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ABSTRACT Objective: To investigate the clinical efficacy of radiotherapy combined with hyperthermia in the treatment of patients
with recurrent ovarian cancer and the effect on the immune function. Methods: A total of 99 cases of patients with recurrent ovarian
cancer who were diagnosed and treated in our hospital from January 2011 to May 2014 were retrospectively selected. The patients were
divided into the control group (n=47) and the observation group (n=52) according to the treatment method. Patients in the control group
were given three-dimensional adaptive radiotherapy. The observation group was given pelvic hyperthermia on the basis of control group.
After treatment, the clinical efficacy and immune function were compared after treatment between two groups of patients. Results: After
treatment, the total remission rate was 53.19% in the control group and 78.85% in the observation group, which was significantly higher
in the control group (P<0.05). After treatment, the levels of CD3", CD4"and CD4/CD8" in the peripheral blood of both groups were both
significantly higher than those before treatment(P<0.05), while the levels of CD8* were significantly decreased (P<0.05). The CD3", CD4"
and CD47/CD8" levels in the observation group were significantly higher than those in the control group (P<0.05), while the level of CD8"
was significantly lower than that of the control group (P<0.05). There was no significant difference in the incidence of myelosuppression,
gastrointestinal and urinary system reactions, and 1-year and 2-year survival rates between the observation group and the control group
after treatment (P>0.05). The 3-year survival rate was significantly higher than in the observation group than that of the control group
(P<0.05). Conclusion: Compared with simple three-dimensional radiotherapy, radiotherapy combined with hyperthermia can effectively
improve the clinical efficacy of recurrent ovarian cancer, it could promote the remission, significantly enhance the immune function,
prolong the survival without no increase of adverse reactions.
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Table 1 Comparison of the clinical efficacy between two groups of patients[n(%)]

The condition

Groups Complete relief Partial relief Stable condition Total remission rate
worsened
Control group(n=47) 10(21.28) 15(31.91) 18(38.30) 4(8.51) 25(53.19)
Observation group(n=52) 21(40.38) 20(38.46) 10(19.23) 1(1.92) 41(78.85)*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the T lymphocyte subsets levels between two groups of patients before and after treatment (x+ s)

Groups Time CD3"(%) CD4'(%) CD8"(%) CD4'/CDS8"
Before treatment 55.40% 1.26 30.65+ 0.69 26.97+ 0.73 1.28+ 0.04

Control group(n=47)
After treatment 59.28+ 0.95* 36.39+ 0.76* 24.19+ 1.01* 1.68+ 0.03*
Observation group Before treatment 55.19+ 1.01 30.35+ 0.92 26.94+ 0.59 1.28+ 0.03
(n=52) After treatment 65.35+ 0.8*" 44.04+ 1.67* 20.39+ 0.84* 2.12+ 0.18*"

Note: Compared with the control group,*P<0.05; Compared with the control group after treatment, “P<0.05.
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Table 3 Comparison of the incidence of adverse reactions between two groups of patients[n(%)]

Groups Myelosuppression Gastrointestinal reaction Urinary system reaction The total incidence
Control group(n=47) 9(19.15) 15(31.91) 10(21.28) 34(72.34)
Observation group(n=52) 10(19.23) 20(38.46) 11(21.15) 41(78.85)
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Table 4 Comparison of the 3-year survival rate after treatment between two groups of patients

Groups 1 year survival rate

2 year survival rate 3 year survival rate

Control group(n=47) 91.49%(43/47)

Observation group(n=52) 94.23%(49/52)

82.98%(39/47) 63.83%(30/47)

86.54%(45/52) 76.92%(40/52)*

Note: Compared with the control group,*P<0.05.

