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[Abstract] Peritoneal tumours have a large population and a poor prognosis with limited therapeutic
options available, and are common originated from gastric, colorectal, appendix and other cancers.
Traditionally, peritoneal tumours have long been considered to be a terminal condition with a median survival
of 3 -6 months, and the palliative symptomatic treatment is recommended. Recently, the multimodal
therapeutic strategy of cytoreductive surgery (CRS) combined with hyperthermic intraperitoneal chemotherapy
(HIPEC) has resulted in more effective on the prevention and treatment of peritoneal metastasis, which can
significantly improve the survival and quality of life. Under the guidance of the China Anti —Cancer
Association (CACA), the China Anti —Cancer Association (CACA) guidelines for holistic integrative
management of cancerperitoneal tumours from gastrointestinal tract was jointly completed by experts in related
fields organized by the Chinese Society of Peritoneal Oncology. This guideline is guided by the concept of
integrative medicine and focuses on the domestic epidemiology, genetic background and original studies. It
emphasizes the multidisciplinary team to holistic integrative medicine (MDT to HIM ), and pays attention to
the whole —course management of "prevention, screening, diagnosis, treatment, and rehabilitation". This
guideline mainly focuses on peritoneal metastasis from gastrointestinal tumours, aiming to standardize the
clinical diagnosis and treatment process, and jointly promote the management of peritoneal metastasis in
China.
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FBPT (PD-1 M) EHtEH T3 K KRAS NRAS Hl
BRAF #20 BF A 8 AT Y] Bk sl M MSI-H 5 dMMR %
B IE T, LS R AR 28 2 AR i VA T 5% 1 e ) 455 W A
e

(6) T « F2 22 1 Jm 30 i 00 B M 988 1 P2 AR 367
Il BHEIR YT A RS VI R 8 e 0 B 1 3 53R 97
HEE B RSk e, 5 BATHUTY , % 4T MDT to
HIM 3803k
3.5 PMP M1iRY7  PMP RZHORIE T M ER W, 5KE
EEMER N, KR S LR I 7 AR SO 2
S BLELT 2& F AR EREYIBR, v ARG RIA A, (W i
2 IR 28 s = 2581, 39 5 & PMP, CRS+HIPEC
YRR PMP G VRYT R, TR R RO 2 1 o8 U R
ITE R BT FARIGIT 77 IR e 2t bR 2 Lok
W2 A B 6 2 M TR R A e B L Rl e TR B0
2 Y I, A7 I M D) ok D R e R 2 VAR R R A R )
SERVE NIRRT R  RATH A B & BUETE I 0 8 s Al % ok
FIARAFGE | Al AT TR T AR Dol

92y P 8 10 2 s AT 43 Ak ) 2 286 88 B, 5 R 8
T L85 TG A, A B TS AT TR A e A A MR AR 2
HIPEC f£ PMP J&¥7 I L EZ ) PMP 47 HIPEC MY1bIT 24
YR YR 2 RER | RAMBRRILES ) R
TR i 2 55 2 W T 45 W e IR RS TR RS 0 T v U — e AR
7] i 1 3 PMP 3897

(1) B bR R AR A TR VA ARG, AT SE B 21K
SRR, AR SRR R Y SR iy 1 R e 2H 2 L T 1
FL, AN HE R 40 B AT () B ISR AE RG4S | RTAT HIPEC Y897, KX
WHERE FCC RIS ARPTE: | i 75 i — 25 LI RAF 78IRS,

(2)IRITHEE  CRS+HIPEC JP U2 3% . CRS MK %
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ERMTUS I OCHER R | CRS WM TARE, s B
LT CCR-2 73 M CCR-3 73 5511 Al A i e i M2 B
ANTR B2 B PCT T4 4, il IR CRS J& , t Al 3k
5 R s o)

CRS 7 1 B e otk ™ R, (ELF I o g o e o e v
fE I, Ab BN Y D BOR I 2 e ¥ . AR MUEERS HIPEC
(1~3 R, AT OL PTG N 28 5 RO VAYT , 7T 2 IR Rp 22 1w s
R IE RS F v, ERRFRIR LR EL FCC WU MRS

