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Carboplatin and 5 - Fluorouracil in Treating Stage II — IV Ovarian Cancer with Peritoneal

Hyperthermic Perfusion Chemotherapy

ZHEN Shenghua', LIANG Gai’
(1. Department of Oncology, Jingzhou Jianli People’s Hospital, Jingzhou, Hubei, China 4333005 2. Department of Oncology, Hubei Cancer Hospital,

Wuhan , Hubei, China  430079)
Abstract: Objective To investigate the efficacy of carboplatin and 5 —fluorouracil in the treatment of stage III -1V ovarian cancer with
peritoneal hyperthermic perfusion chemotherapy. Methods A total of 92 patients with ovarian cancer admitted to the hospital from Jan-
uary 2016 to December 2017 were divided into the observation group and the control group according to the random number table
method ,46 cases in each group. Both groups were given peritoneal hyperthermic perfusion for 1 h at immediately after tumor cytoreduc-
tive surgery,3 d and 5 d after surgery,respectively. The observation group was given carboplatin combined with 5 — fluorouracil, and the
control group was given 5 — fluorouracil. Six courses of intravenous chemotherapy(paclitaxel + nedaplatin) were given 2 weeks after
surgery. The patients were followed until August 2018. Results There was no significant difference in the duration of abdominal disten-
sion, anal exhaust time and fever between the two groups (P > 0.035). The total effective rate of ascites in the observation group and
the control group were 95.65% and 91.30% , respectively, and the difference was not statistically significant( P > 0.05). The total
effective rate of serum CA125 in the observation group was 93.48% ,which was higher than 78.26% in the control group( P < 0.05).
There was no significant difference in the incidence of stage [- Il and stage [l — IV in the gastrointestinal reaction,myelosuppression,
impaired liver function and impaired renal function between the two groups(P > 0.05). There were 2 cases and 3 cases lost in the
observation group and the control group respectively. The survival time of the observation group was (18.18 +5.01) months and the
control group (17.39 +5.36) months, the difference was not statistically significant( P > 0.05). The survival rate of the observation
group was 61.36% (27/44),and the survival rate of the control group was 51.16% (22/43),the difference was not statistically sig-
nificant (P > 0.05). Conclusion The short —term efficacy of postoperative carboplatin + 5 — fluorouracil peritoneal hyperthermic per-
fusion chemotherapy combined with intravenous chemotherapy in the treatment of stage Il — IV ovarian cancer is superior to 5 —fluo-
rouracil peritoneal hyperthermic perfusion chemotherapy combined with intravenous chemotherapy. It will not significantly increase toxic
and side effects,which is suitable for the treatment of stage Il — IV ovarian cancer.
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