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Abstract

Objective: To investigate the effect of microwave deep hyperthermia on the quality of life of patients
with advanced peritoneal metastatic cancer. Method: Forty patients with advanced peritoneal met-
astatic cancer admitted to Xingtai People’s Hospital were randomly divided into a hyperthermia
group of 20 cases and a control group of 20 cases. The hyperthermia group received hyperthermia
combined with standard tumor treatment, while the control group received only standard tumor
treatment. The course of treatment is 4 cycles, and the changes in the scores of the European Organ-
ization for Research on Cancer Treatment Quality of Life Core Questionnaire (EORTC-QLQ-C30) will
be observed in two groups. Result: In terms of EORTC-QLQ-C30 scale scores, there was no significant
difference in the scores of physical, role, cognitive, emotional, and social functional areas between
the two groups of patients before treatment (P > 0.05). After 4 cycles of treatment, the scores of
physical, role, cognitive, emotional, and social functional areas in the hyperthermia group were
higher than those in the control group (P < 0.05). Conclusion: Microwave deep hyperthermia can
improve the quality of life of patients with advanced peritoneal metastatic cancer.
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