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Table 1 Patient characteristics

Number of cases - ’ 148
Age (mean = SD.) - C 65 = 9
Sex (cases, Male / Female) ] 104 / 44
Follow up (mean, day)- 208 + 253
First use (mean, day) 128 + 120
BMI . 219 * 39
PS _ . 06l =091
Diabetes mellitus (cases; Yes / No) 30:/ 118
Purpose (cases)
Chemotherapy 118
Parenteral nutrition 37
" Bevacizumab 40
Operation time (min) 224 + 101
Closure (cases, Dermabond / Nyron). 109 / 39
Position (cases) A
Subclavian 123
Femoral ' 22 .
Jugular’ E . 3

Removal (cases, Yes / No) o 23 /125
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5 B B\ ALSR 1186, #HE37HI, Bev 4061CTH
o7z (BHEDY). FHFMEEMIZ1945, FAIEHE
B REEEAL006], F 4 11 >/306, M LR i34
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Table 2 Outcomes of CVP placemer)t

Cases
Remained and completed the treatmenf 125 .
Cbﬁpleﬁon of the treatment 2
: Died 26
Remained 97
Removed by complications . 23
Infection 11
E);posure' 10
Obstruction -2

Table 3 Risk factors related to CVP removal

R RCT
(n=23) Getgsy T VELE
" Age (mean * SD) 60 = 11 65+ 8 < 0.05
Sex (cases, Male 7 Female) 15/8 89/ 36 0.56
“Follow up (mean, day) 160 = 290 = 217 = 246 0.32
First use (mean, day) 100 %= 56 133 = 128 023
Body Mass Index 230 = 29 217 + 40 013
Performance status 0.61 = 0.84 061 + 0.92 0.95
Diabetes mellitus (casés, Yes / No) 1/22 2979 . < 005
Purpose .(cases, Yes / No) i
Chemotherapy 21/2 97/28 0.13
Parenteral nutrition 3/20 34/91 015
Bevacizumab 16/7 24 /101 < 0.05
Operation time (min) 194 £ 69 | 230 =105 0.12
Closure (cases, Dermabond / Nyron) 19/4 90/ 35 -40.29
Indwelling location (cases) 0.08
Subclavian 22 101
Others- 1 24

R : removed group, RCT : remained and-treatment-completed group.
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O ZREEL00H, RCTHIS3HTH Y, REOK
FEERTH o 72 BRFED ) LI EOHENSE,
SN DRALFEEDERD A TH o7z (FHBMREL :

95% Confidence

interval
Odds ratio  upper - lower P value
Age 10.90 0.82 0.97 <0.05
‘Sex: Male 1.15° 0.30 - 4.58 0.84
Fol low up 1.00 0.99 100 0.06
First use 0.92- 0.8 1.00 0.10
BMI - 1:20 1.01 1.45 < 0.05
PS:2-4 — O 1.95 0.27 12.95.  0:49
Diabetes mel litus ‘ ® p ~0.09 0.00 . 0.63 <0.05
Chemotherapy . - +0—— - 1. 66 0.04 45. 80 0.77
Parenteral nutrition — ® — : 2,25 0.07 35.06 0.58
Bevacizumab ———— 13.75 - 3.42 74.78 < 0.05
Operation time ) @ - 0.95 0. 87 1.03 0.251
Closure: Dermabond C — et 0.52 0. 11 2.69  0.421
Position: Subclavian o0— — 21.05 A.60  742.44 . < 0.05
0.01 04 : 1 - 10 100 1,000
Odds Ratio
" Fig.1 Multivariate analysis with iogistic regression.
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Fig. 2 Relationship between bevacizumab therapy and CVP indwelling ratio.
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EFFECTS OF BEVACIZUMAB THERAPY FOR CENTRAL VENOUS
ACCESS PORT REMOVAL IN LUNG CANCER PATIENTS

Satbshi HAYASHL Masahiro ABE, Nana Takahashi,
Satoshi OKAZAKTI, Kei ISHIBASHI and Masahiro KITADA
Respiratory Center, Asahikawa Medical University

Bevacizumab (Bev) is widely used in the patients with lung, colon, and breast cancer, but it is associ-
ated with wound dehiscence owing to its mechanizms of action. Central venous access port devices
(CVPs) are used for several purposes such as infusion of chemotherapy and parenteral nutrition, but pro-
blms lie in the removal of CVP due to complications. We have studied whether Bev therapy and other
factors affect the CVP removal. We retrospectively analyszed 148 progressive and recurring lung cancer
patients who received CVP inplantation in our hospital between Octover 2008 and July 2016. There were
93 cases of CVP removal due to complications, with 11 cases of infection, 10 cases of wound dehiscence
and two cases of obstruction. Juvenile Bev treatment patients often resulted in CVP removal. The medi-
an period until the start of CVP use was 10.0 days in the removal group and 13.3 days in the non-removal
group, and the removal group tended to show ealier start. The CVP indwelling rate at the postoperative
day 200 was 53.1% with Bev administration, versus 03.4% without. At the time of CVP placement, this
study suggest that if we prolong the start of CVP use explaining the increasing risk of complications relat-
ed to CVP by Bev therapy, it could reduce the incidence of CVP removal.

Key words : central venous access port device, bevacizumab, lung cancer
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