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Clinical value of ultrasound—guided microwave ablation combined with
bevacizumab in the treatment of advanced colon
adenocarcinoma with liver metastasis
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Department of Ultrasound Medicine , Mianyang Hospital Affiliated to School of Medicine , University of Electronic Science and
Technology of China,Sichuan 621000, China

ABSTRACT Objective To explore the application clinical value of ultrasound—guided microwave ablation combined
with bevacizumab in the treatment of advanced colon adenocarcinoma (COAD) with liver metastasis.Methods A total of 102
patients with advanced COAD with liver metastasis treated in our hospital were selected , and divided into the observation group
and the control group by random number table method, with 51 cases in each group. The control group was treated with
bevacizumab combined with conventional chemotherapy.On this basis, the observation group was treated with ultrasound-guided
microwave thermal ablation. The curative effect, immune function, adverse reactions and prognosis after treatment of the two
groups were compared. Results  After treatment, the objective remission rate (ORR) and disease control rate (DCR) in the
observation group were higher than those in the control group (hoth P<0.05).After treatment , the CD3+, CD4+ and CD4/CD8+ in
the observation group were higher than those in the control group, and CD8+ was lower than that in the control group, the
differences were statistically significant (all P<0.05). After treatment, there were no statistically significant difference in the
incidence rates of adverse reactions such as gastrointestinal reactions, loss of appetite and fatigue between the two groups.The
cumulative recurrence—free survival rate and cumulative overall survival rate in observation group were 78.77% and 57.45%
respectively, which were significantly higher than those in control group (49.32% and 34.23%) , the differences were statistically
significant (x*=10.086, 4.536, P=0.001, 0.033). Conclusion Ulirasound—guided microwave ablation combined with
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bevacizumab can effectively improve the curative effect, relieve immune suppression and improve survival status of patients with

advanced COAD with liver metastasis, which has a good clinical application value.
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