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Abstract

Objective: To investigate the effect significance of hyperthermia-therapy adjuvant stereotaxic
body radiotherapy (SBRT, Gamma-knife/accelerator) in the treatment of patients with re-treating
digestive tract advanced cancer. Method: Collect clinical data of patients who received stereotactic
radiotherapy and whole body hyperthermia treatment in a retrospective way. According to the
relevant clinical data of 114 patients with relatively complete data, they were divided into radio-
therapy group (A) (74 cases); radiotherapy combined with hyperthermia group (B) (20 cases),
and hyperthermia-based group (C) (20 cases). Radiation therapy mainly uses 60Co gamma knife
radiation system and Rapifac linear accelerator for preciseradiotherapy. Hyperthermia adopts
WB-1 type high-energy microwave hyperthermia machine and whole body hyperthermia of the
abdomen and hed (the treatment body temperature is 39.5°C~41.5°C), and the combined treat-
ment group implements hyperthermia simultaneously during the radiation therapy week. Result:
The recent tumor response rate ORR was higher in the radiotherapy combined with hyperthermia
group (15%), among them, the curative effect of esophageal. However, in the survival analysis, the
overall mean survival (0S) and median survival (MST) were higher in the radiotherapy group,
which were 7.7 months and 5 months, respectively. The K-M survival curve showed that the OS of
the radiotherapy group was significantly different from the radiotherapy combined hyperthermia
group and the hyperthermia group alone. Conclusion: In the retreatment of advanced gastrointes-
tinal cavity organ radiotherapy and supplemented by whole body hyperthermia, the combined
treatment of radiotherapy and hyperthermia can slightly increase the tumor remission rate.
However, only radiotherapy alone has a better survival benefit, and has more practical clinical
significance than the latter.
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S, PR AR AR LT AR KA . BRI T BEE R T BRI R R, S
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1) DAl A 75 7 2RI TR B 2015.2~2019.6 H252 K i 32 A4 8 T80T (SBRT) A A G #u7idyr, H
BORME 76 B (1 V4 40 T8 Hh e S iRg 5206 SR 114 WG e 38 1, B 25 91, Zfadm 51 191), AR¥E [
WK AR = 2R 7 7 X 3 N R AOT 240 74 6, BRETRITA(RUT + #T) 20 il S Al v 4 (R Th 2
WA 5 FAIT) 20 B, S AR M G L Te WS It 2 S, (EE MR S A, AR BG4
38%: 15%: 47%, BEAIAITHL: 25%; 45%; 30%, #HJT4l 25%; 25%; 50%). 52—kl 1 AT
N, MHRBERESH P L S EREEES, Aallut. FramReSHIURE SR, F(E)
CT/MRI 552185 Mg b £ AN SRR TR T, fF& SRR IS EbRtE. Bra A5G
RPEFF T LA BB G BT 8 A B2 AT FAR U T M v BRI il A2, oF B els ibwiivayT 3 M H
DA b, JWtE A ER KR .

Table 1. General information of patients in each group

F 1 REBE-RER

ECOG V143 (%)

. ks el RIS
N % E/8 X <2 >3
T 74 49 25 60.5* 58 (78.4) 16 (21.6)*
ERTT 20 12 8 58.7 15 (75.0) 5 (25.0)
HITH 20 13 7 53.6 16 (80.0) 4 (20.0)

P >0.05.

2) TRHATT A e Seiti: D K&y OUR-QDG BRI ST A4 & RSN EL 5 42 ¥4 97 2 45 % Rapidarc
LR I SRS T BUHATT RGI(VARIAN A F P2 ). @ JAIT#ER: MAER AT S — T ER, %
T =Y ARFR AR E 28 TP 3T E A . BURSE CT 3~5 mm J2 BRI A B0 M s R R hric 2 8
BITIHRI RS, AT =4E TR . O BTARIE B ITa T7 22K i€ GTV. CTV. PTV JalH &, L
950% LA AR ARG A RIFE X R . JAIT . DURS 60 ALy ST2REL 6 MV B E #5 mipe fi T X 2R 1Ko
) B AT MRS BT . BN 2.5~4.0 Gy, — R LIRER, B 5K, &K 10~20 min, K
JERG . KN FBE — ORI, 4L 18~25 Wk, S ETLE— A 45~60 Gy.