3 g

B L R L R TE I R, AR AR PR T
J G R B0 98 5 B PR 12, B MG T LB A b
FARI G AR BIRAIT , BN E ST T, HT, 6
TR BB SE 2 W8 90 0 53t i R Ik
T B A 6, T PB4 2 91 2 o e e A
OO IR L, B9 S SR AR IR Rkt e S48 R 40
TGP IRIARNE , o £ (0 ) TR ) LA AR
(ELBP U 5 52 %, FRORK 2 BB e W)L )T 2 5 # 4K
P TR L IHL2 50%10 SRR 2 (IR KB4,

LRI, I PR L6 T P B SR 1RA T I 10 S R R i £
FRER, HE A AP ] , A AR 5O A 45 VAT I iR R =
WEARBFUAI T I, (HIF AR B B AR,
FLRIVE F R, % B AR, T S R I R 4 BIA
PRI, FERI o By A2 x Xt B E AL
(SESHEAT IR SO RS , S8 T A 0 A% 45 A 40 M. 00 8 A M A L 2
R R L, ELREA 08 PR AL RS B (45 0,
SYEEATHT R B R PR il i = 4 AR IR S
FHEAT L), A A A0 I S 0 B 0 , 5 T o TR B 3
AT AR £ 0 R I R B 1 500 45, D/ I 4 R g
FAE T 2 ) 2% 3 SR 2L T /0 % TF % 2L 00 14 D £
07 PP R B B, VE —E IR, X B ks
AT AR 7] v LA A 0 M 1 5 e R 310 5 ) A% 59
SRMARIAE P, 32600 A (L B 280000 6 A0 ML LA T %) 282 e i
FGE 7 O AE A, ELOHE 3 2RI TC 05 0, e Fe
PO RBOT RER AR B FIE T, FLREA SRR B 0 5
RIVERT, B s S 2,

ASBIF GRS T T80T R A PR XE 52 4 B B8 SR I PR
R R e PE T RE RN, 435 R s WL AL AR 07 I e R e 22
fift %A 78.85% , W1 b e T X B, U R I 5 0T T RE A AR
Psia 2N, FR S0 o 1, B v SB A 3 itd o SX PT RESE
THMREALAHHL, EWHASEA RFR- S HEGE S, Y
2 B T, HLA IR ER s , B 4B MAS Y 5K, A 2 AR 34
i, PEM R ELATR AL T 15 K, S 32w TR A 405 5 i
HAV BN B AL T IR, AL B9 AL, T2
LB Z TSR EET i, MUACR REAR G Y P Bk, il
B TENR SN B IR T IE W S AR A
AP R A AN, 2L R 200 0 ) 52 e A, 41
il DNA KR RAGE, b8 40 TE 1 9 e 52 340
i, BT BOLIE TP AR AL E ARG 1-3 AR R R
HEAT T BEVT, S50 S 3 4RAE 73N 76.92% , B B 5 T
Xt BREH, LT I56 5 PT RE A R BRI AT i A, £ 00 R A
PP FERETRYT I E 2 T B B ML AT A B, O T 4%
T IR AR R o R ) TRT IS I A8 2 A M AT T
AR, R 23l R A VRYT 25 A FAE AE R, AT T
P BE AT A R RLEAT 74T, A S 20 5508 HEZH -1 B
il 1B Wil S S A DR ARG L ) R A AR LA TR 1 2
S, UL BRI FIBE S T IR R ST AR B R, AT B
e PR 22 4 o

e SHREAR T A2 U0 5L 5 4 19 2R R ), CD3",.CD4”
L CD8* B R AR Z A AL, CD3" J2AUAF7E T T 4R
T 235, ATAE P A I T AR ik, e A2 et T 4
TALAE T BT R S HUA SN &>, CDA ZAF/E T A A G
PE R G — R R SRR B E T bk L A0, RE A RS LIRS
POMKBAE BRI AR, T HLR LR D) BE , B SR AR BF HOBE

