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RERY, Bl
HEHRFHEBEYR, R 78

Weks H . 20254F4H 140 FHBER: 20254F5H7H; & A H: 202545 16H

HE

B : BIAx}i# R4 BB (Colorectal Cancer, CRC) B3 A J5 TR 14 45 e #4114k JT (Hyperthermic
Intraperitoneal Chemotherapy) &4, FRM T EFBREME. HiE: BBE2Hr20188
2020 TH B RERBEREZIRBEF R EHASERERE RS, HPHIPECA1356], *f
B4 1656], it 1:1HHIBET 8 R PE% VLES (propensity score matching, PSM) )5 %252/ BB & R T
SZHIPECT-T4 AW 4: HIPECH(n = 126) 554 (n = 126). X AHABEBTERPRZEMMTEAR
JEKHIREYS . 455 HIPECALSAETERIN(36.25 +0.780) N ; MR 5(32.97 £1.065)4NH, FHHIE
MAEFEZE(83.3% vs. 73.8%)E R BB L ¥E (P = 0.044). HIPECH3ELE RAEFHEHN85.7%, Xt
MU NT5.4%, HARZEFEERIERN(P = 0.027). BHAREZEFRESELHAERTEEREP >
0.05). IMERIE. pTHHH LK IHBI HEHIPECIETT R EE REDFSHMILERER: MERL(HR =
1.893, 95% CI 1.080~3.318, P = 0.026) 5pT4 3 (HR = 2.439, 95% CI 1.385~4.295, P = 0.002) 58 k&
R B EADE. TP HIPECH BEEAR 5 2 & XK (HR = 0.465, 95% C1 0.258~0.835, P=0.010). %
W TR M R R PR ALTT (HIPEC) W] DAAS 3R PRI R A2 B IR A4 A8 1 XU - 30 R B &5 B e BB I AR A7
Rai, FESTPHEHIPECHR B E W MA S H RER KAEE, XHBMP tEHIPECR —fM&Z4. AITHE
TFE, MLERILMpT45HEMBEE RNEERKRER.
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Abstract

Objective: To investigate the safety, efficacy, and impact on survival outcomes of prophylactic hy-
perthermic intraperitoneal chemotherapy (HIPEC) for patients with advanced colorectal cancer
(CRC) after surgery. Methods: We retrospectively analyzed clinical data from advanced CRC patients
who underwent radical surgery at the Affiliated Hospital of Qingdao University from 2018 to 2020,
including 135 cases in the HIPEC group and 165 cases in the control group. After 1:1 propensity
score matching (PSM), 252 patients were divided into two groups based on HIPEC intervention: the
HIPEC group (n = 126) and the control group (n = 126). Perioperative safety analysis and long-term
postoperative follow-up were conducted. Results: The overall survival (0S) was (36.25 £ 0.780)
months in the HIPEC group versus (32.97 + 1.065) months in the control group. The 3-year OS rates
(83.3% vs. 73.8%) showed a statistically significant difference (P = 0.044). The 3-year recurrence-free
survival rate was 85.7% in the HIPEC group and 75.4% in the control group, with a statistically signif-
icant difference between the groups (P = 0.027). No significant difference in severe postoperative
complications was observed (P > 0.05). Vascular invasion, pT stage, and prophylactic HIPEC were in-
dependent risk factors for postoperative DFS: vascular invasion (HR = 1.893, 95% CI 1.080~3.318,
P = 0.026) and pT stage (HR = 2.439, 95% CI 1.385~4.295, P = 0.002) significantly correlated with
recurrence risk. Prophylactic HIPEC reduced recurrence risk (HR = 0.465, 95% CI 0.258~0.835, P =
0.010). Conclusion: Prophylactic HIPEC effectively reduces peritoneal metastasis risk and improves
survival in advanced CRC patients without significantly increasing postoperative complications,
demonstrating its safety and feasibility. Vascular invasion and pT4 stage are significant risk factors
for tumor recurrence.
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1. 53|

45 H )W (Colorectal Cancer, CRC) & VH 14 2 Gu s i WL 0SB VE IR 2 — o St imAT i 2 30E R [1], 1%
PR IPAE 55 TR0 Lo VEREAR A PR R0 2R 37 5 B8 = A AR BT ST R B, AR AR 2023 4 b s E S i
A [2], G5B B RO AT ZAE T A S R o 20 Sl Br 7 B8 = R0 38 Tur o 12 MR o L )zt b e A%
PR ALFE TR L 2 A0 i R b A %% 7% (Peritoneal Carcinomatosis, PC), i DL #E RS 22 1O T 5 e 75
A ERRI[3] o I PREE SR [4], AR IR R% ¥ 45 B e 558 P 65 A= #7238 (Overall Survival, OS){Y A
5~7 MH . BB e R BT T RIGYT, MRS B OS WAXEEILE] 16.3 /> (95% E F X 1]
[Confidence Interval, Cl] 13.5~18.8) [5].