3) A HYT I © K WB-1 A a1 A8 5 SR A7 WL (T R AR5 e a5 A PR A R i), o i g
St RS TR . AT RS EE BBk 25 em, FESTRS B4R 25 om, i HiThEE 500~800 W, i) [A] 90~120 min.
BIT IR 39 £ 415 F . S STRE LAOKES (R i,  DAB R E . PRI, & 3 min HBNFHL 2
s PR 1 IR DB 0 B J8 R B B, AR IR AR SRR, PR VDU 5B D A
YR IR OO A S AR A R AR AT AR R I o VR T 4ERFI (R — B 60~90 min. @ YRITHTHZS: #YTHT 30
min FRHE B MUE L O R TR EER GO, BT IR0 152 10 mg, AR 5855 2 AL I3 5 2 o i AL B
@ MR EFE ARG, BIRIBITERG 2~3 K. 4~6 RAITH 1 A,

4) TEHEITH . RIT AN B T B A AT Ik SR SR E 1A R BRI s T AT B AR TT 4
NTE TSGR S & A D A8 SO AT A B 7T . BT B RS R B RIS 4 T MR BhR T, s
FEOPEIRTT, SHMIARTERIBA 1 THACE BRI RIS AN, JoHARER XA R iR R i AR PR R T

5) JT ROl AW AU IR M BB AT W BVEIRTT R, MOGIRIT AR 2 M A 4T CT. MRI
AR A, SR MIRIRR B R A, PPAT R DA SR RECIST (SE A48 I AR 25 W00 52 b i)
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HHeiR, RR A CR+ PR, AR BIIHEAEAD T 3 4 AR SeMiiasT A . FEMGR UL B A
UOLIRJGEEAL 3 Rty 7 s IR P (IE X AR 26 LA IO % RR BCPH BAEAE O, T AEA7
MST.

6) Giil it KA SPSS24.0 Gl FHAMAT A AIHT, M HVERI R SR LR A AL
Jitels AEAEAIHR A Kaplan-Meier i, t K i A A7 D ECH A LUAOA RN €236, BLP < 0.05 %
SAGA R
3. &R

1) AERTT L, s AR A 2% WA 2, Fingl] T URD 3 S A o, S 80 LB P = (ORR
15.8%, P < 0.05), T =FrAEGI7 7720, DUBUTBC & T # 928 % 415 (ORR 15%, P < 0.05).

Table 2. Effective rate of tumor remission in each treatment group (ORR)

= 2. BIRTTHMBERAYEORR)

251 N HAT HRIT BT ORR (%)
wE 38 14.3% (4/28) 40.0% (2/5) 0.0% (0/5) 15.8% (6/38)*
A 25 9.1% (1/11) 0.0% (0/9) 0.0% (0/5) 4.0% (1/25)
EAEN ] 51 0.0% (0/35) 16.7% (1/6) 10.0% (1/10) 3.9% (2/51)
114 6.8% (5/74) 15.0% (3/20) 5.0% (1/20) 7.9% (9/114)
*P <0.05 (5 A A HR).

2) AZH H BT A ST W Y A T IR LE A [R5 SRS R AR AR T

ANFENRITEA FEPRE AL MST ST OS, 43l A B4l 46 5.00 months, 7.68 months, #4807
¢4 6.00 months, 7.05 months, #474H 4.00 months, 4.85 months, LLEA4LHYT 4H 5 F- ) OS 7.68 months
i, SHARgTAMLLL, %R EEP<0.01).

