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Research Progress on Adverse Reaction Observation and Nursing Care in Intraperitoneal Hyperthermic Chemotherapy for Gynecological

Malignant Tumor Patients

Wang Jin

( Daping Hospital,

Army Medical University )

[Abstract] Most gynecological malignant tumor patients undergo intraperitoneal hyperthermic chemotherapy after surgery to consolidate

surgical outcomes, further reduce and eliminate tumor cells, improve treatment efficacy, and prolong survival time. However,

this therapy is prone to causing various adverse reactions such as gastrointestinal reactions, infections, and peripheral

neuropathy. Developing effective nursing measures for these adverse reactions can play a preventive role while accelerating

their resolution. This article provides a brief overview of adverse reaction observation and nursing care in intraperitoneal

hyperthermic chemotherapy for gynecological malignant tumor patients.
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