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Evidence summary on management of tumor associated ascites drainage with a cen-

tral venous catheter vyan Kairan, Wang Danruo,Pang Tianyu,Sun Lulu, Yuan Ling. School of Nursing,
Nanjing University of Traditional Chinese Medicine, Nanjing 210023, China

Abstract: Objective To systematically retrieve, evaluate, and synthesize the best evidence regarding management of tumor
associated ascites drainage with a central venous catheter (CVC). Methods Such databases such as UptoDate, BM] Best Clinical
Practice, JBI Evidence-Based Health Care Center database, PubMed, Cochrane Library, MedLive, and CNKI, were searched for
guidelines, systematic reviews, expert consensus reports, clinical decisions, and randomized controlled trials on continuous
drainage of tumor-associated ascites with a CVC. Two researchers conducted quality appraisal of the included literature, extracted
necessary information, and utilized professional judgment to summarize the evidence. Results Totally,12 papers, including 1 clini-
cal decision, 3 expert consensus reports, 1 systematic review, 6 randomized controlled trials, and 1 cohort study, were included,
yielding 23 pieces of evidence in CVC drainage for tumor associated ascites factored into 9 aspects:assessment, tweaking device for
ascites drainage, catheter fixation, dressing, flushing and sealing, management of catheter blockage, prevention and management
of ascites leakage, complication management and health education. Conclusion The best evidence regarding management of tumor
associated ascites drainage with a CVC, could provide evidence-based support for clinical workers to perform the procedure, and
optimize drainage management.

Key words: central venous catheter; ascites; tumor; tumor associated ascites; ascites drainage; management; evidence

summary; evidence-based nursing

P 18 58 g RE TP o0 O A 1 B s W ow L 3R MoRE & (B VBT R s 0 o) 15 9 458 o B A T | L A UGS L A
W5 R A IE R B AR I 4 3R F BT A L Pt e AT M s 2 ) 5 At I R B 2 T AR R AR
e TR B, IR K B U R Y E DL O R RE L 48 % L am g R E L E kS R SR 51 W K b
P e Jg AR 2 PR i A9 0 R T o B TR A TR R N R TR R TR WP AR 51 R B OR BN A &
R M E AW R SR B L = ) fES L R B A B s K 22 51 B R A
W PRI W 25— 28 B A 3 R B0 LR B, S B0 A T R KM R K & A 46 R B AR S AR = L B R
B TR K T G R R A G M I K g5 rhon KT A R 5 | U M A DG 1 R K S B Y IE
R R TE R R 00 G AT T R B L3S T R B PR &b Pt o kI IR St v 0 DK A 5 R K DL R e =
LK AR B 26 5 K R HEr s ), ety EOTREIRHES S
1 #EREFE
PRI 1. PR KSR G LIS A 2100202y g KU PIPOST 2 3t H 2 0 i 1]
E;g;iggg%ﬂé@&wa@ﬂ;a@a*@‘z‘ﬁﬁ%ﬂw@ BT R T B BE (Populations P « WK
BSR4 AR 2 4 . 1084441409@ qq. com AT UL (ntervention, D HGy i k54 51 i
IS VEH . HH ., yuanling@njglyy. com JiE 7K s UEFE I 89 &k A B3 (Professional . P) « IIffi J B2
RHIFI < 7 5 %0 B2 I 7 BRI A5 H (2023-A1656) 1N B 45 R (Outcome, O) - 58 B B[] 5450 A0 6
Wk - 2023 — 11 - 23348191 .2024 - 01 ~ 16 JE L e R M 2 OB L 5 ) O R E LR AT A




¢« 60 o

&5 s UEHE I 37 B (Setting, S) : B B s UEHE 25 81 ( Type
of evidence, T) . HEHE M I IR LK . & HKILH R &
PEH L BEAILT BRI BRI SY

