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Abstract

AIM: To assess the clinical effects of hyperther-
mic intraperitoneal chemotherapy (HIPEC) in
the treatment of gastric cancer with malignant
ascites.

METHODS: Seventy patients with gastric
cancer with malignant ascites were randomly
divided into either a study group or a control
group. The study group was treated by HIPEC
combined with thermal therapy, and the con-
trol group was treated by non-hyperthermic
peritoneal perfusion chemotherapy. The clini-
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cal effects, Kamofsky score and adverse reac-
tions were compared for the two groups. The
temperature and vital signs at different points
of HIPEC were recorded.

RESULTS: The total effective rate was sig-
nificantly higher in the experiment group
than in the control group (77.14% vs 37.14%,
P < 0.05). Posttreatment Kamofsky scores for
the two groups were significantly higher than
prior-treatment values (77.92 + 6.83 vs 54.44
+ 547, 62.08 £ 6.17 vs 53.89 + 5.56, P < 0.05).
Posttreatment Kamofsky score was signifi-
cantly higher in the experiment group than
in the control group (77.92 £ 6.83 vs 62.08 £
6.17, P < 0.05). There were no significant dif-
ference in the shell temperature, tympanic
temperature, rectal temperature, blood pres-
sure, heart rate, breath, or oxyhemoglobin
saturation for the experiment group at dif-
ferent time points (36.18 C £ 042 C vs 3642 C
+£0.27 Cws37.13 'C £1.72 °C, 35.66 'C £0.23 'C vs
3594 'C £0.37 'C vs 36.60 'C £0.22 C,36.34 C
0.12 C vs 36.64 'C £ 0.27 C vs 37.10 'C £ 0.30 C,
117 mmHg + 6.2 mmHg vs 116 mmHg + 6.5
mmHg vs 116 mmHg + 6.4 mmHg, 62 mmHg
* 4.9 mmHg vs 69 mmHg + 6.8 mmHg vs 72
mmHg + 5.3 mmHg, 68/min + 4.3/min vs 72/
min * 5.3/min vs 73/min + 4.5/ min, 14/ min
+ 2.5/min vs 13/min = 1.8/min vs 14/ min %
1.7/min, 98% £+ 1.8% vs 97% £ 0.9% vs 98%
*+ 1.3%, P > 0.05). The rate of fatty scleroma
for the experiment group was significantly
higher than that for the control group (14.29%
v5 0.00%, P < 0.05).

CONCLUSION: HIPEC can improve Kamofsky
score and has high safety in patients with gastric
cancer with malignant ascites.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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FORF G BT B Y4 H LI IR bR E AR
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248 CR PR SD PD ISR=p
102857 17(4857)  5(14.29F  3(857)  27(77.14)
00.00)  13(37.14) 15(42.86)  7(20.00) 13(37.14)
°P<0.05 vs .CR: ; PR: ; SD: ; PD:
response, CR): /K 2k HEFE>4 wk; #5220
(partial response, PR): /K I8/>>50% H 37 42>4 wk;
993 15 F41 %E (stable disease, SD): JE/KI/><50%B i
4| NAY =T AN . . .
o4 BISHl 5 IKTCAE Ak, 973 1 12 (progressive disease, PD): fE7K
54.44+ 5.47 77.92+ 6.83%
Bl o4 20 — =
53.89+ 5.56 62.08+ 6.17° S, AL = CRAPR, TR = SD+PD.
Kamofsky GRS VE#: 1004 BEfEIE
Py e . AN =4 B VT 5 %Yt
0,05 e P08 v WG, TCIER; 9043 RS IEHTES), B BHUE

P14353.89+5.56, Hid244 % k4 5 fix 7 ) il
SO AN 8, 234510 i K 20 g 24 A 2 0T LK R
5 1 9 200 .

HIPEC# H & MRIG L A 7 A= N R L-002
NPT R, — KM B VIR E
16GA 5.25IN%f, Hilk% 1.7 mm X 133 mm.

1.2

1.2.1 s PRZH RR A SE G T IR s
U BE K, SEE2H R 900-2300 mLIE K, ~F
1600 mL, X} IR 41 4AE K 800-2800 mLAE /K,
91700 mL. S22 B 5 45 FHIPECIRYT, #
W N2000-3000 mLAEHE 25 /K+80 mg/m’ 4
+5-10 mL 2%#) % K [F+5-10 mLH1FEKFy, #
FERE KIBIRIR A E43 C-45 °C, BEFERH
FEHIAE1.0-1.5 hP SR 545 F DU AR P9 A6 3% #
7, I HIE39.8 C-42.3 C, INAE HAz iR
F£#510-20 min, 4E¥F HF5iREE60-90 min, 2 FE
15998 min'™; Xt A 41 R E T H IR A T K
2000-3000 mL+80 mg/m’Jlii4H+5-10 mL 2%F] %
RH+5-10 mLHhZEKFa, BT B 8] 5 S48 4 AH
[F). W2 B8R T Ja s T K A R, i
SEME K A L, R IR K B K I FEREAT VR
I, SE6 A AT 5 AT T, AR T T
1.2.2 PR PR B F G RT3 1RIT
A JGKamofsky P73 2R Ot LA AS R N R AR
T, 1035 9206 20 B HIPECTA YT i A% th AN []
(B SR (AR . SR . EIR A
AEAARIE(IL IR . O 3R R, I A AR B AR
TAE L.

