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WE, EERBE)G I EE AR R B 2

HRRAMEN W EERET Wk X ERREH
FEAN (dual energy X-ray absorptionmetry, DXA)
ERFo /BB, FHREUT IR —
OB MBAMEIEEEFI: QDXANEN T HFFE
BSARE @ 1/3 B % EH T- (< 25 QFFK
MEHEMEEE (25 <T-E<-1.0) +BhEILH.
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PR ETEREEIER, ATITEEHFAKRI0F
WMAFIHREERFRAE I GER. E. B
BB E, APERAREEEE: F8. %
A RE. BE. BEET L. REBEBEFI L. K
W R E. REAENEERTR, RERA
EMEEFRA. REXERES. RETE (RXEFR
WEL T P &YW, BRAXENRE, B
FRAX T 6 8530 & TR 3 = 3% s AEAT £ & B
MEFITBEE = 20% B, 4B RARMEE I EAEE.
4 [l IR ZE I A Lo A A RE D IR £

B 4 22 ] Ao 4 22 JE 403 20 o TR AL JE B 6 B R
Pz F AN Ko AT, AR %
Z W Fo s 2 5 43 20 B A R R BRI B B 6 3
507k Bl 4% T 46 3 B R BUHE e 4 4R R
AEXFRELET TR, GATRNS ok £ &
D, [& ¥ LR 4 % 3 % 677 (hormone therapy,
HD), A4 EFHFREEN LY, BHLEVEERR
WEHfEEMRT (25 <T-{4<-1.0) H FRAX
THHERARI10FHEHRFHME = 3% B E
FE RGBT L EME=20%F O, 45 KHA
HAUIE RGBT .
4.1 BEEFEAR BEELMA%Z)E LW NIZFE
BHEESR. WEEDE,
411 (REMKE BREVRHEAREMEL. 2%
g, FR2REHAE, KERN GEEMI M),
EHE (< 50g/d). Dl (25 ~ 30g/d). [R# &N
(< 6gd). MM Rl , &AKEEFET 208
412 ZHEHIKE KRERR 5% ~ 10% 3t & KL
KRESHEGEZHRIMEXBF S FE. BMI 185 ~
23.9kg/m’ H EH, HRERLFHE S IE R, K
RE R B A E G, RENEN A EE 5 Fo
AL B Av 32 30, ML B BB 7T DA PR ik o0 4 IR
KREMEATE, RENGBETXAREEAZED
150min # % 58 B8O, 48 2 K H SN I A7 )
SR ELWNIRGE, R REARAEZDNEEL
B, R REFRERNEHATRNETEL,
413 FARBEEFLA K D
4.13.1 M5 FEARME I DG g B, BEEIT
R, 50 2L FAnde B MG mMEHEFNE N
1000mg/d, ¥ if % & B & N\ & K 2000mg/d ¥, & F
BEET, BAERERTSENETH 366.1mg/d,
Hem o ERERSBENE 4124mgd) & T RA
JER (321.4mg/d), #HAF 2145 600mg/d "V ZL
HRARERIT, WRABANERTRE RSN
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TR LB EENFEFNE, TS RUYE AN
R EE, BUFENS UL E SR HT REN
8 5,45 3 AR ON 3 BB A i i R R
ZEFRRNEELS 2 EE R TG hS5KEF
A U AR B o dE A T A A RN B 45 B35 ] TE
2000 ~ 2500mg/d. A8 2 3 E 45 N T By T AR
Aoty & R, BVUR WK & MIZOT
EHNEE, BREARE, ZHRKEWERE, EHMH
BN, BAEREHEN Y,
4132 3 rH%ELEEFD %44EFDESHRRKOE#H
ERFREEEZNER, TURENAERE. Ein
T, BB G, B mEEE, T E R
WAEE T, FERA%EZ DEEFZNEN 400
U (10pg) /d, =65 % £F A HFZENE N 600IU
(15pg) /A %4 % D F T & B AL E 7 36 B, A
B 7 4 800 ~ 12001U/d ", KA By % 4 % DR ILE
i 3 € A 25- £ 4 4 & D[25(OH)D] &K F & iF
fl#y. w25 (OH) Dty 2 A& By F 9 # 1 [/ MK
MEEE. JREKE eI AR, (EAMEFR
WAAAELITHE (2017) ) EW 4 A5 M mwiF 25
(OH) D AKF )= 75nmol/L P,
HAEEZDWHKRIFEEENHIKEME L E 4
fNBE B RF. LER A AR ELELEE D, #)
R ELEED AL HEELAZDERELEEZDH
M. TwELER DANEREESRIAN, ElELEFR
DR —M%Y, RABETERAME. BEWERL
WHTHRTERRNENEEEER D KEEUSH
lo B4 ZE D3 (CFEE o) Fo1, 25 WA%EAEZE D3
(B =B Ff M, T ERRAAER, EEE
AED A5 H BT RN GRS S . 7 B
EEMREZR L AN, &0 W 45 fo R4S R E
42 HEEBT ERALZFLXNATELUEHEERE
TR R 4% HT WL (2016) #5i: X THZH )5 B
 HT By, FIRGF RN T I — AT W
AU, RE AU 4 2019 £ & A (ENDO # %4
BB RRAAEN BT G R L k) 1, &
PWEH<60%, ®E<104F, #k# KGR,
PRI B R EIR, RNASE HT #, noitfE
AT %L AT, HT 7 LR EF E & 7 TR
Ao A, ARLKIAHAT AP I HF oG54
LAUAEHEL: ORFBETAREHDH. BRER
FREBESERTREARAFHNMELE, 25 HENA
FaXFTERRECELEERE LNERZ — A5
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FAHT AL BB g, FeAALrx
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BB . MR E TRE 2PN FE T £ MKk
Sy, AR e MR R B2 B S R
REH—EHNDH. ARERBEE KT H Rz
B, NFMHMEE RS R ERREELCE. SR
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oA LR R . MR XA A AL Y 3h R
HBEAERFTANER. TR HT B, 7RI EK
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FlEf e R A F S EONZR Y, B
B HT ZEEUT LA
421 HT# Bz BHRHT 7 AT 424 5T
TR EITLE, EREHXFRANT NEREFE
% OBE#H 50~ 60 %84 4% <104, HT 71k
H—%ET D @60~ 70 % BF R HT EEA
AT A % 35 RO, R ot A 3K 2 A KR
RAaBANE ™ OF#E> 70 % B 55 HT.
422 HT A& HT T UA TEFRERMRE —
Ry, (8RR EHAT R OF HT & FIE
i E2E e, BHFREHEX HT, FUREE XA
ANMEAL HT; @B AL BIE#, Ti%4 T HT: O%
MESEEER B EREENRE (URE. TEAN
JEE). meeMkF. “TEFEYESS. FHERER
WA, o ehebRRE . EFREAKE. ROMRE (ZE A&
wE M OERAFAEETENE. TEANER
. FTERNBERAE. DB RME. LERK
B R A Rk BRRA. ZAMARBIE.
FHWILEFHE . B, L. Eug .
423 FEHFEY HTHERZ, FREEFW
BEARERRBEEHATEE. OB B I X EE
AFFENReaL, A E: O RRBRE B
0.5mg ~ 2mg/d; M — B E K05 ~2HER/ d =&