JE R F (PM) 835 (1 RVR 9T 77 SRR RGEVEALST o APk, PR3 40 B 9k KR (CRS) IG5 I FABE VT
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LT, B

197 (HIPEC) AT RE R S A A7 1], ol 7 45 B Wi (CRC) £E J) BRI I I 4 4% s 4RI 1 VB AE VA S kR T
FBL6]. 2Tk [H AT = B i (B 705875, CRS BEA HIPEC AT Al il B IR 56 5% (5 2 i i o 2B 77
WK = 41 A H LA E[5] [7]-[10]. 4R1f, COLOPEC HFFT[11]3EHA, &1t T4 Hisk 2 FL4 45 Wy i 3 Site
30 b YL RIS B) HIPEC J877, ARRERZHE 18 MA M4 /7% . PROPHYLOCHIP #ff 7
[L21RIESE, ST 5 & 45 B s 8 5 PR VERE B 7 . O AL RS JE UIBR MR 2 FLI B, Rt IRIRE
FAREEAE BYDFA-HIPEC AR THRAENIT 7%, FRIBFA TN, HlT, MET Bai R a7 s
M CRS [13], A RIT AAFIR R AIAFIE G BhAh, Mo BRI T O CRS BAE HIPEC RJE™
I ROE KA R FIFET 255 Wil ik 30%~40% 5 3%~5% [14] [15], BERm A E . M ENE,
BT By REATRBT T HIPEC BB BERES HIPECTA [16]0F 7T B/ AR M 2 : I R M 45 i s
BRI AR G 4l DL DR ERPE A 20 HIPEC Y697, w4 s R i X i hil e . afis R ekt ,
] S I LG A% B R 2 W 5 - TRAT TR I Pk, A AR S BOR i Je S I A e e o A [17] . R, T
Btk HIPEC RET5 A R A% i fa 45 B SR I A R AR e, LB R AR gk o 1) B B PR UR AL

AP T 5 A BA 5 TS P s FABE Y AT (HIPEC) BB 75 535 1 1A 445 L1 e A6 5 P 26 A T i e i e
R R, RN PP R JG HACRE R AR o B 5T 45 SN S A I 10 28 2 K AR AP SR DGR A, X X I
PREE il 52 AN VG 7 77 R B BESR SMME—— B RS TG IT IR 5 TR, AL B
FELTT AR

2. #IRE I
2.1. #t5BAF

ARG A F O [ AR, BEFEIANN 2018 & 2020 4ET5 5 K24 M B B2 B B g A RHE 2R VA T
FARM RIS e 8%, RAEVURREIFARIIGIRTORE, I 0 orah Va7 SR IG IR 45 = rsgm . A
LR T LU NI S HEBR bR AE6S 18~75 % O TR LAITEERIE: HERR iz ki e E
i ZEFLEGRE R R I E . ARBTIGAR 2 1 cT3-4NO/+MO. 245 ) 12 3 73 VLR (PSM) 5, 4 252 15 i 4% [
R HIPEC T4 AW 4L: HIPEC 41(n = 126) 5%} i 4 (n = 126).

2.2. BRWIER

JE I R G H T ) R G R AR R R, TR R AR S 55 B R R D A E 4L (ECOG) PR BEAR A V43
B 7R ARG 7 A (NRS 2002) 34« ARJEHE T 2033, N 2 (I35 AICC 55 8 ko bR HE) [18]. gl figt s o
By HAERM AR, MERIL. REARN KA. [N EREERSZR 2 TNM 3 R4
PRI S AR B S R IR IR

AHFFENT HIPEC V89T 5% AR A R F4HET Rguidss, FERNEAA R0, KAEE
fiE B REIE] . V)OO . MR IR G . . RIG . B HEERERS . WA D, TR 2
fiff IR R LA

A I I B TR NS R AEAFHI(DFS), & SCH M E RV 221 I K BB TR IR B FT
] o KB P AFE B AAFHA(OS) 5w st dahn, Ho OS 2 XON R ALV Bk 0T 8 AR KBt Ui (I TH] . R
JERE VT EHE S S 12T, T H BEARER 3 M AATIEERS SR CT & CEAICAL9-9 faill, SEfISE K&
JETPE SR CT o PET-CT #HT#12. RIKBEVII A4 2 2023 4 12 A .

