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Effect of bevacizumab in treatment of children with optic pathway glioma
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100038, China (Sun L-M, Email: sunlm@bjsjth.cn)

Abstract: Objective  To investigate the effect of bevacizumab in the treatment of children with optic pathway
glioma (OPG). Methods A retrospective analysis was performed for the clinical data of 30 children with OPG
who underwent chemotherapy. According to whether bevacizumab was used, they were divided into conventional
chemotherapy (carboplatin, vincristine and etoposide) group with 12 children and combined chemotherapy (bevacizumab,
carboplatin, vincristine and etoposide) group with 18 children. The children were followed up to 6 months after
chemotherapy, and the two groups were compared in terms of visual acuity and tumor size before and after chemotherapy
and adverse reactions during chemotherapy. Results  The combined chemotherapy group had a significantly higher
proportion of children achieving tumor regression than the conventional chemotherapy group (P<0.05), while there were
no significant differences between the two groups in the proportion of children with improved visual acuity or adverse
reactions (P>0.05). No chemotherapy-related death was observed in either group. Conclusions Bevacizumab combined
with conventional chemotherapy can effectively reduce tumor size. Compared with conventional chemotherapy, such
combination does not increase adverse reactions and can thus become a new direction for the treatment of OPG in
children. [Chin J Contemp Pediatr, 2019, 21(12): 1193-1197]
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DU LAY B Bk o T = R v m 254 1,
H T OPG [ AbI7 3 LR F-R AT A K BB s
Avery %5 VHE, DURERAPIERA R AT KAEHT
IRIT 4 BIRLIIH A L R OPG 2L, AT
BP0 E S, IRIT LE OPG $&t8ny
AIRE. N R DL DL AR BB TIR T L EE OPG B AH
KRB, AW B 23 A DU ER BBty LE
OPG BTSN BV o

1 AREHE
1.1 HRIE

PEHE 2014 4F 8 H & 2018 4F 8 H B #BE R K
22 b R 2R R BEGA B OPG by L 30 4

YERMFFEX S BT A BILAR G W RATIT . I7
AT H R A I 2 DA & (1) I #E
I >4.0 x 10°/L, R4 >2.0 x 10°/L, fi.
A >100 g/L, i/ >100 x 10°7/L;  (2) 44k
K. NZPRZA M. KA IR R
PR TIER M LR 1565, OEE TR E; (3)
Jr A L ALY HT 4 28 6 7 0 3l B SR R e
Rt A IEH o

MRAEAST 2 A DR ER B gt o W iR e Ak sy
HCRE. KEFW. RITNE, n=12) MBS
ey d CDARER AT . RO KAHH . RFTI T,
n=18) , WA ZRIVER] . 4EW . MR EsaL. YIBR
TR SO A 22 S e g2 L (P>0.05) , UL
* 1,

F1 FWHBIL—RAEBLLER

i %%ﬁfﬁ ﬁiﬁgﬁ 2 Pl

PER [ 1] (%))

” 860 769) 0.362 0.547

& 6(50) 11(61)

AERE [ TPIEL (FER), %] 3.9(0.9~13.7) 3.2(0.3~8.0) -0.762 0.446
TR AL [ 9] (%))

HZIX 7(58) 9(50)

Wik A7 “22) 0.399 0.940

=i 1(8) 1(6)

Z R i 2(17) 4(22)

VIBRIGH [ 1] (%))

DI 6(50) 10(56)

21 1(8) 2(11) 0.234 0.890

PN %] S 5(42) 6(33)

JRERAY | 1] (%)]

BN R IE A0 7(58) 10(56)

By R pEy 2 ] ok 5(42) 7(39) 0.690 0.708

o BLE A R 0(0) 1(6)

12 BFAR 5 ALY R UG TEARFEIA T . 55 5 IRILIT T, 21k

OPG 2 LAk 7 Jr & F: (1) k& by Z IRIEI R 4 J8, SE s 7 k. 56 10 IILI7 IS

= 10kg: K41 (fA/RE ) 550 mg/m® (55 1K) |
KEHM 1.5 mg/m’, K 2mg (551, 8, 15K) |
WAL A 100 mg/m® ( 5 1~3 K ) ;5 (2) K&
<10kg: K41 (AKE) 18mgke (FF 1K) . K
FH b 0.05 mg/kg (551, 8, 15K ) . KFEIATF
4melkg (55 1~3 K)o ¥RE 3 FAIT 1R, %

