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Clinical Effect Analysis of Laparoscopic Radical Gastrectomy Combined with Hyperthermic In-
traperitoneal Chemotherapy in the Treatment for 82 Cases with Advanced Gastric Cancer
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Table 1 Changes of vital signs in the treatment group before and after treatment

IEEIRGR R USIEE R TSI E LN

Index Before End of 1 hour after . p . p
Y& 713, 96 i % , é.d:.: EE {ﬁ ﬁ }ﬁ ,%\ %‘ ﬁi {DE]'I ¢ treatment treatment the end ! ! : :
BRI FF S (P<0.05); Wi gl s % T(C) 36.840.5 37.8#04 36.8+02 10.721 0.047 7215 0.489

P(bpm)  78.5+17.6 86.1+19.0 76.4+11.7 7434  0.106 6.946 0.521
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Note: t;, P, :end of treatment vs before treatment ;t,, P,: 1 hour after the end vs before treatment.

Table 2 Comparison of the safety between the two groups

F 4 R L ; .
ToLbl e Index Preoperative 24 hours after operation
N Treatment group Control group t P Treatment group Control group t P
R i (Table 1, Nammol)  136.70£5.77 135.81:7.22 8371 0324 13472632 137.71x328 9761 0.126
Table 2), K(mmol/L) 3.80+3.23 3.74+4.12  9.258 0.205 3.65+5.23 4.12+3.23 11.344 0.078
2,12 HFEE ALT(U/L) 32.6+7.6 27.5+8.7  9.343 0.128 28.8+£9.8 38.4+10.3 11.362 0.066
B YL TBIL(U/L) 13.5+£10.7 16.4+9.5  7.425 0.422 14.3+8.2 21.2+6.5 10.743 0.082
ALB(g/L) 37.3+4.7 38.3+6.2  6.333 0.501 32.8+6.7 34.2+6.1  9.537 0.277
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Table 3 The immunity of patients in the two groups before and after treatment

A 1R

BAE T EE  Index Preoperative 24 hours after operation
. N Treatment group  Control group  Treatment group  Control group t P
P&, PR CD28(%) 37.3+£10.7 36.4+9.4 26.3+6.5 21.4+5.4 11.729  0.047
JYIRITIIREZE  CTLA-4(%) 3.481.17 3.26£1.25 1.4320.55 2331072 12014 0.032
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