1.2 #MEKRE LTIHUERIE 6S R, DL 3 i)
454 A i 1 77 XK &R UptoDate, BMJ i K ] F
JBLEIE T3 A A7 fd .0 3045 J& | Cochrane Library, 3¢
Bl [ 57 5 4 o 0 ) 4% (NCCND | 22 [ [ 57 48 5 40
JE(NGC) (BRI il 2 45 (ESMO) | 3 [ [ 52116 PR AR
FEAE 55 B 5 B 2 (NICE) . 75 4% 2% #% Bx 48 /9 M
(SIGND | Jin &2 R 4 R g 47 -1 4 1 Pp 22 ' (RNAO)D |
PubMed, Embase, Web of Science. B JIik il . o F H1
W7 7 AR P L 4 RO 12 L b AR ) B 2 SRR B
it PR A o v SCR 3R 1)« g R DGR I K R I A OGP
K 5 B 9, 9 RE s RO BR MK . 98 SO R A .
tumor associated ascites, cancer associated ascites;
tumor, cancer; central venous catheter, A 3 §5Z fE J?:p
Ko 2 2 Ry i g AH OGP K OR™ 9 o AH OC 14 18 7K
OR“EMEIE K ™) AND (“rprl # ik 5487 5 38 308K
e B A & XL A (“tumor associated ascites” OR
“cancer associated ascites” OR “malignant ascites”)
AND (“central venous catheter” OR “central venous
catheters”OR“CVC”), #ZRB][a] N & JFE £ 2023 4F
8 H31H.

1.3 XHRAMNFIHERRERAE AR OWF X 4
RS =18 % By I A G K 5 s O R N A v
T w5 Tk A8 A 4 RN e 98 R OGP T K4S B B S R

Journal of Nursing Science Apr. 2024 Vol. 39 No. 8

Il PR SR % ZR L RGN FI B AL B 560 %55 O
SCHRTE F 2R S rp s, HREBRARME . O Uk A K
F B TCVE BRAT 42 30 O SCHRZE B g 23 BLSCHR AN 45 1 A
3 O B I S0k .

1.4 XEBEETFH O, RAMKH T
JBTAEE 10 A= 4 4k b oo B9 3 #  #E (2016) ™ ik 47 9
r. QRGP ., K RGN AL T H (Assess-
ment of Multiple Systematic Reviews, AMSTAR) "
HEATPRH . O R PR 3R . X ke 5 B A i 31 A= ik
HLAE) 9 16 PR e 3R B E 5 B 45 ELHE A . @ B HL X R
WE BAFIWTSE . 2300 R T TBIL I GiE T A= 4 v B
it Bl AL X BEGR B0  BR B ST B PE A A o i AT R
. 2 2 05T I SL 6 A8 A SCHR 9 T i SEAT IR AN
PE B WL g, 55 3 AR E TS R E .
1.5 ERICE55% h&IEEF I 2 4
WFFE 3 J T 05 2 000 20 1] 152 SCRk O 42 BG40 , an
oy PR UE R F it . SR TBI B E T A= 4g
O UEHE T PR IESE R 5 Level 1~5 M, A%
UEAE HhAFSE N DI S7 P A 58 i, A AT o B i s il
ol A IE 40 1 % SR8 ) e 2k R — 8

2 H#R

2.1 WANTEHERFFLE AWFFE A 1A OC SOk
1403 J o I 132 SC 47l 22 F0 4 SO HE g A 12 JE X
R P R 1R R AR 3 R
RGVEMN 1RV BEPLG BRI 6 RO, BRBI 5T
LRT . G SCHER B SEAR IR AR, WL 1.

R1 WANEKERFAE

SCHiR e s AE A IS MEN By
Ullman'’ UptoDate 2022 L F KT A G 49 I R e 3
o [ [ O 2 Tl 9RO 4 4 2 116 T3 7 B 17 2022 MR E B RIE SRR R IR
P U IR R B Z R T O B 2022 MR AR M K 127 LRI
Phar aphs] o [ 0 49 2019 P K S Y i i &3
Ullman % Cochrane Library 2015 .0 ik 45 JORE R (1 502 245 5 4 4 RGN
PR B2 A 2022 O FRIKSAE I A R AR TE MOR A SRR SR B Wk BEAL BRI 5