2.3. BT
NS FAHETE AT T (HIPEC) 0 St 7™ R SR ATG ] 70988 W 2 MRS 8 L M 2 B3 2 ) e 14 € R A O
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BETASC

ST PR B AR BTG Y [17]. FAR R fkds (p E S H 297 BINE (2020 4ERR) ) [18], FH& i sh
AR AR Ok i BEVIBR G DX Stk R 4535 43), R <l R D) B 5 08 B AE R . 47 HIPEC AT
if, WEEERFBERTTER, BITBER AR 1, IF25%E HIPEC 1Ry st R E 45 .

PRIEH S S 2 IR I ARIA M4 B IR R, 58 U EAT I s A E AT . HRE VG IE. 4
PRVEE A (Horp 2 MR T, 2 RFFOH), 2050 20 XU A B BN U - g AT s o e 1) ik A o 72
JiE, ¥R HIPEC R AGEE /YL, WE 43°C £ 0.5°CHHIE L 400~600 mi/min [KFERETE 60 7r4h, HRK
HIPEC i3 = &9 3000 ml, I 5% 38 ek JIg Jis DY A SR B ) FEBER Sk S Bl , - 4E4F 43°C £0.5°C, I
()R 10 73 Bhid S, WA +1 Cr TR . RJ5HEATP X HIPEC 1697 : 25— IR HIPEC 7TE R )5 48
/NI EEAT, 35 IR HIPEC 558 — RIS A] [T RR AN /INT 24 /NBF o A7 J7 2836 BRI, AR
TRR AT E(S 0 4 BT HE R [19], ArdEFIE A 300 Z 10/ T 77 K). MLLEE ARG 3 N H WARYESE #
B2 5 B4 5 10)7 : FOLFOX FR&(BEID A +5-FUEHFREE) B XELOX 7 E(BEIPFIEH + REbi)
F/ 6 AW,

2.4, G ENH

A5 R FH AL 1 OF 73 DT IE (PSM) 4 ZE 2 B A/ B A8 &, HIPEC E R4S &, J8id IBM SPSS Sta-
tistics 26.0 B2 1:1 HARITVCALTE, B RAME 0.2, k4 i A AR E A I B M A IR . A
B PSM [RIRE P, ASHIF 0K M AT A B S B A% A 7F B3 NS H T & O HE AR A (S 28 TRk
MR EHERRAESL, MM CRIEICACAR B IEH G . VUL IS & 4HARHEIL 22 7 < 10% (P > 0.050), &/ F4i4s
TESBITVE R AF . SRS AR T (BFE R R R S 2 R g R B A FTLLE, UESE PSM A &dz i 7R 2% K
=T

FFE RS H7 ZF Mt BRI + frltERoR, WRCRA t AT & IEA AR T = 7
KR Mann-Whitney U #85, 42477087 % Fl Kaplan-Meier 3:3E(T A1, 2008 L4548 log-rank 4656 . i
i Cox Ll KU A5 A o B R L (HR) A H: 95% B A [X 8] (95% CI), PP A A7 TS FISZ il R 25 . 1697
MR SR M IS B I R R A 2R I 2 ) R FH R K36 B Fishers RS HAMESR VA T P B35 WU AS: 56,
PLP <0.050 AGiit R E R, Sit ottt SPSS 26.0 #fF5E .

3. &R
3.1 BEELIN

R I B A B A2 RRAE I 1o AR BEE NHRbRUE, FRATTRIGE Hh )4k 300 &3, b HIPEC 4H
135 i, XFHE4H 165 5], Z0acd 1:1 EeAsldEAT 0 ) P43 L EC (propensity score matching, PSM) k-1 i 2 [a] ) Vi
JRAE, RIIITACH] 126 Xf H3E, HIPEC A2 A F RIS HIPEC Va7, X HRARZ ARG TFAR.