T4 MRLIEB TR A5 3 ST 45 R s S A
4100 MRI g 14 2R 8 G B 1 28 A 55 A LI PR AR
T, A DURER BB A AT ( DLARBR BT,
5~10mgrkg, B2 8 1IR) o BIFAWNTILYIGES
wEIL, RHZWBRIRTT.
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1.3 FFROEM RS R R

Firf OPG LAY IS k6T 6 A, BTN
AALAE: BILIGIRRIL . W) K4l MRI™, 4%
& [F JL# MR I /E 41 ( Children's Oncology Group,
COG) MR T brife 7 A2fil MRI A 4 2551 /R
Jif 98 {5 5 56 428 R i 2 2 2% ff (complete relieve,
CR) , Wb kb /b = 50% il o> 22 % ( partial
relieve, PR ) , iRy /N B E 1K 0~<25% H ¥
&€ (stable disease, SD ) , B K = 25% s #&
HE S0 D o R A0k e ) P 4 R G S TR SRy G 3
( progression disease, PD ) . W JJhf5k 5 X oY,
(1) BEFCE A A i 8 LA ) I B s 4 )
By (2) ABERCEL KA Y 8L JoOLREA
SRk ATE L ECE Y S B BT, &2IRTT
J5 TCA I eI B A O I R . R R SE
] [ e e 5 T AN R SR R e s i L
A R P M WHO i 254 2k M 2 ik
VR RV A AR ", BRIy 4 S, WAk
20 Hop T, WP RRREwaEimd, M. Vi
Shy R B AR

x2 WIrREEIESRITE

B 1 35 113 LB V3

METE [ (/L) 95~109 80~94  65~79 <65

FL4HM (x 10°/1) 3.0~39 20~29 10~19 <10
PRI (x 10°L)  1.5~1.9 1.0~14 05~09 <05
MM/ (x 10°/1) 75~99  50~74  25~49 <25

1.4 FITESH

K SPSS 25.0 Bt AT geit# b, ARIERS
st TR A A (JER ) o, AR
K Wilcoxon BR ARG . 1107 LR B BCR B
I3 (%) Fo, 0] bR H K 56 B Fisher
VIR, P<0.05 h2ESA S E L.

2 #R

21 FAMNEMEX/IMEER

A Ay 4 g i /s /B L L8l s TR e dk sy
A, ZRAGITFEN (P<0.05) , BRI
ERTGIEE XL (P>0.05) , W 3.

x3 WIrERMAZERNEMBANILEE (6 (%) ]

- o Wi} PN
hykE FaE TR 4/ e R
gy 12 2(16) 5(42) 5(42) 2(17) 9(75) 1(8)
WAy eR 18 4(22) 10(56) 4(22) 12(67) 5(28) 1(6)
P E 1.296 7.381
P{H 0.523 0.018
22 WHAFRRMLE 3 iTig

e geA sy dl G Ay iRy i A v 42 1 B
AFIREEREBEI . Bl MKk BRI AEA R
L, ST RISCRIT 1 T R AT PRALIAIAS B
BRI R HE AR 2E RIS L (P>0.05 ), Wk 4.

