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Abstract: Objective To investigate the effect of olaparib combined with bevacizumab therapy on the sur-
vival prognosis and serum levels of human epididymal protein (HE4) ,carbohydrate antigen 125 (CA125) and
circulating tumor cells (CTC) in patients with recurrent platinum-sensitive ovarian cancer. Methods A total
of 76 patients with recurrent platinum-sensitive ovarian cancer who were treated in Northwest Women's and
Children's Hospital from June 2019 to June 2020 were enrolled and divided into control group and observation
group according to random number table method. The control group received carboplatin/doxorubine. The ob-
servation group received olaparib combined with bevacizumab on the basis of the control group.and the short-
term efficacy,serum tumor marker levels, toxic and side effects and survival prognosis were compared between
the two groups. Results The objective remission rate (ORR) rate and disease control rate rate of the observa-
tion group were 52. 63% and 84. 21 % ,respectively, which were higher than 28. 95% and 55. 26 % of the con-
trol group (P<C0. 05). There was no statistical significant difference in the levels of HE4,CA125 and CTC be-
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tween the two groups before treatment (P>>0. 05). After treatment, the levels of HE4,CA125 and CTC in the
two groups were decreased, and the observation group was lower than the control group (P <C0. 05). There
was no statistical significance among grade [ + [[ side effects (P>>0.05),as well as [l +1V side effects. Ex-
cept for kidney toxicity and blood damage, the incidences of gastrointestinal reactions and bone marrow sup-
pression in the observation group were lower than those in the control group (P<C0. 05). Until January 2022,
the PFS of the observation group was 2. 0—16. 0 months (median PFS was 8. 1 months),the OS was 2. 0—
18. 0 months (median OS was 10. 3 months) ,and the PFS of the control group was 2. 0—10. 0 months (medi-
an PFS was 5. 3 months) ,and the OS was 2. 0—12. 0 months (median OS was 7. 0 months) , the Kaplan-Meier
survival curve showed that the PFS and OS of the observation group were higher than those of the control
group (Log-Rank X*=9. 265, P <C0. 05;Log-Rank X*=9. 926, P <C0. 05). Conclusion

bevacizumab in the treatment of patients with recurrent platinum-sensitive ovarian cancer can achieve definite

Olaparib combined with

short-term curative effect, the level of tumor markers is reduced,and the adverse reactions are less,and the

long-term survival prognosis is better.
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