o FEA S5 o 905

Aok AME B (12 ~2) W/ EREKTFE. A,
BEMERIK, BFLEEWH. Q. ZREFRST
ZERTHEZHNS B AEATETE HMEREA A
Widd, RthniE: B8R TR HBE 8/ H
e R Z R (1102 2/100 1/ / d, 3£28 d;
BT 3R R R R B — T R/ M — BRI AR b 1
F/d, £21d, RAEFHTABFET 1 DA,
O, ZREAELRETFZERN TRAFEHRTETE
EARE A A WEL, RN B/ BEEEF 1 F/d
FLAY . OB HIEIT: 125mg ~ 2.5mg/d F L .
424 RHERARE " OK B HT B 657 B 473
AR A B PR B . B RAEAT OE HT 3897 B xR T
TR GFEL LR ENER, EFR HT B E %
EHRFERSUST R G#EE TR, Hik, M
TG & JT1E 5 HT Feu(d il v — B B R 4% & 5 &
TR, UREMTRAGKPORN ST E. =
LYEEHIREE LS NG E, wREHER
e B, A KT ek g MR, T L4k S AT
HT. QHT W 2 MMV R EZE. FHEAH 1A,
HH3INA. A6 ANA. A 1240H, &M
K, W& R2ANAME 1K, THRIENER, #E
ML AENAERKREAERME D FRRR I, #
IR £, BUE H X & BHET
425 ot BEBAEM5 %A ELER N RS
HT Btk R %420, BEEEELEA: ONTATE
Va4, HT FR#F A R BER R RO R HE UK
FITEAE, A TERERE SAZRENNA
BHE R = 12 ~ 14d. @3LJRJE & 44 HT #4E RIE,
L REsE RSt i £ F 5 HT 4 £ 5 i th & K 28
FHX, HE5ZBENANEEHEAL. 54K
W 2R F AR B, SO R R fo ot B 2 B, AL R
oy R A 20, (D) ik o p oy R T I 4F 8 08 K T 3
do, EGRERFARNE 2 EARK. AR HT 3 n i fk fn g
EHR, AR AN A By ot 2R O RO
R BROER R T e ke 0y XU, A ##
Fk fn e g KU (R E 46 40> 30kg/m®s B, i
EFREE) &, ZRMBRETRERA P,
Bz, HT & E 4 GEFREE &I 0
KRE, HT £ Bl 4% fo0 s 25 & G E L m D &
T K A R —H BT R
43 HimBREALAWET XEAL2R¥ S
2019 4 & A #9 (ENDO %4 2 5 4P B SR AME 19 25 ¥
B ERERAEE) U FITARENLERE L,
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Bo g B R, A HGE AR DB ER 2h 167 Mt 3 ~ S 4R
B P A e A IRF B 3T o B A 3 B A R B 1 S
T EEE R iAIT RN R L& B, TER A
TG R SRR 3 4B O RO B ERAN AT S 2B
BLiZ A s — B it iE] P SR ER 3h 5 A T A E IR
BT B A i | B TRE WA I K P,
432 @FHMERERRATAH  HWE A NSRS
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F 3T R B 40%, {8 3t P Aok B 30 2 3F A 1R B 4T B
RieEBEDm P, BEEFEE T EEKET
X, (R BE R R E I E AR R R R IR T B E T
BT G 5 W, #5 A DL B R Z AR
oy R e U AR KUK B, BT DU U SE R F AL AR R
¥ty id. BREFAMERTAMRE, &
T A B R R M e fdh i, & — " ENN R E
R R KA A B e, EHEREN P, A
Be kAR R o ROR AR A, e K BN R fe A &
HER, EFMBMAERTELEA