3) Kaplan-Meier A= A7 i 2834, a0l 1 fos:

HEAE ST R
104 - e
VBT T
ARG
BT
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Figure 1. Kaplan-Meier survival curve analysis
[# 1. Kaplan-Meier & ZrhZk 547
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I 55 28 3 G R [ 1A AN [F) 20 i 8 A ANV A 22 S8 g T SR A T30 T Hh s o PR 2R AR AR (P < 0.05),
LA KA [E]Jiided OS -t DA T A AE AL #4(6.3:5.1, P < 0.01) 45 SR HL A —FL.
4. g

T U4 B A SR TE 8] TEORHATT & SR AW BB AR, R TR YT COBRRBR) V2 B 1 2 T i
S g A ) IS SRk BAEBORCRER IR T . SR ALAE LB B R Rs B a7, DRSS, A4
HAREIF B AEST 20 AT 5 AR WY, AW RIEIRTT, BT, BURIATT RS A SRR
JTHRE LA TTE, WHHEAFERA T (HISSh R TETF 2 MM L 2 )G m EES, W
BRI I3 AT AH ORI TT LA AR S5 (R A K e, 2 BUBF AR I AR VR T T I A L 22 . T sE R, &
HHAMMEAIEIT, BRI ERIT, RRIRSER TAE R — AR I R . $87 F T 06 S0 e g 4
WGIT, EWANEHREZHE ARG . 58 T 2003 4FE w0 Mk 4 5 BT B A A7 T 15 30 g
HEAT TR AU S, 45 BB IR BAITEIT RO AAF T T S0 B LU A L5, o I A R FE ke,
MO NIEIREE AR a7 TRz —, HHOHEE NG TG [4]. 8 M 54 6 07 1A e R
B SR TT 7R S Va TR AR, L ILAE Y AOE X R sl IE R MR eI, BT SR RSOT
A I RIT RAME I 2 i W bl . IFA D2t — Pt

EHE YL IREALE R W LK R SR 20 3 A R SR 1S ROR(RR)Z) 22% /244 [3], &
ST KBRS PR Z R, A — 0l S5 I R R g WAHALTE R S A RN 15%, —HK
i, Hh FZEDEERKN RR %554 15.8%, 55 B E(4.0%) & 45 B (3.9%) AH EL A 8L E 1 2 5+
SAEGRUT N EIRIT B E SR B R AR 3 [5]. EULRARYT, BUTECE T AT =R
TBIT BRI WSV AL TE I v, MR G AR DL RROT B TR YT 7 B (6.8%: 15.0%: 5.0%), 5 A
HRIEARLAL6] [7]. Mb2E SR PR U0 I B UE 1 8URA TT 3T AR MR Va7 o n] RE R AE B AR . AR
(RIIGRAE AL, AT RE S8R0 2 #7 EE0r g O ACH S AR T AN RIIA T OC . BITBUR 2%t M 20 B Uk,
MRIT T S B EUR, TR 4 23 = S8 DX IBOR R 247046 , T e il ) DRI R 420 B FRIIS ph B 20 34 B AR U=k,
T3 0 P BB B8 S, BEAMET R SUE 2 £ % DNA, T3 T 240 B A B L[ 71 B B
M- 2wk, 55, HEE R SHRMBEEHET AR, DfgE e, FREESRE, En
B, #HATHOTIRINGTT, ®EES I EFALBTHAE K. (AR SEER TAEF, KA
FERER G T, HRA NI REIE B R, Hh—6BEMmELE. EH NN, R
SHRIT BRI G R YT, ETH A R ) S e T AT IR . FEAREE R AN E DT O FIR 9T I A A
R AT RN, AR U BRI X T A 7 i P I 2§ B YR 9T 5 T S 5T A I 2 R VR 9T AL,
WRA B m AN . ABFFEMEERIN, HALBUNETT, RIBUT ZA AT % 40P 35 h AL AE A A (MST)
73714 5.0 mon; 6.0 mon; 4.0 mon, 7 .25 5%, BAE P s AEAE TR 1 435104 7.7 mon; 7.0 mon; 4.8 mon,
BAAHUR VA TT R B T RO T B A R AR AT AL, IR SR, T A TE M A YA 1 g i
HME, ELBUT RERRIT REINIRYT, BE—ERERSRER, EIFRISH AR, 1M
DA BLAU TR YT &, AR RIS By o DR A S5 e 28 B8 3 TSR VR T R R TS A T M E AR . b
WFILERH, EF NN, ZIRVEM IR S, PUREH MR 2 R %, Momtiom K, HlAkdTeE %
o SOBARR TR A O AL T 3275 B By, JUHOHAGIE IR, THAL RR DR B E IR, WA, B
EANRAFERRRS, S PIRGLE 5 7 . 4 S PR DLAMR 2H 23 R S Rbva T VR T JE (e SR PR ), B
H B WRNAR G e DI RESE RN, AEHLAA B AR e T FE 55 N 2= RIS AR, B me 40 B8 5 (R AR A
AL, BT EEE, EFR— YRR ah S RCRE PR T (RS /LA R M TBURNGTT), BUREIETT &,
MEHE—IREFBIA R OCH 2T )BT o b5 DAEAE — S8 6 g s a7 o, 97 A il
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B2, WFaRE PR S, CHERR S, WMERRIILLEEIGTT FBG S A
ACIG ST M RSB A AOHE Rl AN SO SLARGE R BUR R TT & 2 B VT E R e e B 4 B AL
TR T RS TR MR A, PR LI SR E AR RO T v, BT R B
TR ERTT, AR ENAT, EEREL, JCHRAEAAA IR T IR AR T AT, HAdr it B
F LS FEANM ST o A SRR B IE 73 WIVR T A RCR LA R 6 7 LA A7 0 L5 i 1 R AR
ZRBIEE— BT

