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[WEIEN N EEAEETIIT (hyperthermic intraperitoneal chemotherapy, HIPEC) B4 ARk B HT 0 G 31 b iz P B9 S gy 2% 7
MFTEIIE . JF¥EE IEH 2020 47 1 H % 2024 45 1 A7E E N RBE I X S K BTI2 IR 1 146 BN L R 00 e 3, %
A AR (74 %1, SR HIPEC) RIMZEAL (72 6, RA HIPECHUURERIEFT), 637 3 NEW GG 21 Do Lok 2 A7,
MAEFREY . KA T EWER R, ARRNETUGEL. FR WS MEREMIE . SOREERIE . il S AF R EE
(Quality of Life Questionnaire-Core 30, QLQ-C30) ¥4 i F X4l (P<<0.05); W% 4 1) I i 6% IR 41 i e AH SC HU R (squamous cell
carcinoma antigen, SCCA). ¥ 4% 7 M AE K B (tumor specific growth factor, TSGF). #iZEPi R 125 (carbohydrate antigen 125,
CA125). AMft# 8 4 (human epididymis protein 4, HE4). L% A AT (vascular endothelial growth factor, VEGF). ILi& C
N (C-reactive protein, CRP). H/%-6 (interleukin-6, IL-6). JHJRIIAFEA T -a (tumor necrosis factor-a, TNF-o). Z5Z4F4144:
KA ¥ (connective tissue growth factor, CTGF) KF, PAKA RPN RAER, RGBT EZYKTHEL (P<0.05). 4id
HIPEC & DR BGT 0] S 2 SR TG0 b RN S B B30 A MIEFREMIAKT S D JERE SRR AS RS, S s AR s ot i
[ KB ] B AT DURER AT Wl b RO S TG AR
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Analysis of the Therapeutic Efficacy of Hyperthermic Intraperitoneal
Chemotherapy Combined with Bevacizumab in Advanced
Epithelial Ovarian Cancer

HU Na, SHEN Suyan, SUN Jingli

( Department of Obstetrics and Gynecology, The General Hospital of the PLA Northern Theater Command, Shenyang 110000, China )

[Abstract] Objective To evaluate the efficacy of hyperthermic intraperitoneal chemotherapy (HIPEC) combined with bevacizumab in
the treatment of advanced epithelial ovarian cancer and its impact on patient prognosis. Methods A total of 146 patients with advanced
epithelial ovarian cancer diagnosed and treated at the General Hospital of the Northern Theater Command of the Chinese People's
Liberation Army from January 2020 to January 2024 were selected. They were divided into a control group (74 cases, treated with
HIPEC) and an intervention group (72 cases, treated with HIPEC + bevacizumab). Treatment was administered for 3 cycles (per cycle 21
days). The efficacy, serum biomarkers, inflammatory factors, quality of life, adverse reactions, and prognosis were compared between
the two groups. Results The objective response rate, disease control rate, and quality of life questionnaire core 30 (QLQ-C30) score in
the intervention group were higher than those in the control group (P<<0.05). The serum levels of squamous cell carcinoma associated
antigen (SCCA), tumor specific growth factor (TSGF), carbohydrate antigen 125 (CA125), human epididymis protein 4 (HE4), vascular
endothelial growth factor (VEGF), serum C-reactive protein (CRP), interleukin-6 (IL-6), tumor necrosis factor- o (TNF- o), and
connective tissue growth factor (CTGF), as well as the incidence of adverse reactions, recurrence and metastasis rate, and mortality in
the intervention group were lower than the control group (P<<0.05). Conclusion The combination of HIPEC and bevacizumab can
significantly improve the efficacy of patients with advanced epithelial ovarian cancer, optimize serum marker levels, reduce
inflammatory responses and adverse events, and improve prognosis and quality of life.
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BAEAC A SR — R, FEEOUEHE bR N B WG i
o MRS AR BRI AR (1)
_ /2P(1—P>+z,ﬂ/m]: D
(P=Py)
B =005, 1-$=0.80, Z,,=1.96, Z,=0.842, P =
034, P,=0.14, P=0.24, 7ETitfli 2 HEMEMARIETE
IERADCZE R T, ARARKIHERHE n~71,
ARG SCP RS a R IR, AN 146 1],
[ BPEZA A 2020 4F 1 H 2 2024 4F 1 A ELA
FARBCA AL BB A X R B B SR Y 146 4916 35 | e e
YA R, I BE R TR A S 2 AR
filfic AW A A B A R Dot (LS
LS202404081) . PAAbRIE: OLtk; QLT
PARFRA, LSRR A TS b B R BR S ;
@2 Hr HEP IR A IS KA, 5 [ 2R F Jieh e v 2
(Eastern Cooperative Oncology Group, ECOG) iF

