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Clinical observation on curative effect of hyperthermic intraperitoneal perfusion followed by intravenous chemo-
therapy in patients with advanced gastric cancer
HE Si-liie,ZHANG Yu-xin  (Southern Medical University , Guangzhou Guangdong 510515, China)

Abstract: Objective To evaluate the curative efficacy of hyperthermic intraperitoneal perfusion followed by intravenous chemotherapy
in patients diagnosed as advanced gastric cancer. Methods 23 patients were assigned to 2 groups,of which 10 patients treated with HIPEC
followed by intravenous chemotherapy were treatment group,and 13 patients treated with intravenous chemotherapy alone were control group.
The adverse reactions, complications ,overall survival (OS)and KPS were compared between 2 groups. Results There was significant differ-
ence in OS(P =0.003). There was no significant difference between the two groups in KPS score( P =0. 835). No statistically significant

differences were found in the adverse reactions and complications between the two groups (P >0.05). Conclusion HIPEC followed by in-

travenous chemotherapy leads to superior OS as compared with intravenous chemotherapy only.
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