433 B45E BEERBEMAEE S FUELHEE
HEF B, BARMERE 4T R, (2 3t B DASMER (L 2% R
TR P, xR 3T b B AR AE A
oo 625 1 % A B R AL 6 B . 0 S # A e R
RIE AL AR ML £F 4 ERE R CH T A 340 %)
434 TRFKRE FTRFBFROYD CHLEO
IR I EH T B D R A AR I KU
LR T E W E RO AL 2R E R b IR T
FIEH FRET S, KKTEA I8DH;
WIS HAJE, W% A Fl 40 & BOolR . & HAth
A b, FOR R R K T Ak SRR & R
Z . BESLWIRK (FE: 20mg) WABRNEER
KB AR E 2 PO R R it 4G O 5 R4S
tdE BV, AR Rt B S AT IR, X
T w45 Y B R AU

435 iEEA HMIEEHE I ET B FR
TR A AR, 60mg H T4 6 A,
0 E B, ARG IO R B M
BRI R AT Z T T, ALAF LA A5 HUE By R
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44 PHEHT M TARERAFEEL HT fE M
BERRMAMET B LR E5HZEEERD. &
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JRBAME 30CE OB MU By o, 7T DA 259677,
REKEFHEN. PHUNFEE. FoAR, =
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FRAER . AR R AF I F 2 EER T
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T R IE AR RAE, Meta 247
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B R LR T B BB AL 25 4 e T AR A
RERD T, BHRET LT KESRHA, ®E 25-
BELEEZDIEE, RE/N. BREMNSGEEZ. B
WeBE 77, TR 45 HEol, 4 AR 45 IE i T P,
IE] R SRR B 4 R B R R A B B R R
W, A E|IEIT B AL BAE A

Z AL EAT B Al RFFERERT %
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FlEA Ggd A6 ME, BRFEEEEENE
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. BE%E, BRZBENBHMIRRN W, #ZWA
BRI ATk, R EHEFNEA.
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Observation on the efficacy of Cisplatin intraperitoneal perfusion combined with intravenous chemotherapy for
gastric cancer with abdominal metastasis

Xiao Mi, Wang Xingmei (Shanghai Minhang District Tumor Hospital, Shanghai 200240, China)

Abstract: Objective To study the clinical efficacy of cisplatinum-intraperitoneal perfusion combined with intravenous chemotherapy in
the treatment of peritoneal metastasis of gastric cancer. Method A total of 60 patients with peritoneal metastasis of gastric cancer who were
treated in our hospital from April 2015 to April 2018 were selected, and were divided into observation group (#=30) and control group
(n =30) by random number table method. The control group was treated with intravenous chemotherapy, and the observation group was
treated with intraperitoneal DDP combined with intravenous chemotherapy. Clinical efficacy, survival time and adverse reactions during
treatment were compared between the two groups. In addition, quality of life scale of European Organization for Research and Treatment
of Cancer (QLQ-C30) scores of cancer patients before and after treatment were compared between the two groups. Result After treatment,
the effective rate and control rate of the observation group was 70.00% and 93.33% respectively, which was significantly higher than
those of the control group (43.33% and 73.33%, P<<0.05). Two groups of patients were followed up for 12 months after treatment, during
which there was no loss of follow-up. The median survival time of the observation group was significantly higher than that of the control
group, the difference was statistically significant (P<<0.05).The survival rate of 6, 9 and 12 months after treatment in the observation group
was significantly higher than that in the control group (P<<0.05). The functional scores, symptom scores, overall quality of life scores,
and scores of individual measurement items in the observation group were significantly higher than those before and after treatment (P
<C0.05).There was no significant difference in the total incidence of adverse reactions between the two groups (P>0.05).Conclusion
DDP intraperitoneal perfusion combined with intravenous chemotherapy in the treatment of abdominal metastasis of gastric cancer could
improve the clinical efficacy and quality of life of patients, but also prolong the survival time of patients, which had high clinical value.
Keywords: Gastric cancer; Abdominal metastasis; Cisplatin; Intraperitoneal perfusion; Intravenous chemotherapy
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