(3)fyr . FAREE] CCR-0 735 CCR-1 43, Jif e s 2t
18 7 W MR JE % (peritoneal mucinous carcinomatosis
PMCA ) IV J5E 786 ¥ J 92 99 £ 1V 78 201 L (peritoneal mucinous
carcinomatosis with signet ring cell, PMCA-S) , A] SR B LA IR
mEWE S LAk AL YE 7 %, A5 mFOLFOX6 FOLFIRI 5%
CAPEOX % FARFLEE N CCR-2 438k CCR-3 43, i fl fif
S BRAER AT 2R IS B BT AT O R AT ATk
Sy TR 25 PR AT, an DLARER Bt e
3.6 MEEZGIRYT v bR 24 16 B0 T I o S8 B AR DL |
RESRGLE Sy AR AR TR IR ORGSR SO AT AR
S8 SR A LA R B v I e R I 52 55 05 T, 4 A T 1
YE R S B AR WL A AFRIE R IA 8 3, BE A
W EAOPHE S PR ASS & RS BRI PR IE SR 4
TALHIRITIR R B EA = BRI E S T, R
JIE R i R 4 s DA 2 B K PR LA 1, LS — DN REA Ty
P BEAE SR, b B 247 iR B 16 h A 4 T A B A 2
T HE G IR I 1 B e R R TV 3 o s R A5
3.7 EFRFHAT WG R E RN ERAR E
FRIGYT ARG HR e 1 R I T T B IR O 2L R X 1 ik
BAITE, BEREHEA 2/3 K8 FRT ERm, T2 0
FhIEE IR BN I WA R E IR RBEL B B AL
KW, IR 25T 2 A8 E 5 (total parenteral nutrition,
TPN) SCRHAYT  HIPEC iR77id R b | 8 AL T RIHOIR S R
WL T 6 T B R SRR ORI TR A
RAR TR B HE AT R N8 IR SRR, an TPN B AME T i N E
Fr 4 [ #b 724 Z e FORS 2R ) 57) . O T HIPEC 1RY7
BERYE IR SRR G —hrife T AWHRR
3.8 PGSR IE R R TR R TR R [ e
B, G R R G = R S R TR 2 T W Sl
i MDT to HIM A (& Hil 5 MA RS 2I7 &, R
2%, Wieh 204t TR, ke FARKBIRIGH
M o AR A A A AILACIR L, Jie e 1 5 B Y 4240 48 LR
KT AT A B RS & RHATT T B, AR
R B R B IRIT TR E SR, R MDT to
HIM BECRE SR 1 B 1 | o i i o) o o 4
T )RS BI20 7 58, MR A Y HUS

4 CRS BtA HIPEC RIH X IE

CRS I &4 F 25 BH B B0 PCl Ha5k TR AL
W EEAR KT A G 259 RSBS54 56, CRS+HIPEC B
BIRIT NI I S e BRI Ry AR I 2E
i IR SO R, — AR S BUR YT IR AR BE LR SR
MAEE B R R B Ir s 8 S A SRR AFAR
BAER KA, HIPEC ANEE MW & O s & A R kAW
HFHEZ 5 BHE AR EFRRES FARBEKTE a0k
FIRNILE SEAE

5 CRS Bt& HIPEC B9 RUEH

HIPEC X TIRYT 9 | 25 1.1 95 1 1R 2 2 VRO 5 4k &
P R 5 O P T B e EL A SRR 8, T I R R AR A
THERMAE BT, 2014 4755 JUJE 15 R 3% 16 i J8g 1 Pr ok 25
b, EE B N B3 T A4 M98 2 23 (Peritoneal Surface Onco—logy
Group International, PSOGI) IEZUHE T CRS+ HIPEC 2 W 1E
9 PMP | 45 B 98 5% B R MPML AR IR YT 5 58 5 TR] A
VB hy B S8 6 e I IS e R i M HE AR 9T T B, (2019 4R
U &% NCCN 15 /5) ¥ HIPEC WA BN A TR R P
(2021 4B NCCN 65/ ) $2 il . HIPEC M K Bl B &
HIPEC W] g2 2™ A% 15 500 IV I R 3 ivB 73 #% . BT,
I Z A AL IELETF I CRS BEA HIPEC VA7 I MR Y
Z O BEALXT BRI ST | B 45 R N BeHE

6 ImKBEHERE

6.1 ME MR B 1 RS b Rg S0 3 A S IR I, YIRR
AP AT R A 2 5 1 AR BEmIBE 1 A B4 1k, 5B 2
FEN RSO R ATE S AERK E 23 M AEAE 1 IR, H3~
SAFE 6 MAER 1R, 5 )T, R BRI, B K 2
T2 AN HES 1R, a AR, U R | K
AR HEA 1R, FIRHYT BN PEAE SR T | 1Y R
HE AT YRR RO % R U i kO 5 IR VT IS 4k
TRIT T R R
6.2 NEREAP R TS R RS Ah R B AR 5 4 22 | I AR TR, XoF
4 1 e R R R RO A R B A R S R AT
KU, DL IE R | e A R E s Sy
HLR I A2 Wi T B ARTAR YT A AR AR R KT A
oA, MR BE AT R AR T AIELE HIPEC, &5
CRS+HIPEC &R M EZF R A X I & L FtE 58
ISP RO — AT | A R T R A i
FMAEFH, AXBREALE (PLEIMINALE),
2023 5 26 A% 2 W, H 111-119 R, AEF(F LT Mok
HEEVREBERP ZRE &,
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B R A MM &) b L A R il
1EHEH 3 P AT AR 69 L)
(PEMEES2ERIES. BEMNE (BHMEBES) )RS
EZREMR

BEER. ERV(TARELS)

EHEBF(MNEHXFWENBER)

BlESH, KR (LEXBRFEFREHREHLE
B EBHE(RETETER) R2E(REFEHXFMNBE
ER) ZR (EHEHRFRELATHELIEER) TA
Y (I KFEFRWBES ZER) IS (L PHEX
FRFEFEREWFER) KBRS MEHKRERE
Ib 98 E B

RE(ABREBAHF) .
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FHL FTREEFHFRNBER
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A wmIEBER
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B EAXKEWEMNEER
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ERIE F=HEMNBER
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O RRXREMBER
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FRERER iz 54 M BT

BREE SNEHXEWRBEE —ER
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B OB TLERAKRFFWER
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