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Effect of Cisplatin Combined with Gemcitabine

Chemotherapy on the Levels of Tumor - Specific Growth Factor and Carcinoembryonic

Circulating Hyperthermic Perfusion

Antigen in Patients with Hepatocellular Carcinoma with Peritoneal Effusion
WANG Hui, BIAN Chenfeng
( Dingzhou People's Hospital, Baoding, Hebei, China 073000)
Abstract:Objective To investigate the effect of cisplatin combined with gemcitabine circulating hyperthermic perfusion chemotherapy on the
levels of tumor —specific growth factor(TSGF) and carcinoembryonic antigen(CEA) in patients with hepatocellular carcinoma with peritoneal
effusion. Methods

2016 to January 2019 were selected and randomly divided into the observation group and the control group,40 cases in each group. The pa-

Totally 80 patients with primary hepatocellular carcinoma with peritoneal effusion admitted to our hospital from January

tients in the control group were treated with routine treatment,while the patients in the observation group were treated with cisplatin com-
bined with gemcitabine circulating hyperthermic perfusion chemotherapy. Results The total effective rate of the observation group was
92.50% ,which was significantly higher than 65.00% of the control group(P < 0.05). After treatment,the stable rate of Karnofsky Perfor-
mance Scale(KPS) score in the observation group was 37. 50% ,which was significantly higher than 12.50% in the control group( P < 0. 05).
After treatment, the levels of TSGF and CEA in the observation group were significantly lower than those in the control group(P < 0.05).
Mild adverse reactions occurred in both groups,mainly nausea and vomiting and bone marrow suppression,which were effectively relieved after
symptomatic treatment. There were no grade Il or IV adverse reactions in both groups. Conclusion Cisplatin combined with gemcitabine
cyclic hyperthermic perfusion chemotherapy can effectively improve the condition of patients with hepatocellular carcinoma with peritoneal ef-
fusion,and reduce the levels of TSGF and CEA.
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Tab.1 Comparison of the patients’ general data between the two

groups(n =40)
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Tab.2 Comparison of control of peritoneal effusion between the

two groups [case(%),n =40]

4851 CR PR S PD BAT K
AL 22(55.00) 15(37.30)  2(5.00) 1(2.50)  37(92.50)
TR 9(22.50) 17(42.50) 11(27.50)  3(7.50)  26(65.00)
X 1E 22.596
PIL 0. 000
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Tab.3 Comparison of quality of life between the two groups
[cases(% ), n =401

28 5 & A T
FUR -S| 33(82.50) 5(12.50) 2(5.00)
¢ 78 21 19(47.50) 15(37.50) 6(15.00)
X 1a 26. 923
P1E 0. 000
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Tab.4 Comparison of TSGF and CEA levels between the two
groups( X £ s)
. TSGF(U/mL) CEA(ng/mL)

I A B B B
WAL 73.84+8.74 34.84+5.83" 17.94+4.16 4.02+0.89"
A4 74.01+9.38  55.13+7.05" 18.03+3.29 8.39x1.21"
11 0. 101 15.409 0.092 14. 342
P 0.920 0. 000 0.927 0. 000

E B ARG EAL, " P<0.05,
Note : Compared with those before treatment, = P < 0. 05.
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Tab.5 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =40]
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