SREZIRRSHE 202249 A %2055 98 Clinical Education of General Practice Sep.2022, Vol.20, No.9

*Te

EIRREMAITER A GPALIT 7 SA IO S0
AR RS R

W THIE xIEE kD

(HE] B WRSIERAFTIHEASEBREDIL(GPILT FEEF %M LB FEIERENHE, F
R OGRIR63 Bl W 9P £ A ST LB AR B ML A LR (32 ) ) Ae b BR L (31 4)) . P2 B E 3 )
AR, RJG 3T RBLLT P45 GPMLIEAC ST, WU AL A 3 FR 20 0 S mh LR A SR AT , B S 4 A% . UK
3 20 3 2 T 2 9T ORI AR R 0L s A e v RO K B BE AR (CEA) (4B £ 4R 125(CAL25) B4 £ 4R 153
(CAL53) RT3 KA F K 44Kk 38 (KPS) 3 4% B F A % T AL 0 R4 B 5 f2 04 77 0 69 5 8) 5w & A
Moo BRI YA R E B R IRIEHR FE 5 H A 81.25%.96.88% , WA 2. & F % B& 249 58.06% . 80.65% (x> 2 # =
4.02.4.20, P34 <0.05) ; ML R AR R IE R A 2L 5 4 93.75% , A B & T AT R84 74.19% (x*=4.51,P<0.05) , & 57
J& , AR 7 ALK CEA L CA125 & CA153 K F 35 45 2+ IR 28 4% (1 £ %1 =3.91.2.83.4.09;4.34.3.34.2.66, P3) <
0.05) ; WL 5248 KPS #F 445 x4 P8 28 5 (1=3.71, P<<0.05) . WL % F % F 8 R 5w X A F K 31.25%, 5 3+ B
20.03% iz, £ F £t FE L (x*=0.04, P>0.05) . VLILLEF A 2 6 B H I 2 AL, Bt T LA
BT, ANIRE . Bt R SRR ST BEA GP LR AT 7 5T A 20T R i AP g AR Ak e K,
BRI RGBT AR E R EBRFATRE, LB,

[RiRE] wedAr R, MEARR; BARINAIT; MY

Curative effect of high—frequency deep hyperthermia combined with GP chemotherapy on advanced ovarian
cancer combined with ascites MO Liqin, DING Lingyu, LIU Yajuan, et al.Department of Internal Medicine , Hangzhou
Cancer Hospital , Hangzhou 310002, China.

[Abstract] Objective To observe the curative effect of high—frequency deep hyperthermia combined with gemcitabine
+ cisplatin (GP) chemotherapy on advanced ovarian cancer combined with ascites. Methods A total of 63 patients with
advanced ovarian cancer combined with ascites admitted to the hospital were enrolled and randomly divided into observa—
tion group (32 cases) and control group (31 cases).Both groups underwent abdominal drainage.After that, control group
was given GP intraperitoneal chemotherapy, while observation group was given high—frequency deep hyperthermia on basis
of control group.All were continuously treated for 4 courses (2 weeks as a course).The short—term curative effect and as—
cites control in both groups were observed.Before and after treatment, samples of fasting venous blood and ascites were
collected to detect levels of carcinoembryonic antigen (CEA), carbohydrate antigen 125 (CA125) and carbohydrate anti—
gen 153 (CA153) in serum and ascites.The changes in quality of life were evaluated by Karnofsky performance status
(KPS).The occurrence of side effects in both groups during treatment was recorded. Results The total response rate and
disease control rate in observation group were 81.25% and 96.88%, which were higher than those in control group
(58.06%, 80.65%) (x’=4.02,4.20, P<<0.05).The total response rate of ascites control in observation group was signif—
icantly higher than that in control group (93.75% vs 74.19%) (x’=4.51,P<0.05).After treatment, levels of CEA, CA125
and CA153 in serum and ascites in observation group were lower than those in control group (#=3.91,2.83,4.09,4.34,
3.34, 2.66, P<0.05) , and KPS score was higher
than that in control group (#=3.71, P<<0.05).There
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was no significant difference in the total incidence

of side effects between observation group and control
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group (31.25% vs 29.03%) (x’=0.04, P>0.05).In observation group, there were 2 cases with skin scalds, who were

recovered within 1 week after cold compress. Conclusion Intraperitoneal high—frequency deep hyperthermia combined

with GP intraperitoneal infusion chemotherapy can effectively reduce levels of serum tumor markers, improve short—term

curative effect, ascites control rate and quality of life in patients with advanced ovarian cancer and ascites, with high

safety.
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