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W OE BE: %O T, W4 e B RIE AR S R IE E GE TR LYT (HIPEC) MYRIATHE . 22 vk R I
Foik: BIBPESHT 2011 4F 1 A—2013 4F 6 A UGA K 96 Bil T, W45 e i vk, b 48 #l ARG
% 5~6 RIF4H4T HIPEC (13K /d, #£3 %) , RJF 1A MATH 1 IR mFOLFOX6 J7 %4 B ik byr
6y (HIPEC 41) ; 53 48 BIUATHIR 7 B i 4 Bk Abyy (XA ) o A4l B R B
HRAE. RIF 1. 2FZRE, BRI,
458 HIPEC K 4 8 # Bk Ak 7 ¥ A 58 5l W43 B F RAMCIE T, BRI 0. va
FUEE . ORG3% M AT BHL 55 0 . PR AL AR B BRI . ROk . IR E Z R SIS E X
( ¥ P>0.05) ; HIPECH R J5 1. 2 4F & KB AR T X A (2.1% vs. 20.8%; 6.3% vs. 31.3%,
¥ P<0.05) ; WARJG I FEAEREF LG ¥E L (P>0.05) 5 HIPEC A ARG 2 A 7% 5 T
Xt HRZH (81.3% vs. 58.3%, P<0.05) ; HIPEC 44 47 5 & 0 4 T i Lo B B i & X B AL (75.0% vs.
25.0%, P<0.05) . HIPEC d1', il 838 i b AR A nd [ T B % (32 4 H v 18 M),
P<0.05) ,
2538 T, W4 E R A HGA ARG AT HIPEC WA R E R . B, RERETNETRK
A fEE, T RERIER, Zenir.
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Clinical analysis of early hyperthermic intraperitoneal
chemotherapy after radical resection of T, colorectal cancer

LI Jingjing, WEI Zhigang, DUAN Xuefei, WU Tiantong, WU Chengtang
(Department of General Surgery, Nanfang Hospital, Southern Medical University, Guangzhou 510515, China)

Abstract Objective: To investigate the feasibility, safety and short-term clinical efficacy of early hyperthermic
intraperitoneal chemotherapy (HIPEC) after radical resection of T, colorectal cancer.
Methods: The clinical data of 96 patients with T, colorectal cancer treated from January 2011 to June 2013 were
retrospectively analyzed. Of the patients, 48 cases began to receive HIPEC from postoperative day S or 6 (once
daily for a total of 3 sessions), and then underwent the first systemic infusion of mFOLFOX6 regimen within

postoperative one month, for a total of 6 cycles (HIPEC group), and another 48 cases only underwent systemic
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chemotherapy of the same regimen (control group). The incidence of adverse effects and complications, and the 1-
and 2-year recurrence and survival rate as well as the quality oflife of the two groups of patients were compared.
Results: HIPEC and systemic chemotherapy were all successfully performed. There were no surgical deaths
or complications such as incisional wound infection, anastomotic leakage and adhesion intestinal obstruction
in either group. There were no significant differences in incidence of myelosuppression, nausea, vomiting and
liver dysfunction between the two groups (all P>0.0S). The 1- and 2-year recurrence rate in HIPEC group were
significantly lower than those in control group (2.1% vs. 20.8%; 6.3% vs. 31.3%, P<0.05). There was no difference
in 1-year survival rate between the two groups (P>0.05), but the 2-year survival rate was significantly higher in
HIPEC group than that in control group (81.3% vs. 58.3%, P<0.05). The ratio of patients with increased score of
quality of life in HIPEC group was significantly higher than that in control group (75.0% vs. 25.0%, P<0.05). In
HIPEC group, the median survival time of patients with colon cancer was significantly longer than that of patients
with rectal cancer (32 months vs. 18 months, P<0.05).