n

N 0~1 43 @AM RGBT IEARSRIN, E PR
7= Bl Bk %1 (International Federation of Gynecology
and Obstetrics, FIGO) 4V A M~V ; G4
41~75 %, {KH 41~66 kg; ©TCHT . e ik a5 5
¥ O, BHETIRETL W @I IRFERHEA .
HEBRARME . QO R A SR 55 5 B P 1 e
QA DR R P A R UE | IR PO 1 AR R
@G I L I R GEBEN B0 B M IR e PR
@EIFH . BENESELN; AN, b
BEERZNEET P IFAL . MRRY T SRR 2 2 41,
Horpizaz HIPEC JRY7 1Y 74 B E i xf B4, #2232
HIPEC B3 DUARER BAHTIRTT Y 72 {950 S AR 4
[W] U ¥ 41 Bk f (homologous recombination defici-
ency, HRD) JRA 1A= B BEARL R FH 2E N 2 I
MREAE . Nk 1 i, 2 fIL Rt iR 22 7 0
GRS (P>0.05).

a5 ER/E kB ke ECOG#¥4/8l (%) FIGO 88/ (%) HRDRZE/HB (%)
(¥ £35) (¥ £5) 04 IR IVER i1 3 PAtE
WAl 72 57.09+£9.97 51.83+7.16 49 (68.06) 23 (31.94) 47 (65.28) 25 (34.72) 40 (55.56) 32 (44.44)
XA 74 56.71+£9.98 52.82+6.59 51 (68.92) 23 (31.08) 49 (66.22) 25 (33.78) 42 (56.76) 32 (43.24)
t/)(2 0.230 0.870 0.013 0.014 0.021
P 0.818 0.386 0.910 0.905 0.884
A% » Bt/ mm HEERE/H (%) RITAIERERE (Y +5)
(¥+s5)  BRCAIRE BRCA2RE FERT mHaAZFA/g L' MmhH/x10-L'° EAE&/g L
WAL 72 8.47+3.76 14 (19.44) 16 (22.22) 42 (58.33) 116.48+15.02 228.63+£72.15 37.84+4.53
XTHRAL 74 8.2143.52 11 (14.86) 15 (20.27) 48 (64.86) 118.26+14.37 235.17+68.42 38.52+4.21
t/)(z 0.432 0.765 0.732 0.562 0.940
P 0.667 0.682 0.466 0.575 0.349
i-tch: RERHMAVEL; FIGO: WER~ R : HRD: FVRTEALS: BRCAL: LA 5 IR ;. BRCA2: FLHRE 5 1
FE[R 2
1.2 Hi& TEIRTTALR DARBR T GREHIZARA R, EZ

i BEARIRIT AT 2 A,
35 e U1 B 7 L VEAS AR B2 e . RS i 22 R
BAAR S F ARG5S . i EL o R R B AR,
MEIIRIT T ZE

X2 H232 HIPEC, HAREMEWT . 7F B ok
CT G AR GG EOL T, I bR G PAE 255
SIAHOERIK TS . BEE, LL45 CHY 0.9% bk
VWA THE T, R 1) s PR RN (SR
AABRAT, EZ5EF H20213819, BiA%: 50 mL:
50 mg), i 75 mg-m”, DI EE (T2
AR A BRA B, 1 2 0 S H20053001, KA
5mL:30 mg), & 175 mg-m?2. SC i e R
IT, AR NIRETE 43~45 °C, FFEEIFR 90 min,
LAY 3 R (AN 21 d).