BE K

[1] At AEEES 2 1A B A6 TE R Bl Bh A y7 IR [0]. v S 4RI &, 2005, 25(5): 259-260

[2] ECEAR. PRSRBURNGETT B A R BRI T E B IR I R TT AL [I]. ISR EE %2 A2, 2015, 22(7): 905-906

[8] BEEZE, Fh&pR, Fokig, 55 M4 5 Ho7 5 Bl Lo i 0T 72 Mt 5236 g o 1 AE SR R 4 i [0). 2 3t
k&, 2018, 47(6): 121-125

[4] M@z, SRR, skIMSC, S5 ob R AT I R R F FE R (2017.v1) [J) rRRETSON MR A 2k R, 2017, 26(4):
369-375.

[6] AR, ST, BEREET AR KT T R[], o E R IR, 2016, 43(12): 527-531.

[6] Sergio, M., Mario, R., Stefano, D., et al. (2010) Regional Hyperthermia Added to Mtensified Preoperative Che-
mo-Radiation in Locally Advanced Adenocarcinoma of Middle and Lower Rectum. International Journal of Hyper-
thermia, 26, 108-117. https://doi.org/10.3109/02656730903333958

[71 sk, #EAR, AERR, 45 BUTECS HoT T AN i T oW %E S VEGF . sL-2R . L-6 AL L[]
I 8 e A 5 R 2, 2010, 17(4): 299-304.
[8] Lutgens, L., van, D.Z.J., Pijls-Johannesma, M., et.al. (2010) Combined Use of Hyperthermia and Radiation Therapy

for Treating Locally Advanced Cervical Carcinoma. Cochrane Database of Systematic Reviews, 65, CD0063.
https://doi.org/10.1002/14651858.CD006377.pub2

DOI: 10.12677/acm.2021.118536 3664 I IR 2= =23t e


https://doi.org/10.12677/acm.2021.118536
https://doi.org/10.3109/02656730903333958
https://doi.org/10.1002/14651858.CD006377.pub2

	复治晚期消化道肿瘤全身热疗配合精确放射治疗的作用价值观察
	摘  要
	关键词
	The Value and Significance Observation of Effect on Hyperthermia-Therapy Adjuvant Stereotaxic Radiotherapy in the Treatment of Re-Treating Advanced Digestive Tract Tumor
	Abstract
	Keywords
	1. 引言
	2. 临床资料及方法
	3. 结果
	4. 讨论
	参考文献

