(P @EER L) 2014FEB255E 128
994 CHINA ONCOLOGY 2015 Vol.25 No.12

e, 20 LR A B SRR B
B AR IR TF 0 T A

PUER], PRESE, XUBHHE. K B, MXE
BRI B MR B Bei in B, R B KR BB Ebe i &, il 200032

J

[(HE] LTE5E0: BHE RS IS M 835 WA ERE, KRR A G m S5k
TR, o PARR R . ES . WIS RGBT . o] Zb B R SRR R, ORI R,
TRYT AR WG A8 LR, 25 IR I 43T 7 L1 WG S 2 T 5 91 PR I BB B R K PR T, 3P4 5
TREFRIRITACE . A s G I BRI RAR S 2 B 22, DU Ar b ds I R SE B . Faik: Wl
ST TV IS AR E IR RGOk, T80T 22 R D B (WHORIE : 5822 fM#(CR): /K TEIEA, IE
RERITFFE A VL % PR JEAIE50%LL I, AERGMIT RS A LI #aE(SD): BE/KI

ARIES0%, FERFRT G HERE(PD): MEKTC/L M, SERINE ., CRIPRVATELE, CR+PR+SDAIGIR
REE A, THEGORHNE B BRI 2R Ty 22504, 21 Z IR LEBER AR TR 55 . X5 My 380 [N 32 A T 1R
NEPr. &R HZEEBWGIRES, FH517%E 88 537 mL, Hai5iimE 5 750 mL, “FIHrEE510
WFEN7 do Hrh 1ol B2 2k DL B R0, T AR BT RAFCR 74, PR 196, SD 344, PD
1L, A3 H36.62%(CR+PR), i KA 25 % h 84.51%(CRAPR+SD), Z3Hr 520 i PRAK 45 F AU AHSC I R, 4F
W RS R E K PSR4 [RlY PR A SAH DG o BEKAH G 2 v, R E HE K 2L R b (B (lactate
dehydrogenase, LDH) & i A5 i IE K AL BRI AL A R 25 (P=0.04) , 22018 s HE 1 %71 (DDP)60 mg+77 45 224510 mg
1) R A R A A 1 AR 25 56 (P=0.013) , AR RAKEIE AR . 51 RS WP e WA et . &
W MEEBUR S | RS 6 ik 22 W5 AR s, A5 AN 38 IS RSB AR, B A Ab A ] T I 40 %
PR SR G E BB, (ARG R — D4 SE ik

(kR ] RGN, MR B EE T

DOI: 10.3969/.issn.1007-3969.2015.12.013

hESZES: R730.58  CEMEERS: A XEHS: 1007-3639(2015)12-0994-05

Management of malignant asictes in terminally ill cancer patients GU Xiaoli, CHENG Menglei, LIU
Minghui, ZHANG Zhe, CHENG Wenwu(Department of Palliative Care, Fudan University Shanghai Cancer
Center, Department of Oncology, Shanghai Medical College, Fudan University, Shanghai 200032, China)
Correspondence to: CHENG Wenwu E-mail: cwwxxm@sina.com

[ Abstract | Background and purpose: Malignant ascites is defined as abnormal accumulation of fluid within
the peritoneal cavity caused by the intraperitoneal spread of original cancer. Ascites-related symptoms seriously affect
patients’ quality of life. Therapies for these patients are generally aimed to relieve ascites-related symptoms, alleviate
patients’ sufferings and improve their quality of life. The aim of this research was to analyze the effectiveness of
abdominal paracentesis and peritoneal drainage in management of malignant ascites of terminally ill cancer patients.
Methods: The data from 71 patients who received abdominal paracentesis in Palliative Care Department were collected
from Mar. 2010 to Oct. 2012. The treatment responses of complete remission (CR), partial response (PR), stable disease
(SD) and progressive disease (PD) by World Health Organization (WHO) criteria were used to assess the effectiveness
of the drainage and infusion. Results: The average volume of drainage fluid was 5 750 mL. The mean duration for
drainage was 7 days. Sixteen patients received repeated paracentesis. Twenty-six patients (36.62%) were considered
effective (CR+PR), and 60 patients (84.51%) got a clinical benefit (CR+PR+SD), while 11 patients (15.49%) were
PD. The median relief time for ascites was 18 days. The biological characteristics of the ascites and primary tumor site

had no relationship with the effect of the ascite control. Lactate dehydrogenase (LDH) level in the ascites (P=0.04)

