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Figure 1 Liver CT, CEUS and TIC ndings in responder undergoing bevacizumab plus cytotoxic chemoth&y@mad C: CT images

of liver before and at 3 cycles after chemotherapy, respectively; C, D and E: CEUS images before and at one cycle and 3 cycles after
chemotherapy, respectively (blue ring representing metastasis and green ring representing normal liver tissue); F, G and H: TIC images
before and at one cycle and 3 cycles after chemotherapy, respectively (blue line representing metastasis and green line representing

normal liver tissue)
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Table 1 Comparison of changing percentages of lesion Table 2 Comparison of changing percentages of lesion
guantitative parameters between responders and non- quantitative parameters between responders and non-
responders in combination treatment group (%) responders in mMFOLFOX6 alone treatment group (%)

N AREE TREE . AREE TR EHE

L ) (n=3) £z =l mn (n=3) ? "
PI -35 2 -2.19 0.03 PI =27 2 -1.48 0.14
TTP 8 10 -0.08  0.94 TTP 7 -3 -1.01 0.31
AUC -21 10 -0.86  0.39 AUC 11 -14 -0.08 0.94
MTT 4 7 —0.08 0.94 MTT 9 -6 -1.09 0.28
TE: R e b o B s R T R Bl e b o B %k
Note: Data are presented as the median of the changing Note: Data are presented as the median of the changing

percentage percentage
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