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Clinical Study of Cisplatin Combined with Continuous Hyper-
thermic Peritoneal Perfusion in the Treatment for Metastatic

Ascites with Gastric Cancer
ZHANG Li-xin,SUN Fang-chu,SUN Guo-gui,et al.
(People’s Hospital of Tangshan City, Tangshan 063001 , China)

Abstract: [ Purpose | To investigate the efficacy and toxicity of cisplatin combined with continuous hyper-
thermic peritonal perfusion (CHPP) in the treatment for metastatic ascites with gastric cancer-induced peri-
toneal effusion. [Methods ] Sixty patients with metastatic ascites were divided into two groups: treatment
group (received cisplatin and CHPP) and control group (received cisplatin alone).The survival ,short-term
response,quality of life and side effects were observed. [Results] The median survival of the treatment
group and control group were 10.2 months and 5.9 months;and the response rates,76.7% and 53.3%(P<
0.01)respectively. The incidence rates of side effects were similar between the two groups. [Conclusions ]
Cisplatin combined with CHPP can increase treatment response and improve survival without increasing
side effects in patients with metastatic ascites with gastric cancer.

Key words:metastatic ascites with gastric cancer;hyperthermic chemotherapy ; cisplatin
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Table 1 Curative efficacy of peritoneal effusion in two groups after

treatment of 4 weeks
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Efficacy
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G N 2 P
o CR PR NC PD RR !
Treatment group 30 10 13 7 3 76.7%
16.65 0.018
Control group 30 6 10 10 4  533%
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Table 2 Comparison of side-effects between the two groups
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