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[Abstract] Objective To observe therapeutic effects and adverse effects of S-1 combined with DDP by
circulatory thermochemotherapy of intraperitoneal perfusion for advanced gastric carcinoma with ascites.
Methods 134 patients of advanced gastric carcinoma with malignant ascites were randomly divided into trial
group(circulatory thermochemotherapy group, n=67) and control group(common thermochemotherapy group, n==67).
All of patients in both groups were given with S-1 orally according to body surface area, twice daily for 2 weeks,
drug withdrawl for 1 week. In trial group, 90 mg DDP was given on the first day and 60 mg DDP on the eighth day
respectively by circulatory thermochemotherapy instrument. In control group, the same dosage of DDP was
dissolved in 100 ml preheated 0.9% physiological saline(41-43 C) and injected into peritoneal cavity directly.
Twenty one days makes a cycle, 2 cycles totally in both groups. The efficacy and adverse effects were evaluated
according to the common toxicity criteria of WHO. Results 134 cases of patients could be given an objective
evaluation of the efficacy and side effects. The response rate was 67.16% (45/67) in trial group and 47.76% (32/67)
in control group (P<<0.05). The clinical benefit response rate was 82.1%(55/67) in trial group and 67.2%(45/67) in
control group(P<<0.05). The adverse effects were no statistically significant difference between both groups(P>
0.05), mainly as leucopenia, anemia, nausea, and vomiting. Conclusion Comparing with the traditional treatment
methods, cycle thermochemotherapy of intraperitoneal perfusion for advanced gastric carcinoma with malignant
ascites can take better efficacy without increasing toxicity. It is worthy of studying further in clinic.
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