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ABSTRACT Objective: To evaluate the clinical efficacy and safety of hyperthermic intraperitoneal chemoperfusion therapy
for malignant ascites.
Methods: The randomized controlled trials (RCTs) comparing hyperthermic intraperitoneal chemoperfusion
therapy and normothermic intraperitoneal chemoperfusion therapy for malignant ascites were collected by
computer-based search in the national and international online databases, along with retrieval from other sources.
After literature screening, data extraction and quality evaluation by two independent reviewers according to the

protocol, Meta-analyses were performed by using the RevMan 5.2 software.
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Results: Fifteen RCTs were finally included, involving 998 patients with S06 cases undergoing hyperthermic
intraperitoneal chemoperfusion therapy (hyperthermic perfusion group) and 492 cases undergoing
normothermic intraperitoneal chemoperfusion therapy (normothermic perfusion group). Meta-analysis showed
that the 1-year survival rate, total effective rate and complete remission rate in hyperthermic perfusion group
were all better than those in normothermic perfusion group, and all differences reached statistical significance
(all P<0.05); the incidence of nausea and vomiting, bone marrow inhibition, and hepatic and kidney injury were
lower in hyperthermic perfusion group than those in normothermic perfusion group, but the differences had no
statistical significance (all P>0.05), while the incidence of abdominal pain in hyperthermic perfusion group was
higher than that in normothermic perfusion group, with statistical difference (P<0.05).
Conclusion: Hyperthermic intraperitoneal chemoperfusion therapy is safe and effective in treatment of
malignant ascites, and can also improve the survival of the patients. However, its long-term safety requires further
verification by more RCTs with large sample size and of high-quality.

[Chinese Journal of General Surgery, 2014, 23(8):1106-1111]
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Table 1 General characteristics and quality assessment of the included studies
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Figure 2 Meta-analysis comparing the survival rates between hyperthermic perfusion group and normothermic perfusion group
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Figure 3 Meta-Analysis comparing the total effective rates between hyperthermic perfusion group and normothermic perfusion group
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Table 2 Results of Meta-analysis comparing the efficacy and safety between hyperthermic perfusion group and normothermic

perfusion group
NN PN = B [=A y N TN ya -+
LE b AT iwﬂgi im%gﬁ ?ﬁﬁ@? T <m<§2gf%% .
SEEGHR 1487711 200 482 84 468 0% 061 MH, Fixed 3.39 (2.49~4.61) <0.00001
EVE RS 40810 92 116 59 120 0%  0.68 M-H, Fixed 4.19 (2.33~7.51) <0.00001
R QIO y37 276 142 269 0% 092 MH, Fixed 0.86 (0.58~1.28) 0.45
B 1P 317 g5 308 97 309 0% 100 M-H, Fixed 097 (0.68~1.39) 0.87
5 D REf 416812 11 142 11 138 0% 094 M-H, Fixed 0.97 (0.41~2.32) 0.94
Ji 9 768 ATy 5 193 25 194 47%  0.08 M-H, Fixed 2.13 (1.22~3.69) 0.008

07 SE (log[OR])
027
047
0.61

0.8t

R
1.0 9

0.01 0.1 1 10 100

B4 BHERERNRSLESHN

Figure 4 Funnel plot analysis of total effective rate
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