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FE IRt BSD2000 R EBHEIEBE R BE T R 5 (BSD2000) Bx AL 78T Bl R IR E R E T N AR R EERE
MEMAR KA, 2009 £ 10 A ZE 2014 £ 10 A EA R ERME A RFHI2H 30 fl B AEREEE, A FLITRNBES
BERITRET ik (BEEAR) , BRHEEE A E AT 30 6l B E M BARk AR B , (VA F R aifk T (E AT BRA (W d) , 7T
MHEBTHREARRMN , MERACEERERERYIETEELER. ERER, BEANMUTANENRNEREHZE
534 10%.6.7%F183%.76%, MAELL EHITFER(P>0.05) KA BB EABRETRENNEWHBM FHITA, =
SEESITFEN(P<0.05), BREMAFNBERERNERERANIRRN, WABLLYEXZEHEER(P>0.05), 75k
FERAHFMEMS RN AANETEFRRNE L, FRRA, AV TEM LBRARTITUARBREEREER, ES2EM0
4iERE, BT R, BERRUN, IGRTIRIEMELRE, EEHET .
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Clinical observation of BSD2000 deep hyperthermia combined with
chemotherapy in patients with advanced pancreatic cancer

DING Li, HU Xueqing, ZHAO Yunbo, Al Bin
Department of Medical Oncology, Beijing Hospital, Beijing 100730, China

Abstract This study aims to evaluate the short—term efficacy, pain reduction, quality of life (QQL) and toxicity of BSD2000 deep
hyperthermia combined with chemotherapy in patients with advanced pancreatic cancer. All cases were diagnosed and treated in
Beijing Hospital from October 2009 to October 2014. A total sixty patients with advanced pancreatic cancer were divided into two
groups. Thirty patients in the combination therapy group received chemotherapy combined with BSD2000 deep hyperthermia (twice
per week). Another thirty patients in the chemotherapy therapy group were only given chemotherapy. Twenty—one days were one
cycle. The short—term efficacy, pain relief, QQL and toxicity were evaluated after two cycles. All sixty patients were assessable for
response. The response rates for the combination therapy group and the chemotherapy therapy group were 10% and 6.7% ,
respectively, while the disease control rates for the two groups were 83% and 76%, respectively. There was no significant different
between the two groups (P>0.05). The combination group showed significant improvement in pain relief and QQL compared to the
control group (P <0.05). There were some mild side effects, such as gas trointestinal toxicities and myelosuppression, but no
significant difference between the two groups (P>0.05). There was no severe side effect in the two groups. Even though there was no
difference in efficacy, the combination group did show pain reduction, improved QQL and tolerable toxicity. BSD2000 deep
hyperthermia combined with chemotherapy in patients with advanced pancreatic cancer is worthily recommended in the clinical
application.
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AR LA 60 1l 075 T AR DI BR AR JCIm b 5% 75 11 Ry
o B0 Jl o B, LTI S AT A (S 4 30 491, Bl
TeI7 2 (Aby 7 2H) 30 19 BEA 4158 144, £ 16 451 ; 4R #4 45 ~
84 % TP AFIR 65 % s ALy AL B3 18 491, £ 12 4] s A% 48 ~ 80
%, LAY 63 % o AT IR A 12 1 28 TR sl 2 g
HAVERIL , AR E R ES GIRR (P E AL Z H
(CT) B A% f 34k (MRT) by 32 (1 S AR 446 A S it CA199 T
MRS W I i N AS TR R B 1Y) J5 75 ok o L
Jik 9= gh2ESERER , v RO AR IR 45 T D Rk 2
Yo AR AF=18 %, 3¢ BT 8 UMELLIR TR ST
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Table 1 Clinical data of combination group and
control group
25 it bE g P{E
<60% 19(63%)  20(66.7%)
S ’ ’ 0,05
=60 % 11(37%)  10(33.3%)
B 14(47%)  17(56.7%)
e ’ ’ >0.05
8 16(53%)  13(43.3%)
0 2(6.7%) 3(10%)
ECOG 1 10(33.3%)  11(36.7%) >0.05
2 8(26.7%) 6(20%)

E AP RIEAG RO E R AT SR . TAR.

I ‘ xS
12 EFFE

1) FIeAT B AR 17 S8 B RIR DL, 23 T S (880
FPRMERE (5-FU) Ry F AT 558, 5521 d o 10, 4 2 o 10
PEM PR AT RTEAT IR KL T B DI RE LA B Ha 45 1L
Ry, ToAbST AR e o AT 0 ] 3 AT AR OGN R
UL, S SO M o R EhRE

2) B 4B AT R 45 F BSD2000 AH A [ 3R AR 4
JigeE JEy RIS, I RUAR I CT 5 MRT A 52 g #0 IX (R 00 B
P I FSAAILTH AR 0 B R AE 7, FAEAULT 5 g A DX AR
SRR ENLIRIT IR, IRYT R TR T R L
AR H RGP L R SRR PRI PG B
B, TS AR A L, 25 58 S A% K 2 8K =0 IR IR YT
T, WILR D)4k 200~300 W, AR i 2R 8 55040 S AR
P D AR A RL DR SRS AE 41~43°C JRraB #ur &4 2
W, BRRIBY P H] 45 ~ 60 min, 8 ~ 10N 177 FE,

