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Abstract: Objective To investigate the clinical efficacy of hyperthermic perfusion chemotherapy combined with recombinant human aden-
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ovirus pS3 in the treatment of hepatocellular carcinoma(HCC) complicated with abdominal dropsy and its effect on tumor supplied group of
factors (TSGF ) , carcinoembryonic antigen (CEA ) , matrix metalloproteinases (MMPs) and vascular endothelial growth factor (VEGF) .
Methods Totally 78 patients with HCC complicated with abdominal dropsy admitted to our hospital from January 2017 to January 2018
were selected and divided into two groups according to different treatment methods,39 cases in each group. The patients in the control
group were treated with hyperthermic perfusion chemotherapy,while the patients in the experimental group were treated with hyperthermic
perfusion chemotherapy combined with Recombinant Human Adenovirus p53 Injection. Results The levels of TSGF,CEA,MMPs and VEGF
in the experimental group were significantly lower than those in the control group(P < 0.05). The total effective rate of the experimental
group was 94.87% ,which was significantly higher than 76.92% of the control group(P < 0.05).There was no significant difference in
adverse reactions between the two groups( P > 0.05). Conclusion Hyperthermic perfusion chemotherapy combined with recombinant
human adenovirus p53 can effectively reduce the levels of TSGF,CEA,MMPs and VEGF in the patients with HCC complicated with

abdominal dropsy,and it can improve the clinical efficacy with fewer adverse reactions.
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