PDF SCH# ] "pdfFactory Pro™ X RAG)E www. Fineprint.cn



http://www.fineprint.cn

IREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol19 NO.4 FEB.2019

< 717 -

J18627, CD8" ML AFAE THUAR G e G —Fh Mo T ke

N, BT RO DAL B SR e %) 2 i 2 98 240 B, ik ] e 815

BUA G e 300 ) R $ A o e B (R VR T BRI, 3 o oo i85 b

JElfi. CD3*,CD4* ke CD8* 7K - HEAT Il BEAT R0 W 8. e e

ARWLPS AR TN BB RYT RIS S BE D REHEAT 40 BT , K BRS¢

HABFEIRTZ)G TR AE LN CD3" .CD4* & CD4'/CD8*

JKF RIS T I CD8* 5 BB AR, H CD3'.CD4" K&

CD4'/CD8" K-35 W] b Z2 T XF B2 , CD8" &5 1t I W b /0> T %t

HRZH R W TR A T RE A S5O 5 R A S e DI RE I ML AR

Xof 8 A A5 P s A A2 B A

Li BT, Al = 4B AT ORI AR L O S BT
AR R B AR SRR IR RS T AL, R R R )
AR AR SSHEINAS R S

% % 37 #ik( References )

[1] Yuan L, Sheng X, Clark L H, et al. Glutaminase inhibitor compound
968 inhibits cell proliferation and sensitizes paclitaxel in ovarian can-
cer[J]. Am J Transl Res, 2016, 8(10): 4265-4277

[2] Patch A M, Christie E L, Etemadmoghadam D, et al. Whole-genome
characterization of chemoresistant ovarian cancer [J]. Nature, 2015,
521(7553): 489-494

[3] Sawada K, Mitra A K, Radjabi A R, et al. Loss of E-Cadherin Promotes
Ovarian Cancer Metastasis via aS-Integrin, which Is a Therapeutic
Target[J]. Cancer Res, 2016, 68(7): 2329-2339

[4] P& AP 8B H AT RS AT 0916 R[] IR £ 4
E % &, 2015, 15(3): 471-474

[5S] Oza A M, Cibula D, Benzaquen A O, et al. Olaparib combined with
chemotherapy for recurrent platinum-sensitive ovarian cancer: a ran-
domised phase 2 trial[J]. Lancet Oncol, 2015, 16(1): 87-97

[6] Pennington M, Gentrymaharaj A, Karpinskyj C, et al. Long-Term Sec-
ondary Care Costs of Endometrial Cancer: A Prospective Cohort
Study Nested within the United Kingdom Collaborative Trial of
Ovarian Cancer Screening[J]. Plos One, 2016, 11(11): 0165539

[7] 3f A4, KBt & A, RAT 50 e AR / 3k B 40 B VGAR 3 97 52
e UG 6 Y], B4 545 2, 2015, 36(14): 57-59

[8] A bth, ZouJB, 28, 5. #4890 1LTT BA NP a0 L R AR P 40
VE G T WA I R R T AT, )T SE K B R IR(E FR), 2015,
13(1): 83-85

[9] Kalampokas E, Young H, Bednarek A, et al. Surgical Outcomes and
Morbidity After Radical Surgery for Ovarian Cancer in Aberdeen
Royal Infirmary, the Northeast of Scotland Gynaecologic Oncology
Centre[J]. Anticancer Res, 2018, 38(2): 923-928

[10] X%, 235, £, 5. O RO EHEL EYEIG T LR
ML AL R AME ). FAELFEF, 2016, 8(5):
415-417

[11] Polterauer S, Vergote I, Concin N, et al. Prognostic value of residual
tumor size in patients with epithelial ovarian cancer FIGO stages
ITA-IV: analysis of the OVCAD data [J]. Int J Gynecol Cance, 2012,
22(3): 380-385

[12] de Boo L W, Aje V, Memm B. Metronomic cyclophosphamide-in-
duced long-term remission after recurrent high-grade serous ovarian
cancer: A case study [J]. Molecular & Clinical Oncology, 2017, 7(6):
1130-1134

[13] Francis J, Coakley N, Elit L, et al. Systemic therapy for recurrent ep-

ithelial ovarian cancer: a clinical practice guideline [J]. Curr Oncol,
2017, 24(6): €540-e546

