f&EM IR 2017 451 H—201949
P WSCIR B 2 A il e g £8 A 122 491, 4 BR B AT 2807
FIE o AR AT BT, 45 61 ). AR T 34
B, 2 27 1] 5 A1 62~74 %, I AE Y (67.17+4.18)
&5 By 3 . 0399 23 1) (37.70%) , IV 1 38 {4l
(62.30%) . X HRZLS 351, 22 26 il ; 4F- 42 61~76 %/ ,
- 34 4R % (66.63+3.76) % 5 s B 43 301 - I 3B 25 4]
(40.98%) , IV 36 15 (59.02%) . WiZH &% — ek}
W, 227 e giit 2408 X (P>0.05) .

1.2 WANRHEBRERAE AR QL F AR A
A IE S A A I SR L AR IS 60~80 % s @Y LT AR
BT s @FITANE R T . HEBRARE : OH IF HoAh
A T IR I ) R B A 2 5 @) I B0 i o
PR s QFERE M & s DFFE T RS Bk okt
AT S

1.3 ik WHBEHZERTARRIT . X RAS
TR B i (VT3 K - g 2 2500 A BR S F) L A
50 mg) 150 mg-m™?, & H 11K, d1-d5,28 d & 1 4~ JE]
1915 WL 20 7 X6 HR 4 ) 6 Atk L BB A DL AR ER PA4TE (Ro-
cheDiagnostics GmbH , 4% :0.1 g) 10 mg-kg™", % 2
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AR AN ROV

1.4 FF3Udr#E D5 4 2 (complete remission,
CR) :VAYT AR5 vl WM I R IR e R 4 J L |5 @
43 2% f% (partial remission, PR) : J6¥7 &5 W J5 B
e K B AR AR /Nl 30% K UL L 2R 4
FLL @R aE (stable disease, SD) : 18IT7 45
Je T dme K3 L B AR SRR /MR T 30% , B KA
JE20% , I HERE 4 J UL _E 5 @99 1E & (progression
disease, PR) : VA7 45 55 R fie Rl B B2 e BRI
K20% ML L.

1.5 MEiEsR O AW A8 H 0 A4 47 T 3
THOL, LLKPS PR #EAT PR o If97 12 )8 KPS 143
BN 10 73 S VA B D B 10 20 B LL 2 R R
T ZHZERFEGE .. QUBMHABFIRITHIG
LY 1L N 2 A2 K - (vascular endothelial growth
factor, VEGF) J¢ 3 Bz 4= K I ¥ (epidermal growth
factor, EGF)K-F 89284k . 7051 TG 7 1l J= 4l B
HANAFBK L 3 mlL, 2325 17 , SR ELISA 353 &
VEGF \EGF /Ko (3 b 45 4 21 A8 35 /5 fl Hh afn i ke
MR A R A B . @ P 20 8 5 A A7 3
(overall survival, OS) F1 TG # & A= 473 (progression—
free survival, PFS), 17 # 2 20204F 10 H .

1.6 SeitEFiE R SPSS 22.0 G it 4k kA7
G AT, T ORER A5 BT RER A
%, L P<0.05 M ZEF AT L.

2 HFR

21 MABREFRKTHLLE WERARERBAK
F(78.69%) W F & F A M 4l (63.93%) (P<
0.05)(F1).

22 MARELEGFRENEERILER WHEAR
H AT R R R (70.49%) W3 T OO IR
(52.46%)(P<0.05)(F£2),
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Comparison of the curative effects of patients

Tab. 1

between the two groups [n (%)]
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Tab. 4 Comparison of the incidence of intracranial hemorrhage

AR BB CR PR SD PD  AERCR and ischemic stroke between the two groups [n (%)]
MEEH 61 11 37 12 1 48(78.69) 4151 1% FRPS I R A i A
XHEZL 61 5 34 18 4 39(63.93) WMEZ 61 4(6.56) 3(4.92)

X 3.945 X 2 61 1(1.64) 0(0.00)
P 0.048 X 0.834 1.367
P 0.361 0.242

2 WAREEB R HRERILLE(H (%))
Tab. 2 Comparison of the quality of life of patients between

the two groups [n (%)]

k5 MiLEH OSAPES i

Tab. 5 Comparison of OS and PFS between the two groups

20 5 1% =1 e TR 20 531 1% 0S/H PFS/H
US| 61 43(70.49)  15(24.59) 3(4.92) ML 61 19.82+3.24 12.73+2.61
X HEZH 61 32(52.46) 21(34.43)  8(13.11) X HEZH 61 14.53+2.87 8.97+1.89
X 4.188 1.419 2.498 t 9.546 9.113
P 0.041 0.234 0.114 P 0.000 0.000
23 WABERITEIEME VEGF.EGF /K Ik 3 i

B 4RI IS VEGF \EGF /K L #L , 22 55 8
TG F 7 X (1=0.415.0.388, P=0.679 .0.699) ; I £
1RYT )5 L3 VEGF \EGF 7K F- Y3836 7 i B {2 B A
(W54 1=24.086 .28.192, X 2] 1=11.245.11.749, P
<0.001) ; MELLHIRYT )5 MG VEGF \EGF /K-l 2
IE T X IR 2H (,=19.486 ,13.208,, P<0.001) (% 3),

A3 WU EF %I ATE ik VEGE EGF K -F bdx
Tab. 3 Comparison of the serum VEGF and EGF levels

between the two groups before and after treatment

25 51 %% VEGF/(ng-L') EGF/(ng-L™")

N ]
s WWITHT 61 267.38+34.21  129.83+17.48
VBITIE 61 143.62+20.98*  56.43+10.39*

N =S
e VWITRT 61 270.17+39.84  131.32+24.35
VBITIE 61 208.64+15.46°  87.93+15.46"

5 ST AT IER, TP<0.05; 5 8 U7 JE AR, *P<0.05,
Note: Compared with before treatment, ‘P<0.05; Compared with
the control group, *P<0.05.

2.4 PHZEEBE AR 0GR M R A R A R
e WLERZH A oA H O R R I 1 i A v 8 R
AR B TN B H 2 S R gt e (P>

0.05)(F4),
2.5 THAEZFOSTIPFSEEE WL B H OSH
PFS I g K F X B4 (P<0.05) (£ 5) .
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Al i i A T B % A ISR A R B A ORI
fm T REZH (P<0.05) , AEF7 i 4 s B2 JR i 3 s T
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S ITT RO A A7 o 5 I A, LR 4H OS Fil PFS 3
B B K F X IR (P<0.05) .

VEGF /& H i 9% fie 2 H e W IR A —Ffoi
Az R AR I AR VR T i, A 2 b 97 ik A5 B
AR B AT R 2= R 4B T A i )
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25 LRI 2 A7 i I SS9 RB A R L L4826
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