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Effect of intraperitoneal thermoperfusion chemotherapy on gastrointestinal function and immune function

in patients with advanced gastric cancer

Yan Miao

Xijing Hospital, Xi'an, Shaanxi

[ Abstract] to analyze the effect of intraperitoneal hyperthermic perfusion chemotherapy on immune
function and gastrointestinal function of patients with advanced symptoms of gastric cancer. Methods: 40 patients
diagnosed and treated in our hospital were selected to participate in the study, and they were divided into groups
according to chemotherapy methods. The study group received intraperitoneal hyperthermic perfusion
chemotherapy, and the control group received normal saline perfusion. There were 20 patients in each group. The
immune function, gastrointestinal Road reaction etc.Results:The improvement effect of immune function indicators
in the study group was better than that in the control group, and the recovery effect of gastrointestinal function in
the study group was better than that in the control group, and the clinical comparison was statistically significant
(P<0.05).Conclusion: Intraperitoneal hyperthermic perfusion chemotherapy during the clinical treatment of
advanced symptoms of gastric cancer patients has extremely high clinical application value, can effectively
improve the immune function of patients, promote the recovery of gastrointestinal function, reduce the occurrence
of complications, and improve the quality of life of patients, which is worthy of clinical promotion.

[ Keywords] immune function; Gastrointestinal function; Intraperitoneal thermoperfusion chemotherapy
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