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[Abstract] Objective To observe the efficacy of chemotherapy combined with bevagizumab in the treatment of advanced colorectal

cancer. Methods between January 2015 and January 2020 in our hospital were the ling
colorectal cancer, according to the principle of randomized, controlled divided into
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group was significantly higher than that of the control group (P < 0.0
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was no significant difference in the incidence of advers

with advanced colorectal cancer, so it can
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