2 ) YEVE 73 IE G (PSM) JE P ZH R RRIE QN2 2 Pz, PSM 2587, HIPEC 455 IR AL AE 0% (P
=0.607, Z = —2.873). PEHI(P = 0.443, »> = 1.584). ECOG 1F43(P = 0.593, y2 = 0.737). NRS2002 & F%1F5>
(P =0.204, y2=0.817). JREL T 70 3(P = 0.141, y2=0.531). N 73Hi(P = 0.460, y2=0.432). &3 J& & #547(P
=0.165, y°=2.800). ZMLFEREE(P =0.192, x°=2.187). #H&AZAL(P = 0.450, 2= 0.054). L& = IU(P = 0.430,
22 = 2.043) AR JEAEREI ] (P = 0.946, Z = —0.987) &5 A5 f 34 R W0 2 2 57

32. FREH

P 2H B8 35 R S5 R RORE R AR R LR v L5 30 PR 2H B8 35 R S5 A e ) 11 38 BH I 22 57 (P = 0.946) , HIPEC
210 6.60 K, XN 6.67 K. HIPEC 41 39 #l i # PR A& A MAE, XA 21 #1, HAER
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Table 1. Baseline data of CRC patients before matching [n (%)]

%z 1. LECHT CRC BHEZLER N (%)]

Hk HIPEC 4 (n = 135) Yt HB4H (n = 165) P
FRD) 60.51 + 10.159 61.27 +9.841 0.409
M5 0.216
5 81 (60.0) 108 (65.5)
ks 54 (40.0) 57 (34.5)
ECOG F4 0.179
0-1 122 (90.4) 138 (83.6)
>2 13 (9.6) 27 (16.4)
NRS2002 ¥4 0.126
<3 105 (77.8) 141 (85.5)
>3 30 (22.2) 24 (14.5)
pT 733 0.288
3 78 (57.8) 106 (64.2)
4a 36 (26.7) 35 (21.2)
4b 21 (15.5) 24 (14.6)
pN -3 0.866
pNO~N1 108 (80.0) 134 (81.2)
pN2 27 (20.0) 31 (18.8)
JE R ERAL 0.397
VEES ] 43 (31.9) 52 (31.5)
AL 21 (15.6) 21 (12.7)
ZIRE 47 (34.7) 56 (33.9)
H 24 (17.8) 36 (21.9)
JRE S 0.200
iR 102 (75.6) 132 (80.0)
RV IR B AT i g 33 (24.4) 33(20.0)
TR 0.333
(a2 42 (31.1) 35 (21.2)
WAL 93 (68.9) 130 (78.8)
AR 0.209
P 70 (51.9) 95 (57.6)
5 65 (48.1) 70 (42.4)
BRI 0.937
P 52 (38.5) 48 (29.1)
3 83 (61.5) 117 (70.9)
AR JE R E] 7.58 £3.134 8.21 + 3.690 0.052
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Table 2. Baseline data of CRC patients after matching [n (%)]

2 2. ILEC/E CRC BHELEZ RN (%)]

Hk HIPEC 4 (n = 126) *HHBZH (n = 126) P
FR() 60.06 + 10.119 60.73 + 10.406 0.607
ek 55 0.443
% 72 (57.1) 78 (61.9)
o 54 (42.9) 48 (38.1)
ECOG ¥4 0.593
0~1 110 (87.3) 95 (75.4)
>2 16 (12.7) 31 (24.6)
NRS2002 $F43> 0.204
<3 98 (77.8) 108 (85.7)
>3 28 (22.2) 18 (14.3)
pT 43 0.141
3 75 (59.5) 91 (72.2)
4a 33 (26.2) 18 (14.3)
4b 18 (14.3) 17 (13.5)
PN -3 0.460
pNO~N1 100 (79.4) 102 (81.0)
pN2 26 (20.6) 24 (19.0)
JR R AL 0.165
Fi 245 38 (30.2) 36 (28.6)
YR 20 (15.9) 13 (10.3)
LIRGE W 44 (34.9) 44 (34.9)
Hin 24 (19.0) 33 (26.2)
FRE s E 0.201
e 98 (77.8) 106 (84.1)
VR i Fee B0 A 4 28 (22.2) 20 (15.9)
IR 0.192
o1k 36 (28.6) 27 (21.4)
WA 90 (71.4) 99 (78.6)
AR 0.450
= 66 (52.4) 72 (57.1)
i 60 (47.6) 54 (42.9)
&R 0.430
P 47 (37.3) 41 (32.5)
3 79 (62.7) 85 (67.5)
AR JG BT 8] 6.60 + 1.669 6.67 +1.828 0.946
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Table 3. Comparison of postoperative complications [n (%)]

Fz 3. FHEBEEREHLRE (%))