1.3 1FMiRE
1.3.1  JTROEM

Fie B S AR988 97 O AN b 1 (RECIST) #E47 30 097 24007
Hl o, TR M 5 A% % (complete response, CR) (#5325
fi# (partial response, PR) | & “E (stable disease, SD) & i Ji&
(progressive disease,PD),CR+PR NARE(RR) , CR+PR+SD
R R (DCR) o F AN RSN 43 2 40 4 i 5 [ 16 5
FRAERFIE A B FARTEITE bR (CTCAE3.0 DY,
1.3.2 &R

AT 53 ik (numericalratingscale , NRS ) « 52 B9 (1~
393, K (4~ 670) TR (7~ 1043) iR IS 4%
WE 11K,

AT B PPN (QQL) 275 i [ 1990 45 i 5 1) i g s %
AR BT DA GRS, X AR 2N IS 10 A RS Pl BRI 9%
Z HEAETRRES) ST TV IR RIS AP 1R, B |
I3 551
1.4 GItFESHR

I SPSS 18.0 G T2 A X 45 i 2 B itk A7 Be it 0%
Mo FTAT T PORER FH B AR i 22 (s 0, THR BERIF
PR e K o S 90 78 5 LABIEC OB 7 Bk A 4380 AT
R I IR 50 58 AL

2 &5
2.1 EHTH

421 60 1] 5 3 ¥4 50 B 2 JEL W 4 B AT L BT DIPEM T
o BEA 4 30 1 5 2 R BL & SRl By, 4 8 2 0k, S 9
WIN . PL¥TECR B BB 4L PR 34i],SD 224 ,PD 5
] ALTF2H PR 2451 ,SD 2151, PD 7 51 kA5 40 AR 728 A 5%
BA IR 10% .6.7% B3 1155310 83% . 76% , 4L AH LE
T B2 5 (P>0.05) (£2),
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Table 2 Comparison of the efficacy between combination group and control group

215 %k PR SD PD DCR 5 Ft/%
A 30 3(10%") 22(73%) 5(17%) 83"
1Iren 30 2(6.7%) 21(70%) 7(23%) 76

E BT Ak, ¥ P>0.05,
2.2 EEERITME L315; BRG HIRIT IR BT AP W] W it | 22 S HA geit
S IR YT RT3 5.77+1.331, 1697 J5 3.05+ | FEX(P<0.05), W3,
1.062; 167 436 J7 /i ¥ P43 5.83+1.289, ¥R ¥7 )5 4.17+
#3 BEANMUTHBEERTIEREREIEER
Table 3 Comparison of pain reduction between combination group and control group before and after treatment

. i yra B A ST 4L R
‘ BT B E Pl IR BT Pl A3
VIR Ty 5.77+1.331 3.05+1.062 0.000 5.83+1.289 4.17+1.315 0.000 P<0.05
2.3 HEREIEM A2 507 LR e IR B T B L 25 S HUA B2 2

60 BB E IR TR A AR BT L= E | (P<0.05). Wk4.
MR R0 SR, 67 AR AR A BN [R) B2 JBE 1) 2 it , Tk

F4 BAAMUTAREFRTIEEERENERR

Table 4 Comparison of improvement in QQL between combination group and control group before and after treatment

‘ ) BeA el AN ST
TER Ly —— - - 5 " .
JRITH BT Py TRITH NeYISE] P IBIT G A
2 7(23.3%) 0(0) 5(16.7%) 0(0)
3 15(50%) 10(33.3%) 16(53.3%) 23(76.7%)
N 0.000 0.003 P<0.05
B 4 6(20%) 15(50%) 8(26.7%) 4(13.3%)
5 2(6.7%) 5(16.7%) 1(3.3%) 3(10%)
2 4(13.3%) 0(0) 2(6.7%) 1(3.3%)
i 3 10(33.3%) 2(6.7%) 15(50%) 10(33.3%)
bl 0.000 0.031 P<0.05
4 11(36.7%) 13(43.3%) 12(40%) 15(50%)
5 5(16.7%) 15(50%) 1(3.3%) 4(13.3%)
2 2(6.7%) 0(0) 1(3.3%) 2(6.7%)
3 11(36.7%) 2(6.7%) 13(43.3%) 15(50%)
iR 0.000 0.009 P<0.05
4 8(26.7%) 13(43.3%) 14(46.7%) 11(36.7%)
5 9(30%) 15(50%) 2(6.7%) 2(6.7%)
2 2(6.7%) 0(0) 2(6.7%) 2(6.7%)
B 3 10(33.3%) 2(6.7%) 9(30%) 2(66.7%)
= 0.000 0.000 P<0.05
4 17(56.7%) 20(66.7%) 18(60%) 6(20%)
5 1(3.3%) 8(26.7%) 1(3.3%) 2(6.7%)
2 1(3.3%) 0(0) 2(6.7%) 2(6.7%)
3 12(40%) 2(6.7%) 14(46.7%) 13(43.3%)
H & A 0.000 0.103 P<0.05
4 15(50%) 20(66.7%) 13(43.3%) 13(43.3%)
5 2(6.7%) 8(26.7%) 1(3.3%) 2(6.7%)
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MGG 30 e AR A TR . F S IR B Y 5P I B 01
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B U AT AR FRIT SR R IR BRI R o, R
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R TR 2 R VR (R T TR A MIBLRI T 42
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