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Application of standard adjuvant chemotherapy combined with
intraperitoneal hyperthermic perfusion after radical resection

for advanced gastric cancer
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Abstract: Objective To observe the clinical effect of standard adjuvant chemotherapy combined with intraperitoneal
hyperthermic perfusion in patients with radical resection for advanced gastric cancer. Methods The clinical data of 94
newly treated patients undergoing radical resection for advanced gastric cancer from January 2011 to March 2015 were
retrospectively analyzed. The patients treated with standard adjuvant chemotherapy were designed as control group(n =47) ,
and the patients treated with standard adjuvant chemotherapy combined with intraperitoneal hyperthermia perfusion were
designed as study group(n =47). In two groups,the serum tumor markers and immune function were measured before and
after treatment ;the occurrence of toxic and side effects during treatment was observed ;the rates of local recurrence , distant
metastasis and survival 3 years after treatment were recorded. Results  After treatment, the levels of serum carbohydrate
antigen 19-9 (CA19-9) and carcinoembryonic antigen (CEA) were significantly lower than those before treatment in both
groups (all P <0.01) and were significantly lower in study group than those in control group (all P <0.01). Compared
with those before treatment, the levels of CD3 " ,CD4 " and CD4 " /CD8 " significantly increased, and the level of CD8*
significantly decreased in study group,and the above measurements in study group were superior to those in control group
(all P <0.01). The incidence of peritoneal irritation sign in study group was significantly higher than that in control group

(P <0.01). Within 3 years after treatment, the local recurrence rate and distant metastasis rate in study group were
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significantly lower than those in control group (all P <0.05) ,and the 3-year survival rate was significantly higher than that

in control group (P < 0. 05). Conclusion

The standard adjuvant chemotherapy combined with intraperitoneal

hyperthermic perfusion after radical resection is significant effective with better safety and prognosis for advanced gastric

cancer.
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