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[ Abstract ] Background and purpose: Lobaplatin, as a traditional chemotherapeutic drug, is widely used in the treatment of
malignant tumor. In recent years, its application in the field of hyperthermic intraperitoneal chemotherapy (HIPEC) has garnered
increasing attention. This study evaluated the efficacy and safety of lobaplatin-based HIPEC in advanced abdominal metastatic cancer.
Methods: This study collected data of patients with advanced cancers and malignant ascites who treated in the Cancer Center of
Shanghai Tenth People's Hospital, Tongji University School of Medicine, from January 2019 to January 2023. We excluded patients
who did not meet the inclusion criteria. Short-term efficacy was assessed by changes in ascitic fluid volume, and long-term survival
was analyzed using the Kaplan-Meier method. The correlation between CA12-5 levels before and after treatment was evaluated
using Pearson correlation analysis. Baseline characteristics and treatment outcomes were described using descriptive statistics, and

the changes in CA12-5 levels before and after treatment were compared using significance tests (P<<0.01). Data entry and statistical
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analyses were conducted using SPSS version 26.0, and survival curves and efficacy plots were generated with GraphPad Prism (10.4.0
version). The study was approved by the Ethics Committee of Shanghai Tenth People's Hospital (Ethics approval number: SHSY-
[EC-5.0/24K134/P01). This prospective single-arm study strictly adhered to the guideline of Consolidated Standards of Reporting
Trials (CONSORT) checklist. Results: A total of 21 patients were enrolled in this study. The median age of the patients was 61 years
(ranging from 31 to 71 years). Among the 21 patients, 5 (23.8%) achieved complete remission (CR), 5 (23.8%) achieved partial
remission (PR), 8 (38.1%) had stable disease (SD), and 3 (14.3%) experienced disease progression (PD). The overall response rate
(ORR) was 47.6%, and the disease control rate (DCR) was 85.7%. Survival analysis revealed a median progression-free survival
(PFS) of 12.33 months and a median overall survival (OS) of 16.37 months. Analysis of tumor markers showed a significant negative
correlation between efficacy and CA12-5 levels (P<<0.01). Adverse reactions primarily included myelosuppression, hepatic and
renal impairment, and nausea and vomiting, with most adverse events being mild to moderate. Conclusion: Lobaplatin-based

HIPEC is effective in the treatment of advanced gastrointestinal malignancies with malignant ascites, providing survival benefits and

demonstrating good safety. CA12-5 may serve as a valuable predictor of poor prognosis.

[ Keywords | Hyperthermic intraperitoneal perfusion; Chemotherapy; Malignant ascites; Lobaplatin; Prospective study
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Fig. 1 Patient inclusion and exclusion flowchart
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Tab.1 Baseline characteristics of 21 patients with malignant FFR
ascites of different tumour types who received HIPEC treatment Tab. 2 Efficacy of 21 malignant ascites of different tumor types
Items Number of cases 7 (%) patients underwent lobaplatin HIPEC treatment
Respond Lobaplatin n (%)
Age/year
CR 5(23.8)
=60 11 (52.4)
PR 5(23.8)
<60 10 (47.6) SD 8 (38.1)
Gender PD 3(14.3)
Male 7(33.3) ORR 10 (47.6)
Female 14 (66.7) DCR 18®5.7)
. . 100.00% I Colorectal cancer
Diagnosis 80.00% [ Gastric cancer
60.00% [ The rest
Gastric cancer 7(33.3) o [ Ovarian cancer
40.00%
Ovarian cancer 3(14.3) 20.00%
0.00%
Colorectal cancer 6(28.6) ~20.00%
~40.00%
Others 5(23.8) ~60.00%
~80.00%
KPS scores ~100.00%
60 1(4.8) . = = AT
El2 216k B EEZ IR AHIPECTT R E
70 2(9.5) Fig.2 Efficacy of lobaplatin HIPEC in 21 patients with advanced
malignant ascites
80 10 (47.6)
90 8(38.1) 14.85A
14.26@
Family history
Yes 0(0.0)
None 21 (100.0)

4 Event did not occur
® Event occured

I Colorectal cancer
[ Gastric cancer

Other comorbidities

Yes 3(14.3) [ The rest
[ Ovarian cancer
None 18 (85.7)
8 10 12 14 16
Primary focus surgery t/month
Z] oIy = 4
Yes 17 (81.0) E3 21/ H R MR 7k B E 2K HHIPECKIPFS
Fig.3 PFS of 21 patients with advanced malignant ascites treated
None 4(19.0) . .
with lobaplatin HIPEC
Systemic chemotherapy programme
Front-line 7(33.3) AHFFEPPES . OS5 I R ZMAFEL MK
v Al =N >
Secondine sess) F, HUA YIRS, P R

B4 (P>0.05) , "] LIR HPearsontH 5>
Hro ZPearsonflEdr A B, PFS. OSHHFHE
ZEE P IEAE (,.=-0.529, P=0.014; r=

Third-line 5(23.8)

Fourth-line 4(19.0)
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Fig.4 OS of 21 patients with advanced malignant ascites treated

with lobaplatin HIPEC
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Fig. 5 Changes in tumor markers in 21 patients with advanced

malignant ascites after treatment with lobaplatin HIPEC
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®3 21fIRE Bk BEEFHIPECER & BRI TIAT AR
)3
Tab.3 Adverse reactions in 21 patients with advanced malignant

ascites who received HIPEC with lopatin

Adverse reaction Lobaplatin n(%)
Hepatic impairment 1(4.8)

Renal impairment 1(4.8)
Leucopenia 6 (28.6)
Neutropenia 0
Thrombocytopenia 4 (19.0)
Anemic 14 (66.7)
Nausea and vomiting 4(19.0)
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