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[ Abstract]

and platinum cavity thermotherapy in the treatment of malignant pleural and peritoneal effusion. Methods

Objective To compare the efficacy of platinum perfusion combined with external thermotherapy
A total of
100 patients with malignant pleural and peritoneal effusion who treated in the Department of Oncology, Wuyi Hospital
of Traditional Chinese Medicine from March 2014 to March 2017 were selected as the study objects. According to the
method of random number table, the patients were divided into observation group and control group, with 50 patients in

each group. The control group was treated with platinum body cavity hyperthermia, and the observation group was treat-

SHIASES  863ESE  E-mail : h{f1377455@126.com

S AR B 240, 2017, 2(2): 76-77.

[10] DAVIS TC, ARNOLD CL, WOLF MS, et al. Joint breast and colorec-
tal cancer screenings in medically underserved women [J]. J Commu-
nity Support Oncol, 2015, 13(2): 47-54.

[11] 143, SR Mo B 6 I it 101 S8 0 BT 2 07 A S A v
PRIFEE[I]. SRR EE 2544, 2018, 22(24): 133-136.

[12] TAKAHASHI H, TAKASU K, NAKAYA S, et al. Laparoscopic extra-
peritoneal sigmoid colostomy using the totally extraperitoneal hernia
repair technique after abdominoperineal resection for rectal cancer
[J]. Surg Today, 2019, 49(11): 977-980.

[13] TEHRVL, WhAI, B, 4. HA R B SO H T RO (1], 18
BIPE, 2016, 27(24): 4004-4007.

[14] FMCH, B75M, XL, 5. s B 5 R R B RCER D 5 0 A 20 K]

RIHIEHTTEL]. I ERICEA2A4E, 2017, 46(5): 413-417.

[15] 2888, 205, LT3 08, 5. ERRE AR A A ST BUIR
K SR R 2 [T]. PHRERFSE, 2017, 31(17): 2144-2146.

[16] IKEDA K, KOJIMA M, SAITO N, et al. Current status of the histo-
patho-logical assessment, diagnosis, and reporting of colorectal neu-
roendo-crine tumors: A Web survey from the Japanese Society for
Cancer of Colon and Rectum [J]. Pathol, 2016, 66(2): 94-101.

[17] SCHROY PC, DUHOVIC E, CHEN CA, et al. Risk stratification and
shared decision making for colorectal cancer screening: a random-
ized controlled trial [J]. Med Decis Making, 2016, 36(4): 526-535.

(18] BRI, B e, Akl B RS OIRERE Vo 7
AL TR AR SCET]. H PSR, 2016, 25(2): 103-106.

(e H 4 :2019-11-12)

- 1683 -



BEES2020£7 BEMES138

ed with platinum body cavity hyperthermia combined with extracorporeal thoracoabdominal hyperthermia, with 3 weeks
for one course of treatment. After one course of treatment, the efficacy and adverse reactions between the two groups
were compared. The quality of life was evaluated by the long-term quality of life assessment (KPS) between the two
groups. The levels of carcinoembryonic antigen (CEA) and immune cell CD4", CD4"/CD8" were compared between the
two groups before and after treatment. Results The total effective rate was 86.0% in the observation group, which
slightly higher than 80.0% in the control group, but the difference was not statistically significant (P>0.05). The total im-
provement rate of quality of life in the observation group was 88.0%, which was significantly higher than 66.0% in the
control group (P<0.05). Before treatment, There was no significant difference in CEA level between the two groups (P>
0.05). After treatment, the CEA level of the two groups was significantly reduced; CEA level of the observation group
was (9.33+1.72) ng/mL, which was significantly lower than (13.32+1.74) ng/mL of the control group (P<0.05). Before
the treatment, there was no significant difference in the levels of CD4", CD4"/CD8" between the two groups (P>0.05). Af-
ter the treatment, the levels of CD4’, CD4'/CD8" in the observation group were significantly higher than those in the con-
trol group: (32.25+2.84)% vs (30.21+2.96)%, (1.33+0.17) vs (1.22+0.13), P<0.05. After treatment, the total incidence of
adverse reactions in the observation group was 14.0%, which was not significantly different from 12.0% in the control
group (P>0.05). Conclusion The effect of platinum perfusion combined with extracorporeal pleural hyperthermia and
platinum body cavity hyperperfusion is comparative, but platinum perfusion combined with extracorporeal pleural hyper-

thermia for malignant pleural can improve the quality of life of patients, with few adverse reactions, which is worthy of
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clinical promotion.
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