WAEVEF : S E-mail:ewwxxm@sina.com



(e @H/ER L) 20I5FE2555121)

995

and intraperitoneal injection (DDP 60 mg and lentinan 10 mg) (P=0.013) were related with the benefit. Conclusion:

Combined use of abdominal drainage and infusion is still an effective method for relieving symptoms in terminally ill

cancer patients with malignant ascites, although the median relief time is short. How to prolong the relief time with few

adverse effects for these patients is deserved to be further studied.
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Tab.1 General characteristics of 71 patients with malignant astites and its relationship with the controlled rate

Variables Case CR PR SD PD Response rate/% Controlled rate/% P value
Gender 0.496
Male 28 1 7 15 5 28.57 82.14
Female 43 6 12 19 6 41.86 52.11
Age/year 0.881
<50 19 3 7 7 2 52.63 89.47
50-70 39 3 9 21 6 30.77 84.62
>70 13 1 3 6 3 30.77 76.92
Malignancy type 0.344
Ovarian 11 2 3 3 3 45.45 72.73
Cervical 3 0 3 0 0 100 -
Colorectal 6 0 1 5 0 16.67 100
Lung 3 0 0 1 2 - 33.33
Breast 13 3 2 7 1 38.46 92.31
Hepatic 8 0 3 4 1 37.5 87.5
Gastric 12 1 4 6 1 41.67 91.67
Pancreas 11 1 2 5 3 27.27 72.73
Renal 1 0 0 1 0 - 100
Others 3 0 1 2 0 33.33 100
KPS 0.749
<30 7 1 1 5 0 28.57 100
30-50 28 2 8 14 4 35.71 85.71
> 50 36 4 10 15 7 38.89 80.56

P value was calculated according to the controlled rate
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Tab.2 The characteristics of the 71 patients with malignant ascites and its relationship with the controlled rate
Variables Case CR PR SD PD  Response rate/% Controlled rate/% P value
Color 0.090
Yellow 14 4 3 5 2 50.00 85.71
Brown 39 2 13 20 4 38.46 89.74
Red 18 1 3 9 5 22.22 72.22
Gravity 0.553
>1.012 20 1 5 12 2 30.00 90
<1.012 51 6 14 22 9 39.21 82.35
Rivalta test 0.588
20 0 6 12 2 30.00 90
+ 43 6 11 19 7 39.53 83.72
et 8 1 2 3 2 37.50 75
Serum albumin py/(g-L™") 0.237
<30 30 2 8 17 3 33.33 90
30-35 35 5 10 12 8 42.86 77.14
>35 6 0 1 5 0 16.67 100
LDH of ascites 0.040*
>200 41 5 10 16 10 36.59 75.61
<200 30 2 9 18 1 36.67 96.67
Removed ascites volume //mL 0.469
<3000 14 1 2 10 1 21.43 92.86
3 000-5 000 23 2 6 12 3 34.78 86.96
>5 000 34 4 11 12 7 44.12 79.41
Infusion therapy 0.013*
No infusion 23 2 3 12 6 21.74 73.91
DDP 60 mg 4 0 2 1 1 50.00 75
Lentinan 10 mg 21 3 4 11 3 33.33 85.71
Lentinan 10 mg+DDP 60 mg 23 2 10 10 1 52.17 95.65

P value was calculated according to the controlled rate
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