x4 ERUTHASKAWTATRREER (] (%) ]
gyl G AT

AR (n=12) (n=18) £ P
il agnitill 6(50) 11(61) 0362 0.547
R RER ] 4(33) 6(33) 0.000  1.000
BTN 4(33) 8(44) 0370  0.543
MR- 2(17) 3(17) 0.000  1.000
iEL] 2(17) 2(11) 0.192  0.661
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HIE PR FE R AR S KB E S L OPG 1Y
—ZIRIT R, 2T EAELE (progression-free
survival, PFS) ik 75%), 3 4F PFS %k 68%"""7,
Packer %5 "' X} 274 ) LGG LA REHLYT HAAFFT
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1E (event-free survival, EFS ) RN AR TE (overall
survival, OS) REUYLTFHEHE, AT, K&
B, B EEER AR, (H SRR RIE R
BER TGS . P EERFEAEM, B
ARG K AEFBIAI TN LGG YRR T IT %
Moreno % "V BE AT — I Meta 23 #7 & BK, 1E 230 14]
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FEAS D i DUARER BT B BT I TR B A K
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WL BANERh 298 . A FE PR RE RS AT
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1M N KT (vascular endothelial growth
factor, VEGF ) TEMIEA K h oy EZ, — B
FLAb A AR, PG AR G, SRR RS, T
VEGF-A 1 {2 L4506 PEfesi " DU Bk s pT 2 —
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VEGF-A 44y, BT VEGF /S T liefs Sk ",
T A Y2 v . ABEsE, BRGAIT A
BAR ALY IR 4 /N LB s, SRR ERG
ST R RORAE FAZ 54T 41, Chinot 55 Y 7E
i FH DL AR BRTIBE B0 7 i e o e i 5 v A B
HRE DUARER AP BORIBCA NI PFS 4215 4.4 4>
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i g SRR I, X T RE R PFS B9 4K 25 B 6] 20 78 4 4
HZE o Avery 25 % 4 ] OPG i LR I D1 & Ek
YIRS (10 mgkg, B2~3 Ji 1K) , 4 H
BILWAL) . LB A B s, Horb 3 8L
PAR BOBUIR R ) B B 3475 B 58 KA, A E
AW HZ 3

ARG DARER UK SR YT L E OPG 1YY
BOHEATERE, S5 R4 TE L OPG BYIGY7 T,
FHDARER R USCR ALY, T REA L I 4 /)N,
H5E G407 OBCHOR RS T o8, #nie
Ak sy oo U ARER BT AT 8 L EE OPG 3R YT
(8 — 87 5 1o AELAS RIS o (51 it 1 I ) 5 0, A
AR, ToEX T AAE R T IO, 5
B P R 2T SE

(& % x #)

[1]  Jahraus CD, Tarbell NJ. Optic pathway gliomas[J]. Pediatr
Blood Cancer, 2006, 46(5): 586-596.

[2]  Avery RA, Fisher MJ, Liu GT. Optic pathway gliomas[J]. J
Neuroophthalmol, 2011, 31(3): 269-278.

[3] Dodgshun AJ, Maixner WJ, Heath JA, et al. Single agent
carboplatin for pediatric low-grade glioma: a retrospective
analysis shows equivalent efficacy to multiagent
chemotherapy[J]. Int J Cancer, 2016, 138(2): 481-488.

(41 XIES, Bk . LR BURE RYI2)T LR ()], hfeps
SIBFZRE L 2017, 33(4): 416-419.

[5] Lassaletta A, Scheinemann K, Zelcer SM, et al. Phase II weekly
vinblastine for chemotherapy-naive children with progressive
low-grade glioma: a canadian pediatric brain tumor consortium
study[J]. J Clin Oncol, 2016, 34(29): 3537-3543.

[6] Avery RA, Hwang EI, Jakacki RI, et al. Marked recovery of
vision in children with optic pathway gliomas treated with
bevacizumab[J]. JAMA Ophthalmol, 2014, 132(1): 111-114.

[7]  Aguilera D, Mazewski C, Fangusaro J, et al. Response to
bevacizumab, irinotecan, and temozolomide in children with
relapsed medulloblastoma: a multi-institutional experience[J].
Childs Nerv Syst, 2013, 29(4): 589-596.

[8]  KARARE . BESCOR, 2007, 45 . S X R AR R L
FIARSC I A0 HT (1], hAemi 22 bR | 2015, 31(11): 1112-
1117.

[91 b . NARHIMR S (M. Jbat . ARTAEHRRE: , 2001: 995.

[10] Hay JL, Atkinson TM, Reeve BB, et al. Cognitive interviewing
of the US national cancer institute's patient-reported outcomes
version of the common terminology criteria for adverse events
(PRO-CTCAE)[J]. Qual Life Res, 2014, 23(1): 257-269.

