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The curative effect of combining with continuous hyperthermic perfusion chemotherapy for patients after laparo-
scopic radical gastrectomy JIN Chun-ying . Dandong Central Hospital, Dandong 118000 , China

Abstract Objective: To discuss the curative effect of neoadjuvant chemotherapy combined with continuous hyperther-
mic perfusion chemotherapy for patients after laparoscopic radical gastrectomy. Methods: 100 patients undergoing laparoscop-
ic radical gastrectomy were selected, and according to the treatment method, the patients were divided into combined group
and routine group (50 cases in each group). The routine group was given early neoadjuvant chemotherapy, and the combined
group was given early neoadjuvant chemotherapy and continuous hyperthermic perfusion chemotherapy. Plasma basic fibro-
blast growth factor (bFGF) and vascular endothelial growth factor ( VEGF) levels before and after treatment, adverse reac-
tions, and recurrence and survival within 3 years were analyzed in the two groups. Results: The plasma bFGF and VEGF lev-
els after treatment in two groups were significantly lower than those before treatment, and those in the combined group were
significantly lower than those in the routine group (P <0.05). There was no significant difference in the adverse reaction
rate between two groups (P >0.05). The 3-year total recurrence rate was significantly lower, and the 3-year total survival
rate was significantly higher in the combined group than in the routine group (P <0.05). Conclusions:; Neoadjuvant chemo-
therapy combined with continuous hyperthermic perfusion chemotherapy can effectively improve the long-term efficacy of pa-
tients after laparoscopic radical gastrectomy, and reduce the plasma levels of bFGF and VEGF after operation.
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