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Abstract This study aims to observe and compare the efficacy and side effect of weekly docetaxel combined with 5—fluorouracil and
cisplatin intravenous treatment and weekly docetaxel plus 5-fluorouracil intravenous combined with intraperitoneal perfusion (CHPP)
with cisplatin treatment. Ninety patients with advanced gastric cancer were randomized into intravenous chemotherapy group (45 patients)
who received docetaxel 36 mg/m’, iv, 1wkx3wk, CF 200 mg/m’, iv, d1-5, 5-Fu 500 mg/m’, iv, d1-5, DDP 25 mg/m’, iv, d1-3, repeated
every four weeks for two cycles and intravenous chemotherapy plus CHPP group (45 patients) who received docetaxel 36 mg/m®, iv, 1wkX
3wk, CF 200 mg/m’, iv, d1-5, 5-FU 500 mg/m’, iv, d1-5, DDP 75 mg/m’, CHPP, d1, and abdomen hyperthermia treatment with
radiofrequency. The results show that all patients were assessable for response in intravenous chemotherapy group and CHPP group. The
overall response rate of intravenous chemotherapy group was 44.4%. The response rate of CHPP group was 66.7%, including one CR.
There was statistical difference between two groups (P=0.038). The clinical beneficial response (CBR) in intravenous chemotherapy group
and CHPP group were 64.4% and 82.2%, respectively. There was apparent statistical difference (P=0.0458). The major toxicities were
myelosuppression, nausea/vomiting and neurotoxicity. There was no significant difference in side effect between the two groups. Docetaxel

administered by weekly infusion plus S—fluorouracil combined with hyperthermic intraperitoneal perfusion chemotherapy with cisplatin in
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the treatment of advanced gastric cancer is more effective than intravenous treatment. The side effect of two groups was similar. CHPP

therapy was well tolerated.
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Table 1 Clinical data of intravenous chemotherapy group
and CHPP group
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Table 2 Total curative effects of all possible combinations
of the efficacy of target, non—target and new lesions
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Table 3 Comparison of the curative effect between
intravenous chemotherapy group and CHPP group
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Table 4 Comparison of the clinical beneficial response
between intravenous chemotherapy group and CHPP group
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Table 5 Comparison of the side effect between intravenous chemotherapy group and CHPP group
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