NRES L AEXT FRAL VA7 7 S m Jkamh b, 3d 2 G

M S20190040, HEA%: 100 mg:4 mL) D& 5 &
300 mg (3 ZHIF]) 5 0.9% AR A G HEE
AN, BET RN 3000~4 000 mL, AR E
WOR AL T 43~45 °C. SH MBS, D HRER A
UG s 25 25 ] ARAS T = B R s 2 ik B (s ik 4
HIE 3~5M) . HMRAEIF IR (5
HIPEC [F] 20 ), L1697 3 M (&4 5
21d).

1.3 MEIRER

1.3.1 IGIRITEL  #HE RECIST 1.1 b5 (2009 4F
KA ) OO R I e S AT REA L SR RCHIE Y
HARBPRUEANR : 8246 Ay BAnii kb o8 a2k
Hix—IREFEA DT 4 7 5802k HAre
SE I e K ELAR B RN S LR KO A Nk 31 30% B DA
s BRI e kAR AL AR IR R A B AR
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HE, WA BN R 0 R(E ; Pt e i 4E H br
Pkt AR SRS IR 20%, 55 ST
fto BMEMRF= (SRR 15 B
BX100%, PhRiEflR= (58 2L ff-+8 o e fift+3R
ke ) I SIECK 100%

1.3.2 IMTE MR AR DC 7K RAE R 2 I bk
I, R FHY TR 2 WA 025 5 D00 1 975 S bR 248 L s A DG
i (squamous cell carcinoma antigen, SCCA) . A
R S PE A K7 (tumor specific growth factor,
TSGF) . %54 4 414 K [ F  (connective tissue
growth factor, CTGF) M Il % W K& 4 K K F
(vascular endothelial growth factor, VEGF) 7K ;
K AL 2 B OGEEA ARE 2 Bt I 125 (carbohydrate
antigen 125, CA125) H1 A M % & 1 4 (human
epididymis protein 4, HE4) 7K.,

1.3.3 ML RAE P FACF R RGIR S i WL B A
I C e WifEH  (C-reactive protein, CRP) . [
425 -6 (interleukin-6, IL-6) A1 J8 ¥R4E K F - a
(tumor necrosis factor-o, TNF-a.) 7K

1.3.4 ARG BT & R F R E AR AR TR TR R R

a5 ST & & /B 05 E R/ B AiEEE/ B
(%) (%) (%)
WELd 72 13 (18.06) 14 (19.44) 6 (8.33)
XIHELH 74 8 (10.81) 7 (9.46) 5 (6.76)
Xz
P
2.2 MiEMEHEXEFKFELE

WIF 3 AW, 2 1 SCCA. TSGF.
CA125, HE4. VEGF AKFHEIRIT TR, H W%

AR TXTIRZH (P<<0.05); 2 4HAY CTGF /K484
I7 R0 TE A, (H A A AR T A (P<<0.05)

(Quality of Life Questionnaire-Core 30, QLQ-C30) "
PEATPEAL, RRAE S MEREE IR IR, fafa,
e, AL, #E2), KU 0~100 47, B4
R R B A 0 o
1.3.5 BUSEAFIEHL  iCsRiay7 ) 2 240K R R
RAEO, IR aRERED 12 DA, SRk
R AT IR O
1.4 GiitFE

BAE g it o3 B fE SPSS 25.0 b e . £F
BIES AR R SR LR (x+s) &
7N, IR BRI ST AR A B E X REAS ¢ K650 PR A T 2
[E]/ZH N ELES THECPORH U S A o oo, 2]
FCRCR 7 R . ASIRBFSE R B K i e S P<
0.05, FRZEFAGIEEL,

2 &R
2.1 IGFETT LS

W5 ZH A 5 T %o R 2B 7 2 O % i 3 TR i 42
RH AR, ZRAARITFEEXL (P<
0.05), W3k 2.

