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To analyze the efficacy of bevacizumab combined with chemotherapy in the treatment of
gastrointestinal tumors
Jianguo Wang

Jingmen Second People's Hospital, Hubei, Jingmen, 448000

Abstract: Objective: The experiment will implement bevacizumab combined with chemotherapy for gastrointestinal tumor patients,
further compare the incidence of adverse events, and improve the therapeutic efficacy of patients. Methods: The initial time of this
study was From April 2020 to June 2021, and a total of 110 patients with gastrointestinal cancer were selected as the study subjects
during this period. Patients in the control group were treated with chemotherapy alone, and patients in the observation group were
treated with bevacizumab combined with chemotherapy, and the treatment results and incidence of adverse reactions were compared.
Results: According to the data, the incidence of adverse events was 27.3% in the observation group and 36.4% in the control group,
and the comparison was statistically significant (P < 0.05). At the same time, the therapeutic effect of the observation group was higher
than that of the control group, the difference was statistically significant (P < 0.05). Conclusion: Bevacizumab combined with
chemotherapy has a significant effect on the rehabilitation of gastrointestinal tumor patients, which is helpful to prevent and control
tumor deterioration, improve the survival of patients, and reduce the occurrence of adverse events. This measure is worthy of
popularization and application.
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