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The application value of hyperthermia combined with chemothrapy in the treatment of
advanced ovarian cancer with malignant ascites
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Abstract: Objective To investigate the recent efficacy and toxicity of hyperthermia combined with sys-
temic chemotherapy in advanced ovarian cancer with malignant ascites. Methods A total of 102 patients with
advanced ovarian cancer were randomly assigned to the hyperthermia combined with systemic chemotherapy
group(n=45) and the systemic chemotherapy group(n=>57). All patients in both of groups were treated with
paclitaxel and cisplatin/carboplatin,and patients in the combined group were treated with abdominal and pelvic
hyperthermia. The recent efficacy and toxicity in two groups were evaluated. Results The response rate of the
two groups was 71. 1% and 64. 9% ,difference was not statistically significant(P=0.506). The proportion of
patients with CA125 restored to normal was 73. 3% and 59. 6%, difference was not statistically significant
(P=0.148). The 2-year survival rate was 51. 1% and 45. 6% .difference was not statistically significant(P=
0.581) ,respectively. The improvement rate of life quality was 80. 00% and 61. 40% difference was statistically
significant(P=0. 043). The half-life of CA125 was 11. 35 d and 18. 66 d,difference was statistically significant
(P<C0.001). The main toxicity were bone marrow suppression,gastrointestinal reaction. The proportion of [l
to IVdegree bone marrow suppression in the combined group and chemotherapy group were 17. 8% and 15. 8%
(P=0.789). The occurrence of [[[ to [V gastrointestinal reaction were 24.4% and 21. 1% (P=0. 684). Conclu-
sion Hyperthermia combined with chemotherapy could improve the recent efficacy of advanced ovarian cancer
with malignant ascites,and relieve the clinical symptoms caused by malignant ascites, improve the quality of
life,and it is worthy of promotion.
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