I RAE HIPEC 4(n = 126) FHHELH (n = 126) P

ZX 1 22 (17.5) 24 (19.0) 0.744
(HSK=SNikiz 39 (31.0) 21 (16.7) 0.043
B HE I 1(0.8) 0(0.0) 0.316
VI R IR SE 4(3.2) 5 (4.0) 0.734
i s IRk 0 (0.0) 1(0.8) 0.316
Jiti 8 e 5 (4.0) 6 (4.8) 0.758
ARJG Hi I 1(0.8) 1(0.8) 1.000
B 2 (1.6) 3(2.4) 0.313
W& 1% 1 (0.8) 3(2.4) 0.701
TR RH 3(2.4) 4(3.2) 0.408

P 5T 2R L 2(1.6) 4(3.2) 0.651

HEGI2EE (P =0.043), EAANRFHMNEERKBEEER
3.3. £HBER

2 A ) P43 TE S J5 , HIPEC AL 5% HRZEAR J5 OS WLIA 1, Kaplan-Meier 2E77 il 28 & 7~ HIPEC 41 OS
H(36.25 + 0.780) 1 s XTHRZH4(32.97 + 1.065) 1, WHZH 3 S A A7 3£(83.3% vs. 73.8%) % R A H 4t
25 (P =0.044), HIPEC 4 3 sE it R AEFHN 85.7%, IR N 75.4%, 40257 BAH G225 (P
=0.027) (K 2).

34. MEMSERH

AR FCRE— T R R AR R R R ) A 5 2 AR B A AT (P AR 4. 48 5). T AR MZ
K2 COX MM R RoR, MAERIE. pT 2 WILL KBB4 HIPEC 1677 25201 3% AR DFS fAaL

L ‘ —ITHIPECAH
N ‘ et X RA-K B S
—+— HIPECA-K B J5

0.4
0.2 P=0.044
0.0
0 10 20 30 40

HE(H)

Figure 1. Comparison of survival curves of overall survival rate

B 1 RmEASEFRNEFZLLER
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1.0 T
’ T oyt

~0.38 ‘ M HIPECA
S et b xtRA-KRE
¥ —+— HIPECAH- &3 J5
06
H
4
™ 0.4
R

0.2 P=0.027

0.0

0 10 20 30 40

B EI(H)
Figure 2. Comparison of survival curves of disease-free survival rate

2. MEALEREFRNEFHLER

Table 4. Univariate analysis of the risk factors for recurrence

54, WABREARE PFS HIEEZE COX EYASHh

H& HR 95% CI P
P51 1.018 0.573~1.809 0.950
R 0.966 0.551~1.693 0.903
NRS2002 1.525 0.820~2.834 0.182
I 43 Y 1.630 0.864~3.073 0.131
TR RE 1.199 0.645~2.229 0.566
MmER 1.909 1.089~3.345 0.024
pT 431 2.207 1.260~3.865 0.006
pN 43 1 1.776 0.955~3.301 0.069
JE754T HIPEC 0.527 0.295~0.9442 0.031

Table 5. Multivariate analysis of the risk factors for recurrence
F# 5 FAEEARRE PFS fIZEZR COX EYANH

H& HR 95% ClI P
MR 1.893 1.080~3.318 0.026
pT 431 2.439 1.385~4.295 0.002
JE 54T HIPEC 0.465 0.258~0.835 0.010

G R &, M2 IU(HR = 1.893, 95% CI 1.080~3.318, P = 0.026) 5 pT 4> #(HR = 2.439, 95% CI 1.385~4.295,
P = 0.002) 58 k& AWK S ZEAH DG . 1 B M HIPEC n BEARA 5 &2 & KUK (HR = 0.465, 95% CI 0.258~0.835,
P =0.010).
4. ¥1ig

45 E W (CRC) R IR IR 72 (PM) S8 3 1 o itk g AR A7 A (PFS) 5 & AL A7 B (OS) it 4 T~ o M I 2 R %
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LT, B

[5], BERERIE W PAEL R I, Harbleh B4 5inir A E, HEE UG E—H 0S(16.3 4
H[95% Cl 13.5~18.8]) BT HE#£(19.1 > H[95% Cl 18.3~19.8])uk i #2(24.6 > H[95% Cl 22.7~26.4]) &
YA [19] [20]. BREAEWFFLRE, FRT 40 A9 K AR (CRS)BX A IS i B 1bJT (HIPEC) R YT CRC IR %L
B EEITMRE, AR AR S 41 AN H L E[5] [7]-[10], (HA ™ EH AR (34 ) KEFRY)
34%, 30 RILT-HIL 4% [15] [21], X B A7 R & KK TG 7= 4 f i 2 m .

