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Effect of different administration modes of oxaliplatin in the treatment of
recurrent ovarian cancer and its influence on immune status and long-term
survival rate
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[ Abstract] Objective:To investigate the efficacy of different administration modes of oxaliplatin in the treatment of recurrent o-
varian cancer and its influence on immune status and long-term survival rate. Methods:116 cases of advanced recurrent ovarian cancer
patients were chosen as research subject, they were randomly divided into intravenous administration group and intraperitoneal hyper-
thermia perfusion group,each with 58 cases. Patients in intravenous group were treated with docetaxel combined with oxaliplatin intrave-
nously, those in intraperitoneal hyperthermia group were treated with docetaxel combined with oxaliplatin intraperitoneal hyperthermia.
After three courses of treatment, curative effect was evaluated and the occurrence of drug-related adverse reactions was recorded. The
long-term survival was recorded after two years follow-up. Results; After chemotherapy, the therapeutic efficiency of intraperitoneal hy-
perthermia perfusion group was higher than that of intravenous administration group,serum levels of CA125 ,HE4 and OPN were lower
than those of intravenous administration group,the distribution ratio of CD3 " ,CD4 " T lymphocyte and CD4 * /CD8 " ratio in peripheral
blood were higher than those of intravenous administration group,and the distribution ratio of CD8 ™ T lymphocyte was lower than that of
intravenous administration group (P >0.05). During chemotherapy, the incidence of gastrointestinal reactions and bone marrow sup-
pression in abdominal hyperthermic perfusion group were lower than that in intravenous administration group (P <0.05). Follow-up re-
sults showed that the 1-year survival rate of intraperitoneal hyperthermic perfusion group was higher than that of intravenous group,and
average survival time was longer than that of intravenous group (P <0.05). There was no significant difference in 2-year survival rate
between two groups (P >0.05). Conclusion: Oxaliplatin intraperitoneal hyperthermic perfusion can effectively improve the short-term

efficacy of patients with recurrent ovarian cancer and prolong their survival time.
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