19 7 R AR

;o Ap a2l ] 2022 5T A A TE AE IR AR DG T K B O 8 B B R AR Fiti A1 X B 3k 562
o, F 7 g 122 o E ) 2019 ARSI ZE A2 e 98 AH G R K 518 Wb i 1Y Fifi AL o] R K 40
TR o [ 0 ) 2017 oo AH DG B K B VAR 24 1 I PR AF 5 i ML X B X 6
B et vh ] 2016 HC K S A A M 96 A G IE K b i I PR il L X AR
T i 40 o E 0 ) 2014 HO FR KA 51 AR 25 10 I R AF 5T Fifi AL %) JHE 3 56
Gu %26 Pubmed 2016 v K S A A ik 98 A G B K b e 1 R OR B3 A 3¢

2.2 WMAXEHREEMNGER

2.2.1 IWEARRE A1 EERRE T SRET
UptoDate, 8 i HEBGIE 35 19 3 J87 1 58 & LR,
FiE 2 BPE a5 S  oh “ 2 7, SOk IR T m i, T
LI,

2.2.2 EFR#LR SGIA 3 LR s & H
PR 25 I8 R R SR AR T R T LA
2.2.3 EZIEHM HMALEAEASEEMR . K&H
“R RGOSR T R ARG AR R K e STk R

CATERET L HA S H B R SOk R R L 2T
WA

2.2.4 REHMLMRIKLE  JLghA 6 FEEHL X IR L
B0 SCHERIP AR A5 R L 2,

2.2.5 PBAFIRAZE LA 1 RSB IR BR 4 H
CREHE TIRARNR? KRR RN T HEHIRRNER
(0517 R ANTEAE” b 2% F 140 2, SCHR R AR
R THAL

2.3 ERICE  XRANAR 12 5 SCHRIE AT IE I



PHEAE LR 2024 4F 4 A4S 39 B4 8 ) e 61 -

PR FL P 23 FRAE I AR IEAL K S R BT AL B R R AL AR 9 . W
B E OB P B A AL B R K 3R 3,
F2 HEAMBREXSHRETFNER

MAWFE R

) ® ® @ ©) ©® @) ® ©® ©
X1 #4250 2 RERE P RERE NERE 2 IR P P 2
B AR w AR P RERE  NHEE P 2 2 2 P
ESEE S i iR e TEE  AEE 2 T #E P P 2
VTR R = RNERE P RERE NERE 2 R P P 2
BEAREY 2 A A e N AR 2 P P P 2
E0 2 E & NEE  AERE & NGRS e e 2

E:OREBTEIERM TR HEITE? QR-BTNPIRMN R LN T Hik? OREX 4R M T2 BRI @RS #E TR
LG R IR AT @R E5 R MATE L 7% OLBA 50 MAESELN 2T AATIIE? O T EZRIERN T
T A 45 21 35 32 B FCA R 2 75 AR 1] 7 OS2 3 SR JH AR [) ) Jr 2 %8 25 LT 98 %) 2 0 45 SR 46 b i 47 AT 7 @ &5 SR M Oy 2 45 7T
fi? @YER AT 7 i R AR 2 7