Conclusion: Early postoperative HIPEC for T, colorectal cancer following radical resection is safe and feasible. It
can effectively reduce peritoneal recurrence and metastasis, improve the short-term survival and quality of life of

the patients, and has no obvious adverse effects.
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472 E LA AR R 9525 %
43 °C, DL 200~400 mL/min ¥ 7 A M B, W5 %

R ARG ENIRERETE (43.0£0.5) C,
HeRF 60 min, EEEE B AT 0B . R R
TR 52 1 0 IR B O A, R e AR T
ZAEPEHIAE 2 000~2 500 mL, BEVEZE RS, B

291 000 mL FEEW T HE Y, BE S S TOm,
il MG s N Bk AEE T E R R i, B H 1k, 3t
3. BETARE 14HNIFHAT mFOLFOX6 J5
FALIT, ARITh RARYT R W IR I SR R R R R
N ARIF R ALY e 1 JE A i H RN T g

1K (2 XFRE4L: RJF 1 4H WA 1T 4 5k
I7, J7 5 KAby7 MR b L [R] HIPEC 41
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[ I it 5 T A 40 U4k g7 25 4 B A T s o 5
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1.42 ZRZRALEE KRE20E6MHMY
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L TR E . R . BEIR 3 g, BT RS HE
BORYT I VE A3 10 rE A T, W 10 0
FREAR, M EFEAR <10 70 & MEE .
1.5 GitFabiE

N FISPSS 20,08 it 1753t o b, THECHERL
K xRS, PR A AE P R Kaplan-Meier
%, P<0.05SHZERAGIT ¥R L.

21 WHTRR RN RIHEAELLE

WA BEH T FARMEIET, WRBHY
FUERYY | W 1088 JORY 7% 4 i 1 BHL 55 0F 2 RE . W0
A E R L %L . MK OBFE DR A
AR EERE TG IT2E L (P>0.05) ;
HIPECH M8 M & X A, 2RA 5%

e MM &Y, GOt EREE KRR L1, 24 B (¥HP<0.05) (1) .
F1 WAFRRIEE [n=48, n (%) ]
Table 1 Comparison of the incidence of adverse effects between the two groups [n=48, n (%)]
oy HBE i s MK JTFTh et & , .
AL I~11 J3 I~1V i I~I1 J I~V I~11 J3 I~V 1L R
HIPEC 4 21 (43.7) 3(63) 16 (33.3)  5(105) 10 (20.9) 1(2.1) 18 (37.5) 20 (41.7)
YR 19 (39.6) 2(42) 15 (313) 6 (125) 12 (25.0) 2(42) 3(6.3) 4(83)
X’ 0.171 0.149 0.048 0.103 0.236 0.344 13.714 14.222
P 0.679 0.700 0.827 0.749 0.627 0.557 0.000 0.000
22 MBAEREREGFRILE 1.0
HIPECHIA J5 HIPEC f 4> 5 5 kAL y7 34 i ] 58 0.9 4
i, BEIF100%; HIPECHI ARG 1. 24FE & %W gj
RTF X IR (P<0.05) 3 PIALIFEETER ST # 06 |
B (P>0.05) , HIPECZH 24 A1) s T-XF 1R ﬁay
41 (P<0.05) (F2) , sPfisAEmtil %300 A B o4
HIPECAL [ %407 45 B R, 45 W i 18 4 0a ]
BHWEEBEE PN ELAE B (3249 Avs. 184 0.1 g”ﬁ
0.0 +-r——————————————
H, P<0.05) (K1), 0 6 12 18 24 30
At (H )

x2 PMASRRSEFERER (%)
Table 2 Comparison of the recurrence and survival rate
between the two groups (%)

HH NV EFEERR 2FEER | FEEGER 2FEFR

HIPEC 41 2.1 6.3 95.8 81.3
popiEil 20.8 31.3 93.8 58.3
x> 8.317 9.846 0.211 5.978

P 0.004 0.002 0.646 0.014
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1 HIPEC ABFELEFHNE
Figure 1  Survival analysis diagram of the HIPEC group

2.3 MAEEFER=ELE
HIPECH AR EWHE & X BAH, £#5H
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®3 MAEGFRELR [ (%) ]
Table 3 Survival quality comparison of the two groups [n (%)]

4131 - Er R
T FaE s
HIPEC 4 36 (75.0) 10 (20.8) 2(42)
popiizea:) 12 (25.0) 19 (39.6) 17 (35.4)
X’ 14.764
P 0.000
3 I i

o5 H W — B KRB, 9 A0 TR Rk
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