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[ Abstract |  Objective = To explore the clinical efficacy of continuous hyperthermic peritoneal perfusion
chemotherapy (CHPPC) in the treatment of advanced cholangiocarcinoma and its long-term impact on survival time.
Methods This was a retrospective study of 103 patients with advanced cholangiocarcinoma from Aug. 2014 to Jun. 2016
in Eastern Hepatobiliary Surgery Hospital of Second Military Medical University. The 46 patients in CHPPC group
underwent CHPPC and 57 patients in control group received conventional intravenous chemotherapy. We recorded and
analyzed the quality of life (KPS score), clinical efficacy, liver function indexes (including aspartate aminotransferase
[AST], alanine aminotransferase [ ALT], y-glutamyl transferase [ y-GT], total bilirubin [ TB] and alkaline phosphatase

[ALP]), serum carbohydrate antigen 19-9 (CA19-9), adverse reaction and survival time of the patients in the two groups.
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Results The improvement rate of quality of life in the CHPPC group was significantly higher than that in the control
group (34.78%[16/467] vs 19. 30%[11/57 ], P<<0.05). The effective rate of the CHPPC group was significantly higher
than that of the control group (67. 39%[31/46] vs 40. 35%[23/57], P<<0.01). The median levels of AST, ALT, -
GT, TB, ALP and CA19-9 in the CHPPC group were significantly lower than those in the control group (P<C0. 05).
The incidences of aleucocytosis, thrombocytopenia and liver function injury in the CHPPC group were significantly lower
than those in the control group (P<0. 05), and there was no significant difference between two groups in the incidence
of reduction of hemoglobin, gastrointestinal adverse reaction or renal injury (P>>0. 05). The survival time of the patients
in the CHPPC group was significantly higher than that in the control group ([12. 00+ 2. 477] months vs [6. 0040. 80
months, P < 0. 01). Conclusion CHPPC shows a significant clinical efficacy in the treatment of advanced
cholangiocarcinoma. It can effectively decrease the median level of serum CA19-9, improve the liver function and quality

of life ,and prolong the survival time of the patients.

[Key words | bile duct neoplasms; advanced cholangiocarcinoma; continuous hyperthermic peritoneal perfusion

chemotherapy; quality of life; liver function; treatment outcome
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Tab 1 Quality of life of patients in two groups

n(%)
Group N Improvement  Stabilization Decrease
CHPPC 46 16(34.78) " 25(54. 35) 5(10. 87)
Control 57 11(19. 30) 26(45.61) 20(35. 09)

CHPPC: Continuous hyperthermic peritoneal perfusion

chemotherapy. Mann-Whitney U test. * P<C0. 05 vs control group
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Tab 2 Comparison of short-term effects of patients between two groups

(%)
Group N CR PR SD PD CR-+PR
CHPPC 46 6(13.04) 25(54. 35) 14(30. 43) 1€2.17) 31(67.39)* ¢
Control 57 3(5.26) 20(35.09) 31(54. 39 3(5.26) 23(40. 35)

CHPPC: Continuous hyperthermic peritoneal perfusion chemotherapy; CR: Complete response; PR: Partial response; SD. Stable disease;

PD: Progressive disease. Mann-Whitney U test. * * P<C0. 01 vs control group

2.3 FFhaedsAn & iF CA19-9 4 CHPPC 4 CA19-9 IH L BUK - R T X R4, 2 R A G il
B F I REFFR (AST . ALT. y-GT. TB. ALP) } IfiL i B X (P<0.05) ., L 3,
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Tab 3 Comparison of liver function and CA19-9 level of patients between two groups

Median [ min, max]

Group n AST zp/(U-L"1) ALTp/(U-+L"1) v-GT zp/(U -+ L71) TB ¢p/(pmol « L—1) ALP z/(U-«L"1) CA19-9 z5/(U+mL~1)

CHPPC 46 63.0[40.0,133.8]  91.8[43.8,192.5] 408.5[171.5,861.5] 115. 1[20. 1,220. 4] 314.5[175.0,486. 5] 138.5[32.9,659. 6]
Control 57 67.2[48.2.135.2]  98.6[41.7,204.6] 435.2[162.9,929. 1] 129. 7[22. 3,252. 6] 351.3[212.7,573.0] 147. 3[34. 8,527. 9]
Z value 5.248 5. 980 8. 247 8.535 14. 258 6. 829

P value 0.012 0. 007 0. 000 0. 000 0. 000 0. 009

CHPPC: Continuous hyperthermic peritoneal perfusion chemotherapy; AST: Aspartate aminotransferase; ALT: Alanine
aminotransferase; y-GT: y-Glutamyl transferase; TB: Total bilirubin; ALP. Alkaline phosphatase; CA19-9. Carbohydrate antigen 19-9.
Mann-Whitney U test
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Tab 4 Comparison of adverse reaction of patients between two groups

n( %)
CHPPC group N=46 Control group N=57
Item - x° value P value
Grade [ -1l Gradelll-1V Grade [ -1 Grade[l[-IV

Aleucocytosis 8(17.39) 1(2.17) 16(28.07) 7(12.28) 5.136 0.023
Hemoglobin reduction 14(30. 43) 2(4.35) 23(40. 35) 4(7.02) 1. 658 0.198
Thrombocytopenia 9(19.57) 4(8.70) 19(33. 33) 9(15.79) 4. 624 0. 032
Gastrointestinal adverse reaction 18(39.13) 2(4.35) 26(45.61) 3(5.26) 0. 698 0. 403
Liver function injury 5(10. 87) 1(2.17) 12(21. 05) 8(14. 04) 6. 555 0.010
Renal injury 4(8.70) 1(2.17) 7(12. 28) 3(5.26) 0.911 0. 340

CHPPC: Continuous hyperthermic peritoneal perfusion chemotherapy. y* test
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