i R/ ENEBRE/ B o3ty Bl
(%) (%) (%)
39 (54.17) 27 (37.50) 33 (45.83)
54 (72.97) 15 (20.27) 20 (27.03)
5.287 5.582
0.021 0.018
WK 3,

2.3 MiFERGEEFKFLLE

EIT 3 ARG, 2 240 CRP. IL-6 M2 TNF-a /K
SEEIEITRTIRAMR, HOUZEHR T X IR (P<<0.05),
W3 4.

w3 . SCCA/pg - L TSGF/U » mL" CTGF/ng * mL"
RYTE RT3 A RITE RT3 EM RITE RT3 A
ML 72 3.55+0.85 1.37+0.44" 68.74+7.66 52.46+4.55" 118.88+21.06 256.53+30.25"
XTHARZH 74 3.48+0.86 2.30+0.57" 68.62+7.71 60.19+5.23" 120.42+20.97 334.67+45.68"
t 0.495 11.015 0.094 9.517 0.443 12.152
P 0.622 <0.001 0.925 <0.001 0.659 <0.001
3 i CA125/pmol + L™ HE4/pmol * L™ VEGF/pg * mL"
JRTTEN iRIT 3N A RITEN RT3 A JRITHN RIT3AN A
pUE <l 7 358.74+56.78 123.31+21.93" 326.01+68.47 137.26+21.43" 283.71+40.82 125.63+28.47"
X IR ZH 74 355.65+58.89 142.48+32.10" 322.15+63.67 155.66+39.53" 280.55+42.34 218.78+35.22"
t 0.323 4202 0.353 3.483 0.459 17.547
P 0.748 <0.001 0.725 <0.001 0.647 <0.001

"HEAFRTILES, P<<0.05; SCCA: BRRAHMEAH CHIE ; TSGF
HHUJ5 125, HE4: AMS2E 19 4; VEGF: AN EA KT

s RS PEA I T CTGF: S58RH4UVE KN T CA125: HE
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F4 2AMBFRMEFRFLLE (x+5)

a3 ., CRP/mg* L IL-6/pg * mL" TNF-a/pg * mL™
AYTE AT 3AER JRITET AIT3AEE JRITED AT 3AEH
Uk =34 72 84.26=11.08 37.59+7.24" 29.61+5.99 16.19+3.22" 22.38+4.25 14.16+2.16"
Xif 4 74 83.15+10.33 55.34+9.27" 28.55+6.11 23.04+4.32" 21.41+4.20 17.43+2.217
t 0.626 12.871 1.058 10.839 1.387 9.039
P 0.532 <0.001 0.292 <0.001 0.168 <0.001

"SRIMAITHT AL, P<0.05; CRP: CIMEEM; IL-6: [14r2-6; TNF-a: MEIRAER T-a
24 ¥ FRELE

BIT 3 NS, 2 4 QLQ-C30 143 #%
AT, HOWE A TR (P<0.05),

25 FRRB. FRHERLE
WS LA 2 AV e WUR 7 AL T IR A
RBL AR S FRERIIET R B E R (P<

WL s. 0.05), WLk 6.
FS2HEFREBIVENELE (X £5)
SR{kThEE/ 5 BT 2 HEYEE/ 5 IANFThEE/ 5 e/
4710 n SBFT3 J8¥73 SBT3 A S8FT3 SBFT3
Sl .nr m7T Sy -tln miT oy -llh miT 1 Sy "f -4 d Sy -l-ll- -3 d
TRYTEI A AL JRITED A B JRITED Jp JRITED AEIHR RITRD A AL
WMEH 72 5837+ 66.55+ 50.19+ 59.14+ 58.64+ 67.47+ 51.31+ 58.06+ 5831+  66.61%
5.23 6.21 521 5.72" 5.26 6.39 5.42 6.50" 5.19 6.03"
YHRZ]L 74 58.52+ 61.27+ 51.22+ 54.54+ 59.19+ 63.35+ 5227+ 5531+ 5927+  62.52+
5.29 6.03" 5.33 5.69" 521 6.08" 5.46 6.13" 5.33 5.45"
t 0.172 5212 1.180 4.871 0.635 3.992 1.066 2.631 1.102 4302
P 0.863 <0.001 0.240 <0.001 0.527 <0.001 0.288 0.009 0.272 <0.001
"SRIMBITHT A, P<0.05
FTo 2AFRRE BTG LS
45 & RES/ Bl E IR Rt /451 SR /Bl FREMER SR#EB/B iR/ B
(%) (%) (%) /61 (%) (%) (%)
WEEH 72 3 (4.17) 12 (16.67) 1 (1.39) 16 (22.22) 23 (31.94) 9 (12.50)
XHHEZH 74 7 (9.46) 23 (31.08) 5 (6.76) 35 (47.30) 46 (62.16) 28 (37.84)
Ve 10.095 13.369 12.383
P 0.002 <0.001 <0.001

