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Effect of bevacizumab combined with osimertinib in the adjuvant treatment
of patients with stage [ B-I[ A non-small cell lung cancer and its effect
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Abstract: Objective To investigate the effect of bevacizumab combined with osimertinib in the adjuvant
treatment of patients with stage [ B-Ill A non-small cell lung cancer (NSCLC) and its effect on cyclic guany-
late adenylate synthase (cGAS)/stimulator of interferon gene (STING) signaling pathway factors.
Methods A total of 122 patients with stage [ B-l A NSCLC admitted to the hospital from January 2019 to
June 2021 were selected as the research objects. According to the random number table method, they were di-
vided into study group and control group,with 61 cases in each group. All patients were given conventional
chemotherapy,the control group was given osimertinib on the basis of conventional chemotherapy,and the
study group was given bevacizumab on the basis of the control group. The tumor markers [ carcinoembryonic

antigen (CEA), neural enolase (NSE), carbohydrate antigen 125 (CA125), carbohydrate antigen 199
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(CA199) J,growth factors [ epidermal growth factor receptor (EGFR), connective tissue growth factor (CT-
GF) ,vascular endothelial growth factor (VEGF), transforming growth factor-81 (TGF-1),cGAS/STING
signaling pathway factor levels,quality of life (including lung cancer specific module symptoms,functional sta-
tus,physical status,social/family status and emotional status scores) score and adverse reactions were com-
pared between the two groups before and after treatment. The patients were followed up for 3 years,and the 3-
year survival rate of the two groups was calculated. Kaplan-Meier survival curve was used to analyze the 3-
year survival of the observation group and the control group. Results After 4 cycles of treatment, the levels of
serum CEA,NSE, CA125, CA199, EGFR, VEGF, CTGF, TGF-81, cGAS mRNA and STING mRNA in the
two groups were lower than those before treatment,and those in the study group were lower than those in the
control group,and the differences were statistically significant (P <C0. 05). The scores of lung cancer specific
module symptoms, functional status, physical status, social/family status and emotional status in the two
groups were higher than those before treatment, and those in the study group were higher than those in the
control group,and the differences were statistically significant (P<C0. 05). There was no significant difference
in gastrointestinal reaction, leukopenia, oral mucositis, bone marrow suppression, peripheral nerve and other
adverse reactions between the two groups (P>>0. 05). After 3 years of follow-up,4 cases in the study group
and 3 cases in the control group were lost to follow-up. The 3-year survival rate of the study group was
87.72% (50/57) ,which was higher than 72.41% (42/58) of the control group,and the difference was statisti-
cally significant (X*=4.209,P =0. 040). Kaplan-Meier survival curve analysis showed that the overall surviv-

al curve of the study group was better than that of the control group (Log-rankX’=4. 250, P =0. 039). Con-

clusion

Osimertinib combined with bevacizumab in the postoperative adjuvant treatment of stage I B-TT A

NSCLC can control the tumor development,prolong the survival time and improve the quality of life.
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21 51 n AEE(E) M8 % (kg/m®) WA s 1R
3 I
Xt e 21 61 36(59.02) 25(40. 98) 56.3944. 50 21.6540. 80 34(55. 74 12(19.67)
ikl 61 32(52. 46) 29(47.54) 57.2044. 81 21.8140.92 35(57.38) 9(14.75)
X/t)Z 0.532 —0. 960 —1.025 0.033 0.518
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TNM 431 SR

2H 5 n R

1B A B mA i 1 =
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X)) 7 1. 049 0.026
P 0. 294 0. 980
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1.2.3  IMBEFRASRE SR 2 4UIR Y7 1T R YT 4
AW G R EF KL 5 mL, ¥R 2 4y, — 43
FAE O HL 3 4 000r/min, 2B 10 ecm) B L 10
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(0~28 43) Je I R BE (0~ 24 43)5 b, 743 8 5
2% BH A T o o R
1.3.5 AR St 2 45 Wil 50 . [ 40 5
> SRR AR L RE I LR R SRR RO kAR
%ﬁo
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W4 61 40.02+4.71 18,5643, 63" 28.7445.86  13.4143.11° 48.8746.54  17.7443.75" 64.2248.79 30, 28+6, 28"

YIRR4] 61 39.2545.10 24,3944, 14° 29.065.39 16,3843, 73" 49. 23+5. 82 5.52+5. 08" 62.51+10.13  38.707. 14

¢ 0. 866 —8.270 —0.314 —4.776 —0.321 —9.623 0.996 —6.916

P 0.388 <€0.001 0. 754 <<0.001 0. 749 <0. 001 0.321 <0. 001
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THeFE L (P<<0.05), W3 3,
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P 0. 657 <20.001 0. 691 <20.001
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x5 2EBITAMVATFANBAHEEERERR (2 £5,9)
LIEEN TN IR 0L i AR B

20 51 n

RITH RIT 4 AR RITHT BIT AR IRITHT BIT A4 AR
sl 61 19.25+2.15 22.18+2, 28" 14,9142, 33 21. 7042, 12° 11,642, 39 16.25+2. 06"
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W " TR T 4 A - I 1A
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P 0.584 0. 686
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Pl EGFR 11 fi% 2 % 38 05 M . i BT EGFR {55
ST s S e D L D R = N o AN R S 7 L LB
0 MR T 5 R) B AR T 3E B A i A R AT G A .
S b A K I R v SR AR A B RT 5 | e A R e
PO DL AR R BT 0 S R A A nT A £ A R R
BeW S IE 5 A R TP 25 W) & 2550 I B A
BRI ER LU A IR YT TR & 45 T fo 9 1 AL
YER . RINPEZED W9 %W, VEGE ,\ TGF-81 %4 K
HFfEME AR R B Bbh A EEEM. A
F 5% 45 5 o , AR S5 8] 8 75 Je Bk DA R srbit R
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PUin T B o] RE IR DR Sk DU AR Bk SR BT AT BB 0 )
A1, AT 30 ) EGFR, VEGE . CTGF, TGF-B1 % A
Tk, BN ERIFED BB R U R ER BB
5 AR VEGF 254 0] & 44§18 1] BELWT 75 7 5 BEL 1k B 983
A A A AL 5 B A B TR A TR T T I R 4 i A
KA 530 5 o DT B2 755 9 97 508 I B AN A 3 it 24 4

VAR A M DG 3 T B0E [ R REIR T R
%, cGAS/STING {5 5 il % 7] A& A B2 Ky 3% 5% bt i
R NIUR R @ LN N 11 iy B, e P 0 T
JEWRA VAR ZR BT IR YT IR KD cGAS mRNA
STING mRNA X £EKF LK, ZBHEAS T EERE
cGAS mRNA . STING mRNA 7K A% T AR B4 I
PR IT A . BEEMF R, cGAS/STING 7
RER N I e B 7 RSN (12 i o211 i U S R /3 2
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I R 22 6 AL, o] 42 £ A R K B8 IR T B A B, 4 i
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EEEHE N T AR SR T /i
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175 5 30 I8 A 3 i 93 /0 B 98 ol AR B 1% G 88 T B L 1
T I RN . A e AE B — 1R EGFR-% &
i 8% it 1D ) 590, HC TT BB G o 4 ) EGFR (55, B &K
DNA i3 i 25, i 5 %) cGAS-STING {5 5 18 #% i 411
FIFEH . 5340 i S g & B, A B e A I
TR B PR 97 A A o bR S AR K CE L PR 45 p3s/
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