®3 HOBEKSERESIRMBEAXEEKREENIERLCS

25 UEHE 2 TE 38 4 51
PEAL 1. WK 51 301 ) S A R A i A 3 SRR A TR I R A e K R K P B R LM AT A Level 1
Sy L L BT o e
2. VARSIV 11 0L B 2 75 56 B AT TR 0B R NLT i A o g e B Level 1
3. 5| A0 O R LR [ R R I R R A S g S Level 1
4, % HATAE B P G Ak R L BORA TR 15 0095 W VTG T I B R 2 A S22 Level 1
JEOK ST VTR B 5. 5] DA o P R A TR A Rk B o kg T Level 1
T E 6. i FHAEZE L 3M B A SBR[ s g L1220 Level 1
7. TS TR B ) 2 e A 0 IS A o D T S A B 4 L B TR A Ak i 1 Level 3
okt 8. TR AT T W O L T ez T Level 5
9. % 55 ORI il FH JC T2 A L 38 B ONG T R SRR T g R R ORE A S R TR W CBORAR TR HE R EE Level 1
%§Q*4L15.19.21‘23.25—267
10. L AE 1 R 1Yk, 5 WO B Aokt 3~5 d T4 1 W0, 45 SOk 3038 B W &3 WA 30 Level 1
15 e | 52 B Pk A N B B g 11820
A A 11, BB B R AS  H 0. 9% AL E ST 20 mL wpragt Level 1
12, 51 RS HG 6 0.9 % S S 10 mL 345, 513 1l M B K 7T 6 F 50 U/mL A4 JF 32 £h 7K 3 Level 1
%:Zu
5 59 [ b T 13, BT  B 2 0 FH PR B 10 000 U i 0. 9 Y0 AL B 4% 20 mL Wi R i AR E G HE 4 b/ Level 1

1 F 0.9 9% Ak 4 55598 Ik b =X v A 2
14, 45 % 98 FHOE % I 5 LB R IR R A Level 1
KB R TR AL B 15, A IR B K B K 20 mL RS A DL ICT L i AN Pk NS B BT 5 5] S A R — B0 Level 1
R B 1 51 0 B2 T P9 b R N T A 2 TR I 1y B AN S B 2 A O B
O Y
16, 5 5 19 [0 1 B0 7K 92 dh v 6 P 10 48, 9045 By T 20 R 0 5 90 10 T L 00 e 2 0 AL A S A TR R Level 1
BB A e AR K A S T A b st 1A% T ARG W T B T R R S L ol A 4
Flo A3 AT 5 /N 1L 5 B 5 5 S A 40 7 2 S B 5 5| o A L s T2
17, PR RS 0 H BRI K 32 T ] 2 1A OO0 7 = 2 A o0 K TR S K AR e S R B OF RS g W T A Level 1
T O by T 2 B T B L AR O B AT 2 T 5 5 I s
WK 51 A ¢ IF K FE Y 18, TS A I U 5 S I« 22 A8 KBTI R KR 0 B, £ 3 T R R M O s R 9 K Level 5
(il JE R A 0 3 4 b T
19. 48 ifit AR 78« 22 W T 25 35 it 988 B 46 4 (Eastern Cooperative Oncology Groups. ECOG) 14 fE IRk & 3T Level 3
I3=3 43I KRB N K Y B L IO S 5 R B L | 3 B Ry AR /N 100~ 300 mL. 513
) 0 5 0 TR L O 24 A T
20. AIG A FH IRE « S 51 AT AR AR 1 AR R S Y % SRR VAT W0 2 A o L b TR A A Level 5
R il 217
A H 21, HEAE AR 0 A0 AR AT S R IR AR B R i ey O Leve
22, 5 BE T N BE S BT | R 5 R A L R PR 2 AR 18 I 8 R A DR 2 4R i T R i 3 A R 4P Leve
B A B Bk is
23, 5 B A U I T S MU B I A A L L AT DR Ll g Level 5




. 62 .