A TR I e B L e BB ) B R e R 5 e TR 52 T 1 I s A BE R AT (HIPEC) A TEAH M. £
DR 2R 20 MRS, T 1% HIPEC YR Y7 A2 1 i 145 B e R85 Jo 2B A7 (DR S) A ST I R 7 o i AL s 2 B,
R R B T M HIPEC Y97 R 235 DFS FEFRACIEI 72 XS . (B30T 2, HIPECT4 i 5E[16] 1)
BN R 5 AR LSBT R EIE : 2 T 222485 5 C 1 HIPEC 64 cT4 IR AR YA 1 1) B mT 4 o o il X el o 2%
[, A HIPEC 414X 0.8% /&3 K AWI& 115, A H BLHAh ™ # JF &0E, 1X 5 PROPHYLOCHIP Hiff 4 [12]
T AR L——J5 8 AR B TR 41% 88 R 34 JEIERGE, BEMMAELTRE.

K — D2 FRMEENG, SRER, HIPEC HARGIEMEERE RN 4.7%, BEMLTX
MRZHT) 9.5%, HRWHITH A B AT S N ARG FARIGIT, MO%ss RIS TR 5 F RIS Tl 1t
HIPEC A7 it e A4S B B al AT 1, HAR PRSNG0S 14 I AR A B5UXU: « Sugarbaker 3% [22] 1)
e P A AR B, 42 I s B L N B DI R AR R 8 2w, 13 49 A3 trocar FLEFE#%, FLrh 85% 0 T3/T4
Wi A48 . Hiroshi Nagata H1PA[231 480, ik i B2 s i A7 I s SR VIBR R (LC) B I F AR (OC) R A
ML RS A, BRI R FIF LB R LC 5 OC A Z R L4255 . HEAEERE, 2T
WH7E[24] [25] R BAREC T ICTF AR, BEREEE S LA N4 BT ARG 97 3 e g 26 g 2245 R 5 AR e 3R e 07
TS BARSA . DRI, FO T ARAE 3 BA 2 B 6 97 A A (AT 5% RS iy BE PE AT S IR N R o

SR TRE 2R HIPEC TREH MM # (PC)JT A M B R 22 . &gk e W4t B e J 3%, D. Hompes
HIBA[26] B 78w -1 R RS 3 4F PC RKAE# Ny 13.2%, FHob pT4 W.4H &k 20%~36.7%. B fiigs
ZAREEF ARG TEHI BT, pT4 HALS e B 1 3 I EA£ 3 (DFS) A 58%~61% [27], &
EART T1~T3 Wl . —Tlal P xf R 72 [28]3R B, 75 EAT REAREE RS = fa DR 22 (T3/4 W1, 2 e/ e
S M) (1 25 B R, R FRERS HIPEC JRTT BRI R R 4%, 1fiARAT HIPEC HIXT R
PG 28% . IX FE 1K HE O 56 B 3 BEAR AT B T3 T HIPEC THBA 2 RE . AT HAME FC[29)3ESE T 43 312 f i &
Ik R ) 1 e R S T PR HIPEC TG B LR 22, SR H TEEA R 7S RS0 B T 43 1915 g £ ar %
45 HL g HIPEC B (8 S0 MH .

AW, TV AR I AV E AT (HIPEC) Rl a5t Je A4 B e BB s, B Si F RIS
HIPEC J 77 R I IG AL R I, 22 At vl 428 o (BB FUAFAE LA TR BRI %%, VR NARBENLA IEAR 5T,
AR R R T R se e 25 S AR TE, U TR F R M PE 43 DT IC (PSM) BRI 2 IR & T4t FLIR, HIPEC
SRR LR HER f5 2 K) 5 IRE(L KBk 2 )RR Z G — s FEE, B AR R R 2 Wi ik
BRI, M E S W I B TR SIS HE VAL o AR T T R KB A P B AT R,
DASGAIE TRBH 1 HIPEC 7 i fs 45 B W e 2 vh I U097 280

CEAWTFOEIRR I, M RIOR pT4 43 2 0 R I 45 B e B Rl R I B B fE G IR &R, TR I
JEH AR VAT (HIPEC) AT DA RIS A I B 2 2 1 XU, I ¥ 35 3% 1 OS Al DFS.. [ s iy 14 HIPEC
AR Z ARG I ARE R R A2 . BATIARFAR K T LA IS 2 (A OCHIE 78, PR TR 1% HIPEC ¥ 8 £
T& NI K TG AR A, AT g B8 T R S A ) AR A7 3R 2
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