
Summary 

 

 

Introduction 

Colorectal cancer is one of the most common cancers in both men and women. Almost 

60% of cases occur in developed countries. 

The main risk factor is individual susceptibility to the disease, shaped by the 

interaction of environmental and genetic risk factors for the development of this cancer. 

Clinical symptoms of colorectal cancer are often non-specific and attributed to other 

diseases of the colon, therefore the disease is often detected at an advanced stage. 

The basic method of treating patients with colorectal cancer is surgery, the scope of 

which depends on the location and stage of the tumor. In the early stages, in patients 

without distant metastases, it is a method that allows radical treatment. 

In advanced cases, combination therapy is used, such as radiochemotherapy in the 

case of cancer located in the rectum, or chemotherapy alone. The use of chemotherapy is 

strictly dependent on the advancement of the disease process, as well as on the patient's 

general fitness and accompanying diseases. Drugs targeting molecular targets play  

a huge role in the therapy of advanced colorectal cancer. One of them is bevacizumab, 

which belongs to the group of anti-angiogenic drugs. 

 

Assumptions and purpose of the doctoral dissertation 

The aim of the study was to assess the progression, cas an indicator of the 

effectiveness of the applied oncological treatment in patients with metastatic cancer of 

the colon. The progression and time of its occurrence were analyzed depending on the 

selected demographic characteristics of patients, indicators of the neoplastic process of 

colorectal cancer and the categorized location of the primary tumor in the intestine. The 

influence of the KRAS gene mutation status and the applied treatment regimens on the 

disease progression were also analyzed. On the basis of the collected research material, 

an attempt was made to identify prognostic and predictive factors in the treatment of 

colorectal cancer. 

Materials and methods 



The study used the method of retrospective analysis of medical records in terms of 

the effectiveness and toxicity of treatment in 148 patients diagnosed with advanced 

colorectal cancer. 

Patients were qualified for treatment with the folfox 4 regimen with bevacizumab 

(treatment under the drug program of the Ministry of Health), and previously received 

the folfiri regimen for treatment. Some of the patients received LF chemotherapy or 

capecitabine as an add-on treatment. The majority of patients treated for rectal cancer 

received pre- or postoperative radiotherapy. All patients included in the analysis had 

primary neoplastic lesions removed. 

The effectiveness of the treatment was assessed on the basis of a CT scan performed 

every 12 weeks according to the RECIST 1.1 classification. The toxicity of the treatment 

was assessed according to the CTCAE criteria. 

Based on the obtained data, an analysis was performed using quantitative and 

qualitative statistical methods. The authors' own results were also assessed and the 

literature was reviewed. 

 

Results 

There was no correlation between the location of the primary tumor and age, gender, 

and histopathological grade. Such correlations were not confirmed also for the KRAS 

mutation. Male gender (p = 0.04), T4 feature (p = 0.011) and the right-sided location of 

the primary tumor (p = 0.03) were positive predictors of CRC progression in the studied 

group of patients. A positive response to chemotherapy was observed significantly more 

often in patients with symptoms of its toxicity (p <0.001). The toxicity of chemotherapy 

increased significantly with the duration of treatment (p <0.001). Lung metastases were 

significantly more frequent in patients> 61 years of age. 



Conclusions 

1. Male gender and the T4 feature were positive predictors of CRC progression in the 

studied group of patients. 

2. Disease progression was significantly more frequent in the right-sided location of the 

primary tumor. 

3. A positive response to chemotherapy was observed significantly more often in 

patients presenting simultaneously symptoms of its toxicity. 

4. In the analyzed group of patients with advanced (metastatic) colorectal cancer, both 

the time and the rate of disease progression indicate low effectiveness of the second-

line treatment with bevacizumab with FOLFOX4 chemotherapy. 

5. In the treatment regimen of metastatic colorectal cancer, mutation of the KRAS gene 

did not affect the response to treatment. 

6. The analyzed demographic and neoplastic characteristics were not confirmed to be 

independent risk factors for the disease progression in patients with metastatic 

cancer of the colon. 

 


