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[ Abstract] Objective  To investigate the clinical near-term therapeutic effect and toxicity of
deep hyperthermia combined with chemotherapy in advanced ovarian cancer. Methods A total of 73
patients with advanced ovarian cancer were randomly assigned to the deep hyperthermia combined with
intravenous chemotherapy group (treatment group, n=36) and the intravenous chemotherapy group (control
group, n=37). Both of groups were treated with paclitaxel and cisplatin/carboplatin intravenously, and
treatment group was chemotherapy combined with abdominal and pelvic deep hyperthermia. At the end of
treatment, the near-term curative effect and adverse reactions were observed. Results The efficiency and
clinical benefit rates of two groups were 63.4% vs. 51.4% (P=0.279), 80.6% vs. 70.3% (P=0.308). The
comparison of total efficiency was 77.8% vs. 56.8% (P=0.056) and CA125 decreased by 72.2% vs. 54.1%
(P=0.108), respectively, the differences were not statistically significant. In the control of ascites, the
effective rate of treatment group reached 70.6%, higher than 38.9% in the control group, the difference was
statistically significant(P=0.044). The kinds of main toxicity were bone marrow suppression,
gastrointestinal reaction, alopecia and neurotoxicity as grade II-III mostly in both groups. The incidence
of III+IV degree bone marrow suppression and gastrointestinal reaction were respectively 38.9% vs.
45.9%, 19.4% vs. 27.0%, but the differences were not statistically significant (P=0.922, P=0.425).
Hyperthermia side-effect represented mild empyrosis, and did not increased the toxicity of chemotherapy.
Conclusion Deep hyperthermia combined with intravenous chemotherapy could partially improved
near-term curative effect in advanced ovarian cancer , especially could relieved abdominal distension and

DOI:10.3877/cma.j.issn.1674-0785.2014.11.007
VEFF AL 646000 DU M, 3 MIEE 2 Bt b g B e S g et
TWIVEE: R, Email: wjb6147@163.com



+ 1998 « P A I PR LT 2 A5 (FE T 1R)2014 4E 6 %5 8 #5465 11 1] Chin J Clinicians(Electronic Edition),June 1,2014,Vol.8,No.11

other clinical symptoms caused by ascites in patients, and treatment related toxicity could be tolerated.
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