3 itig
3.1 ERROEBKSESI RMEE X ek EE
BRI 2w A v A S0k 0 18 K 51 ] A &
51U AH 5 I A B v IR K 5 1A B T A A AR Tl
FEts) O 1~ 4 SR YR G O B kS S R R
A IR K B PEAL N 25 . DR 7, 78 I F o0 i ik
ST VAR AR S P K B4 I R TR R A TE R B R
ER R IR LW NS I (= R VAl NN S Al T DN
BTG A5 RURS: B kR, O 52 31 BB A 51 R EB A B2 R gk L
REEAPE I A RS M SR R R S R B R
KeBIFANSEIE e R, I 4 T PR A R
9 155 R — PRI 00 | B A AR A B R OB L A R T
SE R DU BRI SRR SR K i Ak B
FH K B AR B2 87 - 9
3.2 #PhOBKSEREXEE RRSERE
HREMEE 5 5~14 KiFHE 8% T KD
151 [ RT3 QL o S O TN ST R A I TR 03 i I - N
B E EORE vl B R S E AL B S A AL
Aegrrpo Ik T4, BR 65 I 1L 548 B I ) O R E
BRI B ER W M T T B R,
5 T v 20 A S5 A% B SORHAE EE L BT AU SORE 7R 8 OB T L )
B 0 B S 2 A R T RE O T B B
BARTE — R LR AR T 0 25 RO IR e R N A
Jo 7 % AH 2 T8 3 B U e 24 AR B L R B R BE A BT
PR 45 S R 0 L A3 L IE AP B TE Ife R S R AR
PRl R 2 BRI, ME B A S ok, T R
A HERE K 22 & A W B 1, 3 32 31 bl # K
N FEGTEZIEELZHERW S WSk
ARG EIEE . @B 0. 9% S0 E R
SO R B IR S M ERE.
LRI T TF 22 L DR B S 5 o A2 30 R o BRI A 6 R
RL 2 I 6 A T A L R SR ATy 75 K R IF 9T R AT 22 A PR B
E . B PR L FH AR 4 8 3 0 1 pe i R TR SR
3.3 WBAEEKN S, REEEFEE H 15~
17 Z5iE 40 3 7 I K A5 17 T B A AL B, B ges AR OC M
JE K AE A [ L B SR M B A R AR N
R LD B B S DB SRR
B BRI GY i 15t DA S AR TR O AL e R I B B
aglos) O E T K A B B Ak BT A g — B R
Il AR 22 SR FH OR824 sl Al il 48 iy i) 5 XAk 38 R 3 &
W AH R B AN B 7 1L VT RE & R BUR B K YK 5
TR 5158 A2 B0 R GE A6, I 4 4 2
TG A RO OB T S K AR B ZE RN 3 11 4% i By 1 Ak
PR K AR50 e K AN B AR R RN B R 4R
0 ER T K R T | 0 I 4 T I
3.4 AEBEASIGEEME, RS RAXHEE
I 98 R OGP T K 137 4 S 24 T |k A 9 LT
Ay o (1 LR A N A N = Nl A S L B B

Journal of Nursing Science Apr. 2024 Vol. 39 No. 8

RENT B 18~20 ARTEHE ALZE T AP0 kS IE K

51 O I & 04 TR RN AL B, 9 FE R K 51

FEMAE 100~300 mL/h, 51 i I 18] g 0 A6 2% i Fs 64

AN TS A AT L 45 T IR L AR R

R B R B, B 28 0 T R i O

DK A 1 T XU 5 TG 1 B v R K A ) R AR

B A O PR A L B UL I PR S PR TR A

H BR3P N 53R A S 8 00— AR 0 A 1 B B4 ) iR

K5 R A TR O B i A BRI K 5 | A 26 O &

E o Y/ HE R A BB A B T 7 I ) AR

3.5 mMEEASIREREE  REEEEE KNG

55 21~ 23 SRR GAE I KR8 5 i 0 1) i v B R

T Nt B J e B A . R R e

AR OC 1 K B E SR R O PE Y BTy

U T 2 R K R B = K S A

FRFIR A BE J1 . 5y 52 B IE K 51 A A OC n) Y

oo WFFE K I A% GEE i =X 0 £t B 07 7 U0 R A% 3

BRI e B 20 AR b B s S O A B

R B A AT A O 2 S R L R R OR A TR IR &

{1 FEZCE 7 2 BRI K 5 A B ) M A 3k

4 ZHig
AL L 23 5 0 Dk S A8 450 2 5 | 3L I e A

AR KA BRI L 5 AR S BE AP A A B RO i Dk

S RREE T U bR R DG R K R RO TR AR . 7E S5 R

D T R e T 45 G i R LA 0 4 20 408 Tk TE A ) il

IR S SR 1) 2 A AR o e i AR O R K SR B A T A

SE K.

[1] Xia C, Dong X, Li H, et al. Cancer statistics in China and
United States, 2022 profiles, trends. and determinants[ ] ].
Chin Med J (EngD ,2022,135(5) :584-590.

