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The effect of intraperitoneal circulatory thermochemotherapy on the percentage of regulatory T cell
in peripheral blood and ascites of patients with advanced gastric cancer”
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(Department o f Oncology ,sthe 309th Hospital of PLA ,Being 100091, China)

Abstract: Objective To investigate the effect of S-1 combined with DDP in circulatory thermochemotherapy of intraperitoneal
perfusion on the percentage of CD4 " CD25" regulatory T cell(Treg) in peripheral blood and ascites of patients with advanced gas-
tric cancer. Methods 48 patients with advanced gastric carcinoma and malignant ascites were given S-1 combined with DDP intrap-
eritoneal perfusion circulatory thermochemotherapy for two course. The effects were evaluated according to the common toxicity cri-
teria of world health organization(WHO). The 48 patients were divided into effective group and ineffective group,the percentage of
Treg cell in peripheral blood and malignant ascites was detected by using flow cytometry. Results In the 48 patients,there were 2
cases of complete remission(CR) ,30 cases of partial remission(PR),11 cases of ineffective(NC) .5 cases of progression(PD), and
the proportion of effective control of ascites(CR-+PR) was 66. 67 % (32/48). The proportion of Treg cells in ascites was higher
than that in peripheral blood(P<C0. 05). The proportion of Treg cells in peripheral blood and ascites in the effective group after
chemotherapy was lower than that before chemotherapy (P<C0. 05). The proportion of Treg cells didn't change significant after
chemotherapy (P>>0. 05). There was no significant difference in the proportion of Treg cells in peripheral blood and ascites between
the two groups before chemotherapy(P>>0. 05) , while there was a significant difference in the proportion of Treg cells in peripheral
blood and ascites between the two groups after chemotherapy(P<C0. 05). Conclusion The way of S-1 combined with DDP in circu-
latory thermochemotherapy of intraperitoneal perfusion could treat gastric carcinoma effectively by reducing Treg cell and remove
its immunosuppressive action indirectly.
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