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Effect of undifferentiated-vessel microvascular density on sensitivity of bevacizumab plus
chemotherapy in patients with advanced colorectal cancer
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[Abstract] Obijective:To study the classification of colorectal cancer tissue microvascular and the relationship between intratumoral
microvascular density (MVD) and bevacizumab plus chemotherapy sensitivity in advanced colorectal cancer. Methods ; Retrospective
analysis was used to analyze 33 cases of advanced colorectal cancer treated with bevacizumab plus chemotherapy. Paraffin-embedded
tumor samples were sectioned and stained immunohistochemically for the blood vessel markers CD34 and CD31 to characterize the
intratumoral vasculature ,then MVD were detected. Results: More blood vessels were stained by anti-CD31 antibody than anti-CD34
antibody. Two distinct types of microvascular were identified in colorectal cancer:differentiated (CD31%/CD34*) and undifferentiated
(CD31*/CD34"). In the sensitive group,the number of undifferentiated-vessel MVD was 10.6 + 3.1, significantly higher than 6.9 + 3.7
in the insensitive group (P < 0.05). The median of each type of vessel was used as the cutoff value to divide the patients into high-
and low-MVD groups. Increased progression-free survival was seen in patients with high undifferentiated-vessel MVD (9.5 months vs.
3.0 months,P < 0.05). Conclusion:CD31*/CD34~ MVD can be used as an important biology index to indicate the sensitivity to
bevacizumab plus chemotherapy in metastatic colorectal cancer.
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Table 1 Clinical parameters of 33 patients with colorectal

cancer treated with bevacizumab plus chemo-

therapy

Il PRAFAE % HAH (%)
el

5 19 58

I 14 42
R (E)

PP AR 62

Y 36~81
A7

i 21 64

ik 12 36
ECOG 1143

0~1 4y 29 88

253 4 12
[ RER LN T

—2k 23 70

Lk 10 30

(confidence interval ,CI) |} 4.4~6.6 ™~ H ], —ZkiA
STHI B E WAL PFS S 8.0 ™ H (95%C1 N 4.3~11.7
MR, TEIBITREE AL PFS N 5.5 4 H (95%

CI 4 5.0~6.01H).

FHZ5 A1 3L 6 4] f 38 % A T~ IV B a4 61
I EIF LR 2 4, 1 IFhRem 1 6, & imE
6 1, 92 1 5 2 9 45 e 1 4], PICC S48 AL
i 14, PRE M BHYE 14105 T A R 2 B TR
LR A A 1] HAAS B W R Y 4%, F 24
f62 77 Wik g2 JBYS (RS RO AT, AR
SN IMARFETE | B WIE 2L | RO ) BB A AN
K,
2.3 LA MR P KRR 6 I fn e

33 {5 F 3 A I AL A 2 ) R T e e 41 Ak e
@541 ,CD31,CD34 £ B335 T L4 N 52 40 it g
I, 43N 2 AR R i A5 2 3k B CD31 Hifaye
@A Z TH0 CD34 Hrik, CD31 FHYEM LA H
{45 CD34 FRic iYL , B A HE — S IR AR N (&
WA, SHAESRR CD34 BITERIAHEM A
KA BEEAL A WA . /e % (CD31Y/
CD34") AR AME M4 (CD31%/CD347) . ZME A 1
MVD R4} 400 fEBALET T (17.1 = 5.0) A%, &
ARINAS B9 MVD 2455 400 {55 MEF T (8.0 + 3.9)
A (B 1),

D

KRR (CD31+/CD34 ) BEA B I B AR/, 35 HLHe M3 (CD31+/CD34%) /s . B v I 4 280 e 5 S5 A R iRy s
XK. AB: 1 FIDRABECARITIAITIG PR (W3 CD34 1 CD31 M ik et , R 40 E h 24 4~;C.D: 1 B PD [ H ¥ CD34 Al

CD31 e difb e o, R b g5 H H 3 4,

[ 1 CD34,CD31 7E e 4 SR S 4l AL 3R 1 100 (x400)

Figure 1 CD34 and CD31 expression in colorectal cancer tissue (x 400)
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Table 2 Differentiated-vessel MVD and undifferentiated-
vessel MVD in the sensitive group and the
insensitive group
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Figure 2 The PFS of patients with different undifferentiated-

vessel MVD level
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