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Abstract: Objective To explore the effect of FOLFIRI standard chemotherapy regimen combined with different doses of bevacizumab on the short-term and
long-term efficacy and side effects of patients with advanced metastatic colorectal cancer. Methods The clinical data of 92 patients with advanced
metastatic colorectal cancer who were treated in our hospital from January 2019 to December 2021 were collected. Both groups were treated
with FOLFIRI standard chemotherapy regimen combined with bevacizumab. According to the dose of bevacizumab, they were divided into
observation group (7.5mg/kg bevacizumab) and control group (5mg/kg bevacizumab). The short-term and long-term efficacy of the two groups
were compared, and the total incidence of tumor markers and side effects before and after treatment. Results (1) The disease control rate of
the observation group was 81.25%, which was significantly higher than that of the control group 61.36% (P<0.05). (2) There was no significant
difference in the incidence of toxic side effects between the two groups (P>0.05). (3) The 1-year survival rate of the control group was 18.18%
significantly lower than that of the observation group 37.50% (P<0.05). The log-rank test showed that PFS and OS in the observation group were
significantly longer than those in the control group (P<0.05). Conclusion The clinical efficacy of 7.5 mg/kg bevacizumab in the treatment of patients
with advanced metastatic colorectal is significantly higher than that of 5 mg/kg bevacizumab, which is beneficial to hinder the progression of the
tumor, prolong the survival period of the patient, and has high safety.lt has important clinical use value.
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