(2] Kanai Y. Ishiki H, Maeda I, et al. A survey of practice
in management of malignancy-related ascites in Japan[]].
PLoS One,2019,14(8) :e0220869.

[3] Kadono T, Ishiki H, Yokomichi N, et al. Malignancy-re-
lated ascites in palliative care units: prognostic factor a-
nalysis[J]. BMJ Support Palliat Care,2023,52(1) :1-8.

[4] Jehn CF, Kipferling S, Oskay-Ozcelik G, et al. A sur-
vey of treatment approaches of malignant ascites in Ger-
many and Austria[ J]. Support Care Cancer,2015,23(7);
2073-2078.

[5] Bleicher J, Lambert L. A. A palliative approach to manage-
ment of peritoneal carcinomatosis and malignant ascites[ J .
Surg Oncol Clin N Am,2021,30(3) :475-490.

[6] Yamamoto K, Nagao S, Tsu T, et al. Quality of life as-
sessment of cell-free and concentrated ascites reinfusion
therapy during initial treatment for advanced ovarian
cancer:a prospective cohort study[ J]. J] Obstet Gynaecol
Res,2021,47(4):1536-1543.

[7] Qu C, Xing M, Ghodadra A, et al. The impact of tun-
neled catheters for ascites and peritoneal carcinomatosis

on patient rehospitalizations[ J]. Cardiovasc Intervent Ra-
diol,2016,39(5) :711-716.



B2 R R 2024 4F 4 J1H5 39 B4 8 ) .« 63

[8] Solbach P, Honer Zu Siederdissen C, Taubert R, et al. [19] Ullman A J, Cooke M L, Mitchell M, et al. Dressings

Home-based drainage of refractory ascites by a perma- and securement devices for central venous catheters
nent-tunneled peritoneal catheter can safely replace large- (CVC) []J]. Cochrane Database Syst Rev, 2015 (9):
volume paracentesis [ J |. Eur J Gastroenterol Hepatol, CD010367.

2017,29(5) :539-546. [20] XME¥%, BRI, — R =i D AR AR I I 5 1 118 W1 5%

(9] REMR.FKHH. REAITFM/ Meta 43 7 J7 & 5 B A TF A T AP LT E B AR EE L, 2022,13(12) :187-190.

H AMSTAR[J]. FEEIELE 324 76,2011,11(9):1084-  [21] HEFE A/ RMEE 55 45 By 98 5 48 4 + 7 28 LIH
1089, FE AR T B RS SO W I LT, e KBS 24

[10] Aromataris E, Fernandez R, Godfrey C, et al. Summari- SCHRHL T4 ,2019,6(52) :111-112.
zing systematic reviews: methodological development, (22 K HCTN , 5 58 20, 37 28 2 3] 1 JOR) 76 18 1 R 5 1 2 3
conduct and reporting of an umbrella review approach B M AL B E R %%, 2017, 14
[JJ. Int J Evid Based Healthc,2015,13(3) :132-140. (11):31-34.

[11] Barker TH, Stone JC, Sears K, et al. The revised JBI (23] BEX3E, 4000, B0, 45, 73 0 29 e 2€ [ 58 v 78 W /0 98
critical appraisal tool for the assessment of risk of bias for PR IE KRR A T T 5 O 2 OB D BRI LT, 4P
randomized controlled trials[J]. JBI Evidence Synthesis, P 5758 ,2022,19(19) :2956-2959.

2023,21(3) :494-506. [24] BEAE b AR5 ERGIRE 5 bWk S 817

[12] The Joanna Briggs Institute. JBI critical appraisal checklist for S B B BURIR T R R L SR e[ . i 4R B
cohort studies| EB/OL]. (2020-07) [ 2023-08-30]. https:// Z&3,2016,33(22):73-76.
jbi. global/sites/default/files/2020-07 /Checklist _ for_ Coho [25] HEZM. WA M. B S e B 5| I B 3 R 3 4 2 MR
rt_Studies. pdf. P[], RVL R 22 (H R D , 2014, 11(24) : 59-60,

[13] EHH ,HAME. B UFHE 1153 91 B 38 4 72 000 & 4 (2014 62.

