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[Abstract] Objective

therapy in the treatment of advanced thymic carcinoma. Methods

To investigate the short term effect of "I seed implantation combined with arterial infusion chemo-
Thirty-five cases of stage [[l — [V thymic carcinoma confirmed by
cytopathology were selected and divided into two groups according to different treatment means. The group A (18 cases) adopted
%1 seed implantation combined with arterial infusion chemotherapy (NP regimen). The group B(17 cases) were treated by arterial
infusion chemotherapy (NP regimen). Results The remission rates(RR) in two groups were 66. 7% and 47. 1% respectively, and
the disease control rates(DCR) were 83. 3% and 64. 7% respectively,the differences between the two groups were statistically sig-
nificant(P<Z0. 05). The increment values of quality of life(QOL) scores after treatment in the group A and B were 12. 22 4. 67
and 6. 12 £ 1. 17 respectively, the difference between them was statistically significant (P<C0. 05). The increasing rates of the
Karnofsky functional status score (KPS) after treatment in the group A and B were 66. 7% and 41. 2% respectively, the difference
between them was statistically significant (P<C0. 05). Conclusion '*I seed implantation combined with arterial infusion chemother-
apy in the treatment of advanced thymic carcinoma has a remarkable short term effect and can significantly increases the patients’
life quality.
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