2.6 ExmbIsH

BE LM, 53%, W2 NI bR N S
(R, £ BRCAI JENGEAS . JRIT AR
iR : FEFTIMYIR/N 9.5 cemX4.7 cm,
BRI KN 55 cmX42 cm (& 1a) . £

HIPEC ¥k & DURERFRATIAYT 3 NS, EA RS
R FEETMY%E/NE 3.9 cmX 1.7 cm, HAE
WEEMGEY; FELREITMY%E/NE 2.4 cmX
1.6 cm, HPRWEAIMTGRES (K 1b).

a: IR R bRy JE A R

E1 BEEHIPEC B A MR BREHAIT B F B AR
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RS 22, BAET, AERIT RN
e 20 D K AR B A A by, A kR H g ™
AETRZY . AR, HIPEC i i #sn B sm Ak 7 254
BB LA, BN R IRIT M E A T
DUARER BB NPT a8 A R ) 259, nl 3 e
TR BE IR . (E P 5 A B R ML) B2 I PR A& 2547
T W ZUEE R, X O AHE S () I R AR AL T
WA

AWFFTLE R TS, B 5 W25 fir R SR
PERPRY B EE T4 (P<0.05), &R S51F
EEMR RS, HRIBEESSR HECAIA
ST 5 R e 4 R S 2 UL T B F HIPEC, b4k,
FHMIU2 9 220, HIPEC BENS A A0 5 2 4 i
YR L O BOIRIT RO . S A I g o, D
FRER BT A AT T 7 SEAE B 161 Jy T e B B
WA A A B B EMRIVE B 32 E R B T
LIRS : 156, HIPEC i o $As 1 4%
YEFF IR A, AR A IELS 1, IR REHG R
FRI7 250 I A0 B RV E T s R, YT RERS
UE I IR 25, B IR E Rk
JE EE AL, DUARER AT o 0 0 A AR
B, A S BELOT PR 1 A SRR, DA S I T AT
TE A S E AN IR [, XAV IR Y
e BAAE I3 R b o 4 B AR Al 3R P AR B i — 2L B
. JBI7 A, WEE4L) SCCA, TSGF., VEGF,
CA125 J HE4 K FEIRITHTEE FRE (P<0.05),
XSRS HIE ST SCCA JKF- 55 #iyea e £ g 52 10
G, HON AT B R MR TR s M R B
TSGF 7£ I Bz 5P S5 v 8 3 Tk iy, HoKSPARfk ]
B ROEAS I ACHIRAS . VEGE /50 DU ER BT Y
BRI, HEE T A UABL TG 7 1)
R, S P ) i A5 A s U RIS T HIPEC 1)
BolbEI RN, 5 CA125, HE4 2545 SrEdr & B0t
AL SR T BRAIRIT IRIR M E . 1697 )5 CTGF
KPR T X IR (P<<0.05), 278 DARER BT AT
A 4 1 A AR i fkm %, Ui HIPEC 5
S LTGR04 &
SiE A WTEME ., Ah, 2 4 CTGF 897 )5 ¥k &
ZTtmr, X5 HIPEC #$ilh )G QB E RN A X ;
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