MO i 2. 2015,30(11) :964-967. [26] Gu X, Zhang Y, Cheng M, et al. Management of non-

[14] SAME RS E55. MEIE P B2 M]. 2 B, JE5T: AR T AR AR ovarian cancer malignant ascites through indwelling cat-
#1,2019:4. heter drainage[J]. BMC Palliat Care,2016,21(3):15-21.

[15] Ullman A J. Routine care and maintenance of intravenous [27] Lopez-Briz E, Ruiz Garcia V, Cabello ] B, et al. Heparin
devices [ EB/OL]. (2022-11-22) [ 2023-08-30 ]. http:// versus 0. 9% sodium chloride locking for prevention of
www. uptodate. com/contents/Routine-care-and-mainte- occlusion in central venous catheters in adults[]]. Co-
nance-of-intravenous-devices. html. chrane Database Syst Rev,2018.7(7) :CD008462.

(16] HEBEMmEr2 g E o2, h EES7F R E PR i fe (28] skate, RARRN , Ji e A, BT I ML I iy £ Be 8 2 R 11 X
B IPMR B  ar ox, h B BB 25 BOF o IR o %k & PR E R B R AT, 427, 2021, 36 (9) : 44-
Feos. v E R AR R R R R e R ML AR T 46.

A R 44 75 ,2022,44(10) . 1076-1082. [297 Wu X, Keller E J, Rabei R, et al. Cost-effectiveness of

[17] BeVEE PRI S MR EBR LV Z R & A mih & tunneled peritoneal catheters versus repeat paracenteses
ZE LR Ll 2 B2 R R IR IR BRI 6 T R bR for recurrent ascites in gynecologic malignancies[ J]. Gy-
P4 A I IR B 2R & A3 (2021 RO [T A i necol Oncol,2022,164(3) :639-644.

PR B Ui 2 7 (s 7 D , 2022, 16 (1) : 1-16. [30] W40, 3l X0, 3 A5 i, 1l 452 126 70 4 240 2 B 805 b 1) L )

(18] PMEL . BRAIZY . SER L, 4. IR i Ik 5 8 4E 4 #24E & 5K 3t PORLTD. 2= 2435, 2016,31(14) :110-112.

PUTT. p A A A, 2019,54(9) 1 1334-1342. Ry TiHE)

ZHREGEFRTZ)TEAREMILIESR W8S A

AR, HE OGR4 A L R 22 8 L 3RS 6 B AR O O 2% 4 7 ) G R SN R, BESROINAE 5 R A A, BB AR SC R SR B AR
SRS v A B NULTAT 9 TR ITUPP A 0 AR L B A o e P A G S 4 PRI b ik O 3 B RRE B A T B R (P B A
ARG A 44 R, LS B AR S 09 H 9. S0t (P 2 R ) AR SR E A AR
1. (P B2 2 A ) S B 3B 45 B 7 84 (K3 A http://www. hlxzz. com. en B http://www. chmed. net, M B J7 ¥ 3k 1 f5 J2& 0k —

W, CELETAPR G . B R 7 500 a3 1E & 5058 A W RS A i sre FH 3 260 R 28 499 BT 9% 3 20 5 PG FG At i 2 0T L RN LA
W, WEEUIM, 2520 1Y,
2. (P HR A = AR ) B A 3 N BN S BESRAE 3 IINRUAR 0 7 s AR TR Fe > NGB HVE 38 B0 3 0 L IR AR 1 8 A N Pl 3% .
3. PUBESR AR 2 45 18 SCRRTH 2% 4% Tk 28 A AT P 9 9 3R A 2 B0 00 0T oA o A B A S A9 IO il J A1 1945 8L 3 3 MR 2R 3 5 A S R
T RRR IR T RS AR 1 B A T 5 A vk 4 L B I B A B e R g B L R N L BRI K
ik < DT AR E 1095 540 B 2% 2% 780 J #4458 L R 2 430030
E-mail :jns@tjh. timu. edu. cn; &I H % :027-83662666; Bk R A T IKiE



