4120 FREF 20205 12 A% 419 55 24 41

Ay = |~ ==
BE  WGERMZR  doi.10.3969/5. issn. 1671-8348. 2020, 24. 018
WM& E % https://kns. cnki. net/kems/detail/50. 1097, R. 20200827, 1023. 014. htm1(2020-08-27)

FKMEREXSINAERERE TN T N L ERIEER
HREERNTRMR

A H e B kB R
(FTHRAERNTRM=AERESH 516211)

(WE] BH BHAAERBSMABEAEI AT LEABBEEBEEBE LU TR, HiE #R
2018 - 3—9 AR B A0 B EM B M IEHEB B FZ AR L, 5 A BA=20)5WEHE(n=20),
3 IR 4K BOR A PR B T oA T REH 1.2.3 24 60 mg M4aAmA 3 000 mL A 32 K Z MR
BT RG MM E 42~45 C i MR A R AR E R IR AR A48 TR AT .53 TREH 1.2.3 R¥F IR 4 60
mg +1 g BAREE AN 3000 mL £ B KZEBEREZEF A A MR E A2~45°C, WEBHARE IAA R
H Y B AR T B IR R (CEA) B3 R-199(CA-199) . #E 4t R-125(CA-125) K F,ie T FH X R R R LK &
WO, B mARE 1 FEAEREARTHERL, &R RE 1 AMA MEAAF CEAL(L. 4440, 21) ng/mL
vs. (1.8740.29)ng/mL7],CA-199[(6.3241.05)U/mL vs. (8.60+1.42)U/mL].CA-125[(6.71+1.29) U/
mL vs. (9.12+£1.56)U/mLIAK-FHKRTABA, £FA LT FEXL(P<0.05), BALFTHXFRRRELAE
R, EFAAHFEL(P>0.05), KB 15  WEAKEESEH A4 H3H 03 A (EORTC QLQ-C30)#
2B TBAP<0.05),mAEFKTRBA IEFALETFENL(P>0.05), it AAEwHEASIN4KE
s B EAC T A VA K

[EER] L AMMB R BB ALFETF &, B, B3R RAER ;N4

[FEZEDES] R753.3 [XEkdRiIZEG] A [XEHRS] 1671-8348(2020)24-4120-04

Study on effect of fluorouracil combined with cisplatin hyperthermic intraperitoneal

chemotherapy in patients with colorectal cancer peritoneal metastasis”
ZHOU Xinqgi XU Feng ,ZHANG Qimin

(Department of General Surgery, Huiyang Sanhe Hospital s Huizhou ,Guangdong 516211 ,China)

[Abstract] Objective To investigate the effect of fluorouracil combined with cisplatin hyperthermic in-
traperitoneal chemotherapy in the patients with colorectal cancer peritoneal metastasis. Methods Forty pa-
tients with colorectal cancer peritoneal metastasis admitted to this hospital from March to September 2018
were selected divided into the control group(n =20) and observation group(n =20). The control group adopt-
ed the cisplatin intraperitoneal hyperthermic perfusion chemotherapy,60 mg cisplatin was added into 3 000 mL
normal saline on postoperative 1,2,3 d and heated to 42— 45 °C by intraperitoneal hyperthermic perfusion
treatment system. The observation group was treated with fluorouracil combined with cisplatin intraperitoneal
hyperthermic perfusion chemotherapy,cisplatin 60 mg and 1 g fluorouracil were added into 3000 mL. normal
saline and heated to 42—45 °C by intraperitoneal heat perfusion system on postoperative 1,2,3 d respectively.
The levels of carcinoembryonic antigen (CEA) ,carbohydrate antigen 199 (CA-199) and carbohydrate antigen
125 (CA-125) in postoperative 1 month were compared between the two groups,and the occurrence situation
of chemotherapy related adverse reactions was recorded;the quality of life and death in postoperative 1 year.
Results In postoperative 1 month,the CEA,CA-199 and CA-125 levels in the observation group were lowere
than those in the control group,and the differences were statistically significant[ (1. 44 +0. 21) ng/mL ws.
(1.8740.29ng/mL,(6.32+1. 05 U/mL vs. (8.60+1.42)U/mL,(6.71+1.29U/mL vs. (9.12+1.56)

U/mL,P<C0.05]. There was no statistically significant difference in the incidence rate of chemotherapy related
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adverse reactions between the two groups (P >>0.05). In postoperative 1 year,the EORTC QLQ-C30 score of

the cancer patients in the observation group was higher than that in the control group (P <C0. 05),while the

mortality rate was lower than that in the control group,but the difference had no statistical significance (P>

0. 05). Conclusion
and effective.
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