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[ Abstract ) Objective  To systematically analyze the efficacy and safety of trifluridine —— tipiracil/
TAS-102 combined with bevacizumab (B) compared with TAS -102 alone in metastastic colorectal cancer
(mCRC) with failure or intolerance to previous standard therapy. Methods We conducted literature search
in PubMed, Embase, and Cochrane Library from the self—built database to July 2020. Meta—analysis was
performed on the included literatures, and relative risk (RR) and hazard ratio (HR) were used as the combined
effect size. Results A total of 338 patients were identified from 4 literatures, including 1 randomized controlled
trial (RCT) and 3 retrospective studies. There were statistically significant differences between the TAS-102
plus bevacizumab (T-B group) and TAS—-102 monotherapy (T group) in disease control rate (DCR) (RR=
1.71,95% CI:1.11-2.61, P=0.01), progression—free survival (PFS) (HR=0.59,95%CI 0. 44-0.78, P=0.0002)
and overall survival (0S) (HR=0.58, 95% CI: 0. 43-0.79, P=0.0006). Among the treatment—related adverse
events (AEs) of any grade, the incidence rates of neutropenia, thrombocytopenia, hypertension and proteinuria
were higher in T-B group than T group (P<0.05). However, There was no significant difference in anemia, nau-

sea, diarrhea, vomiting, granulocytopenic fever, fatigue and other symptoms between the two groups (P>0.05).

SRR SV FAFEE T, E-mail: jiayitao99@163.com

£
¥



60 T AR IR 2R s (FF IR )2021 4F 3 A% 1348 55 18] ] Dig Oncol (Electronic Version), March 2021, Vol 13, No.l

And the incidence rates of grade =3 neutropenia and anemia was significantly higher in the T-B group than in

T group (P<0.05). Conclusion Treatment strategy of TAS—102 combined with bevacizumab was associated

with significant better PFS rate, OS and DCR compared with TAS—102 monotherapy in patients with refractory

mCRC. However,the incidence rate of neutropenia, thrombocytopenia, anemia (grade =3), hypertension, and

proteinuria were higher.
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