12.3 T RN FRE: 564258 f# (complete
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AR 8047 RefE hIRIE SN, A — & FIREIRIRAE; 70
Gy AEVE T EE, (EARETAE; 600 HE AT
b N, K2 H0RE F 3 505 72 AU 40
gy AReE B, FFERFIRIGEG 304 M E AR
HE; 204> S EE, TR 105 Wi fE, SRUTFET; 0
Iy HET,

i HFISPSS17.048 14047, H
mean+ SDER/RIFEHE, KA, HE 5L
FoRTHEEE R, R RS, P<0.05 N RA 4

E=-9'8

2 B8

2.1 S HEE B
MRBERTXEA, Z2RAEGGIH¥E XL
(P<0.05)(FR1).

2.2 Kamofsky [EEE

BFIEIT FEKamofsky W4 & &, 5677
AT ELEL, 25 BA G0 L(P<0.05); SRIG4H
VA¥7 FEKamofsky W B & & T X R4, =27 H
B G55 U(P<0.05)(3R2).
2.3 HIPEC

SEIGZH BB EHIPECIR YT L2 H &[]
BARRIGE . SEEE. BEREE. k. O
B WP, I AR B AE I TE IRV I N,
B AR, 22 R TG0 R L (P>0.05)(3K3).
2.4
PI2H B VR T AR IR L B BRI R
WL M AERE . PR R AR R e EAR R LR,
BTG 25 L (P>0.05); SLU6 4 8 g i b
gREREERTONRA, ZERAFGIT¥E
X (P<0.05)(#4).
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\ BE(C) S EIAME
i) n= S Bin  WEEEMmHg) &FKEMmMHg) INERER/min) IEIRER/min) MR BFIE(%)
Omin 36.18+ 35.66% 36.34+ 117+ 6.2 62+ 4.9 68+ 4.3 14+ 2.5 98+ 1.8
0.42 0.23 0.12
15min 36.42+ 35.94+ 36.64+ 116+ 6.5 69+ 6.8 72+ 5.3 13+ 1.8 97+ 0.9
0.27 0.37 0.27
60 min 37.13+  36.60+ 37.10% 116+ 6.4 72+ 5.3 73+ 4.5 14+ 1.7 98+ 1.3
1.72 0.22 0.30
48 EEE FRIMEDE BRENE! AR, BA1ErE e AEANtRLS
-1 20(57.14) 23(65.71) 2(5.71) 3(8.57) 5(14.29)°
1-1v 3(8.57) 7(20.00)
-1 17(48.57) 18(51.43) 0(0.00) 2(5.71) 0(0.00)
-1V 9(25.71) 9(25.71)
°P<0.05 vs
3 11E B N IR R AR B I e A R, R

Jaishideng®

HIPECYAYT 3 B @i’ I A b T 299 7E 3
I s PO A RE VA 3 38095 o I s A i 2 4 P
TH BRI P e BRI PR e f B AT, R Sk
e T8, HIPECAETRI A G &K MR Ja P
¥, Mg B R F A BERRPCRY. HIPEC
BT BB A 5 R N A S BT
T, PRSI AT | B 2 P I R P 5 O 8 i
PROC B AR, 5 S b gg I e I, BEL DK 98 4
Mg, AT 0 bR A g g 5 A, MRS b
AN AN A IE B M T FE, BEAS T B S R
b HIPECH R AW, H AT RE a8 75 &
T AT R R R RRE . FEA B AI M H AR
HBIE 2k M, WadaZE " HIRE TR, I
HIPECHIE} kit 254880 /) 2 Fa br LL 8045 R
7, HIPECZH 55 35 157 Jas o D60 06e (1 94 52 Dy e ik
HEAR10RE L E, HA4ERER 3 K. fiEHIPEC
B2 B, W PR B ot 6 5] 6 A A il
e DA B A i AR AIE I8 B 0 75 0] S AR BT RE R AR
S B T M ek, AW T A s 41 B
HIPECYHIT IR AREE . SiEE. Bl
Tt FE Bt IS 8] S K B A 5, (B RS 22 5%, 33
ANBIE38 C, TEIEH BV E N, Aaxf B
K A R i i B A [ R % ) T
e WP i SR AN A5 A I B L P
TR, LG %25, $ERHIPECA &4
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HHIPEC % 4 PR . (HAE# 5 iA I HIPECH] X}
SR AR P T AR I A — B R, {H 387 AT 45
W, AT R B R AIR . A5 R EXHIPEC
HRITE A 007 R, T8I R A AT
m, GRgEsE T NAEGPITIRERF NS M
I IH), SCBL T IAGEEVE IR B RO e AR AR, R T
AN, AW L R B oK, HIPECA K Ik
PRY7 R4 Wi MR s VAL ST 21, KamofskyiF
G O 15 0 A I 2 TR IR N s R R T A
FERHIPECYRYT B i % 1 JE /K B B R AL 35

4k, HIPEC /& 75 34 b7 B e . BE
TR« 0 I A L 45 e JRORE T I R 12 i
SV [ 22 A e B, AT Fe gt R R, P4l
R IR IT SR O MR L B EE L B R
Wt RE . MR R A R R R L L, 2R
it X, $eoRHIPECH A INALIT A R R
G 1T S5 2H 5 I A 4 e A R R 3 e T
MR, W7 REE T SEOe Ak f o BT 2 Ja
DR T B 485, (HI% I RRE R A A,

&2, HIPECH] i 2 38 ¥ Kamofskyli
BPRA Ty, Zatem, KRFEEINA R RN,
J7RUR 3, VAT BB BRI ik T .
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