rAd-p53 XSS REEATZIETS
IR IRAE IR

EgE L RA L KB R G AR, T AR
LR B2 2 5 B IR DS 52, VTR 890 221006 2.8 M T b0 BE B, T35 44 221009)

 OEHM] BRI N AL p53 MR B T T ( rAd- pS3) K AR B A
X 3 BT ¥ 97 20 I R B I TR T A M B RIVE L [ 9 ] 60 5] 28 M 3 s R
BE BN 2 2, WL 30 45 J5 19 9 1 9 rAd-p53 2 32 (1x10%vp/37 ), 72h Ji 15
N AIE 60mg, 3% FH 2 J8, 1h J5 A7 Jm #8407 Th, #0772 W/, 36 8 W, 4 Jil 3T
MrI7 RS RN, X BT BR AR 45 T rAd-pS3 4b, IBNARIT 7 S5 SRR, [ 4
] B A AR ( CR+ PR) 4 86.7% , % B4 60.0%( P=0.01), W54 A= 1 i 7 ik
R WAL T X B 4L (70% vs 30%, P=0.006), WELALIGIT 5 RE I fe AR 2 E . W
HAR RN TR ARMERH, (458 ] N rAd-p53 B A A0 IT K Jmy 38 #4007 1 il 0
I s RO B2 470 800, 7 AR YD T B Rl g i 3 A 0

KABIA E AN p53 M T T TR AR R B AT R SR BT

RE 422 .R730.5;R730.6 XHEARIZAD:A X E4E.1004-0242(2012)09-0717-04

rAd-p5S3 Combined with Chemotherapy and Local
Thermotherapy for Patients with Malignant Serosal

Cavity Effusion

WANG Hai-yan,ZHAO Li-hong,ZHANG Jing-chuan,et al.
(The Affiliated Hospital of Xuzhou Medical College, Xuzhou 221000, China)

Abstract ; [ Purpose ] To investigate the response and toxicity of intraperitoneal recombi-
nant adenovirus p53 injection (rAd-p53) and cisplatin combined with local thermotherapy
for malignant serosal cavity effusion. [ Methods] Sixty cases with malignant serosal cavity
effusion were randomly divided into two groups. Patients in observation group (n=30) re-
ceived intracavitary administration of rAd-p53x2 (I1x10™vp per piece), cisplatin 60mg 72h
later intraperitoneal injection weekly for 2 weeks, then thermotherapy was operated twice
a week, a total of 8 times underwent. Patients in control group (n=30) were given the
same regimens as observation group except rAd-p53. [Results] The response rate (CR+
PR) of observation group and control group was 86.7% and 60.0% respectively (P=0.01).
The quality of life improvement rate in observation group was significantly higher than
that in control group (70% vs 30% , P=0.006).The immunity of patients in observation
group was unimpaired. The unique toxicity of observation group was transient fever.[ Con-
clusion] rAd-p53 combined with chemotherapy and local thermotherapy for malignant
serosal cavity effusion is safe and effective, and can improve the quality of life.
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