[11] Bergthold G, Bandopadhayay P, Bi WL, et al. Pediatric low-

grade gliomas: how modern biology reshapes the clinical

1196 -



W2l 12 P E S RILFEE Vol.21 No.12

2019 4FE 12 A Chin J Contemp Pediatr Dec. 2019
field[J]. Biochim Biophys Acta, 2014, 1845(2): 294-307. [17] Rosca L, Robert-Boire V, Delisle JF, et al. Carboplatin and

[12] Packer RJ, Ater J, Allen J, et al. Carboplatin and vincristine vincristine neurotoxicity in the treatment of pediatric low-grade
chemotherapy for children with newly diagnosed progressive gliomas[J]. Pediatr Blood Cancer, 2018, 65(11): €27351.
low-grade gliomas[J]. J Neurosurg, 1997, 86(5): 747-754. [18] Jain RK, di Tomaso E, Duda DG, et al. Angiogenesis in brain

[13] Moreno L, Bautista F, Ashley S, et al. Does chemotherapy affect tumours[J]. Nat Rev Neurosci, 2007, 8(8): 610-622.
the visual outcome in children with optic pathway glioma? [19] Tamura R, Tanaka T, Miyake K, et al. Bevacizumab for
A systematic review of the evidence[J]. Eur J Cancer, 2010, malignant gliomas: current indications, mechanisms of action
46(12): 2253-2259. and resistance, and markers of response[J]. Brain Tumor Pathol,

[14] Bradfield SM, Sandler E, Geller T, et al. Glutamic acid not 2017, 34(2): 62-77.
beneficial for the prevention of vincristine neurotoxicity in [20] Chinot OL, Wick W, Mason W, et al. Bevacizumab
children with cancer[J]. Pediatr Blood Cancer, 2015, 62(6): plus radiotherapy-temozolomide for newly diagnosed
1004-1010. glioblastoma[J]. N Engl J Med, 2014,370(8):709-722.

[15] van de Velde ME, Kaspers GL, Abbink FCH, et al. Vincristine- [21] Diaz RJ, Ali S, Qadir MG, et al. The role of bevacizumab in the
induced peripheral neuropathy in children with cancer: a treatment of glioblastoma[J]. J Neuro Oncol, 2017, 133(3): 455-
systematic review[J]. Crit Rev Oncol Hematol, 2017, 114: 114- 467.

130.
[16] Yu DY, Dahl GV, Shames RS, et al. Weekly dosing of (AR HbH: L50)

carboplatin increases risk of allergy in children[J]. J Pediatr
Hematol Oncol, 2001, 23(6): 349-352.

- HE -
2020 £ (FELYRILBILE) ERIEITESE

CPERYALRRE) Bl NRIEAEZFH S, hmRE ENERGILRHE AR T, AR
FERHGESCGTHEB T ChERHZCOIT) |, s ERR S ISCEEEE (CSCD) %0, Jea Rss B e
PR E PR AR EE B 96 ) MEDLINE/PubMed . JE[E (fb2#3CH ) (CA) | SE[E EBSCO. fir2t (BE#3CH) (EM)
KA BAH AP HF A X B2 5| (WPRIM ) W], [RIE g b B2 AR (e ) o i ERb2EBE SOk
oty o P ERESRREBESCERE B 0P (P ESEARIPIZE G I B E ) RIEIAT], FFERT 2016 HhE E R
Wi S PEF5 2 AR, 2019 4F 9 H #E A IS it A& A7 i R B2 22 40l e B st BHEUIH R H 5, 10K [R) 557K 7 19 [ Y
AN RS

ARFIN R LIURHIG RS LR T I F 8, Sk [ 240 LRI i) S it S S opr sh &5 . BEA EANLEEhE . 18
F CIGPRDEFE . BEXERESE . eBltr . JLEOME . WATRARA RSO ) | INIREE . Wblikd . LRI,
CERSEREH . EEE G R B LR ARG IR . BE AR TAES .

AP AR], B 15 HBAR, mENIMATFRT. Sl E&mEEEGR, 84, 1. ARk, BEEERMIE
RSN, FRIE G () | BHEE IRV K& KBS A SRR ITE . AN 20 78, 4245 240 76,
MR A [N 42-188; 43856 (BM ) o Al 4 45 bl Jy 3 T e ol 4ok o 5 A 1) G 4 IR R 1T 1) o

) AR TSRS — A o RS R R S (www.zgddek.com ) , iy, SREEW 2~4 5. SREEA TIRAT, i
S LT NP/ SNy e e T T A § /A SN (s e 1 L DT 0 6l A =

CrRE OB ) g

~1197-