[14] RAL FASBEBATAAALIT 36 97 97 8 09l KT ZLE: [I].
A E 2%5,2016,4(1): 141-142

[15] Z%me, kuesds, Euek, 5. Z RNV J8 @ R R KIEAALTT 8 57
TR RS 16 RAR AT & H A B R E B ) B EF
K FFIR, 2017, 34(8): 1157-1160

[16] 414, %, T&. T FHALF BRI BAIT HAE IR
AR dehFall]. ERESFES, 2017, 13(9): 13-15

[17] FRA, SLA4 K. 90 A7 e R At & [J]. LR Ja = At R,
2015, 24(1): 69-71

[18] TR 3%, MM, 3| RIE, . LI A AT ik B AR B A
706 97 9P SR MK 09 I R [J]. LA G E 5, 2016, 24(9):
1443-1445

[19] Ranieri G, Ferrari C, Palo A D, et al. Bevacizumab-Based
Chemotherapy Combined with Regional Deep Capacitive Hyperther-
mia in Metastatic Cancer Patients: A Pilot Study [J]. Int J Mol Sci,
2017, 18(7): 1458-1467

[20] Court K A, Hatakeyama H, Wu S'Y, et al. HSP70 inhibition synergis-
tically enhances the effects of magnetic fluid hyperthermia in ovarian
cancer[J]. Mol Cancer Ther, 2017, 16(5): 966-976

211 A, s, RE, F. 297 KA I 677 68 FIHIn Lk A
Jo BT BT e RALER[T]. A R dh B P, 2015, 15
(4): 703-705

[22] Tang Q, Chen D. Study of the therapeutic effect of 188Re labeled fo-
late targeting albumin nanoparticle coupled with cis-diammi-
nedichloroplatinum cisplatin on human ovarian cancer [J]. Bio-med
mater Eng, 2014, 24(1): 711-22

[23] Katsuya Y, Takayuki O, Hajime I, et al. Epithelial ovarian cancer:
definitive radiotherapy for limited recurrence after complete remis-
sion had been achieved with aggressive front-line therapy[J]. J Radiat
Res, 2012, 54(2): 322-329

[24] & &, &, ¥, 5. IR BT RER T AT 657 ¥ T A
JEW ST RCBAR B (1] 7 @ E A K F F R, 2017, 34(7):
1051-1054

[25] Appleby L J, Norman N, Francesca H, et al. Down Regulation of the
TCR Complex CD3( -Chain on CD3'T Cells: A Potential Mecha-
nism for Helminth-Mediated Immune Modulation [J]. Front Immuno,
2015, 6(8): 51-62

[26] Yin Y, Choi S C, Xu Z, et al. Normalization of CD4'T cell
metabolism reverses lupus[J]. Sci Transl Med, 2015, 7(274): 274-278

[27] Gerriets V A, Kishton R J, Nichols A G, et al. Metabolic program-
ming and PDHK1 control CD4'T cell subsets and inflammation [J]. J
Clin Invest, 2015, 125(1): 194-207

[28] Hansen S G, Wu H L, Burwitz B J, et al. Broadly targeted CD8'T cell
responses restricted by major histocompatibility complex E [J]. Sci,
2016, 351(6274): 714-729

[29] Yang W, Bai Y, Xiong Y, et al. Potentiating the antitumour response
of CD8'T cells by modulating cholesterol metabolism [J]. Nature,
2016, 531(7596): 651-677

[30] Lin Yuan, Shao-Ping Nie. Efficacy of Intra-aortic Balloon Pump be-
foreversus after Primary Percutaneous Coronary Interventionin Pa-
tients with Cardiogenic Shock from ST-elevation Myocardial Infarc-
tion[J]. Chin Med J(Engl), 2016, 129(12): 1400-1405

PDF SCH# ] "pdfFactory Pro™ X RAG)E www. Fineprint.cn



http://www.fineprint.cn

