560500533040 5., BIBEE505 0., 3OMBYO M., MEYd53] ., 3g05830¢00 3.

dmEoM3IMmoMy  30mdsMm3gMgdol 33owgdgdo  0bGHMM39M30o  3039M0gMammwo
J0800Mmg53000 6533MMB¢gd 3930l 30dMMO 535¢YdYE 35309639080

obly, gw. JdbEsdzomo  bsbgemdol Lsdgosobm  dom@Egdbmmmaools  0bLGoGHMAO,
3530999M30L bsMbo39MLOEIG™ 3mL3oESWo, 3gMdsbos

3m30oL 3080 MBgds Lodbogbom godmfizgmero LozzEOEMdOL dgmeg yzgwsdy bdod JobyBs©
Abmgomdo s oo 3399MbsErmds 3310353 Bogwrgds 9839dEGos (Narayan et al., 2021; Duzgun et al.,,
2020; Yonemura et al., 2020). 3m3ob Lodbogbgms MIM3eglmds, 0sabmBol slidol dmdgb&doas 30,
339 9M309H9dGH0IWM05, bmwm 08 3530963900b, OMIWIILIE WAEHIMPOIOSD MOPOZIWIOO
JoOHmeyomwo BsMg3zs, 0390bgds d30M9 bofowo. 3gHo@EMmbrsw®mo 3560306MmTsEHMmBol 50dmbgbs bwgds
30306 393039gdeo  Lodbogbol (3aL) dgmby  3530963gdol  30%-Bg 9@ Tgdmbggzsdo o
10330WMBOL  EIbEMgdom 60% godmfizgMeos 39BHMoGMbomddo A93MEIId0m. F0IHYLIZIP
J03ommgMH5300L BsMMME 459mYggbgdoLy, 353096G M O bsfowo 33Wszs3 0WI39ds dMEEol WGMwdo
Lodbogbol  3MHMYMgLOMGIOL  godm.  3FoGHMOmIEMIEowo  Jodmeyos (CRS) da  303g9OHgMHdmeo
0636539600FMbg5¢MHo Jodommgmasdos (HIPEC) 0dwrggs 3m@EHgbgom®Ms 089wolidmdgd bosdzm®bserm
3900563L 39M0@MbgoMEMm0 Fg@sLEIHBYIO0? 5350 DMy 353096GHTo (Ji et al., 2020; Kitai et al.,
2020; Yu et al., 2020; Zhu et al., 2020; Brandl et al., 2021). 99009393056 Bsbl, M gos®Bgbols LogBom
9563969090 MAxMdILgds HIPEC-U gsdmygbgdol 3mbbyg. dombgsgs sdols, 93990bsermdol gl
3900M©O XM 300093 56O SMHOL BIMOMO BIMROW0, MoYSL 5T 3Hgdbozol odmygbgdolomzol bsFoMms
Lfogarol baby®mderozo 39Mom©o, 939, 5090 3MbGHM3JME0o LO3ZWOEMOOLS S S35MOOL
958396900900l ©93900093s. 39M10GHMbYs MO FgEIBEIBYOOL (30) gobgomaMgds Imoisgl Medwgbody
Loggby®l:  30M39moEo 39006 5330L9d0s60  MXOIEIOOL  QoBEIW393905 @S SEOWYDY,
39600@Mbgom  BgsdomBg 80853905 @5 063505, OMIgoE  LodMEMME  80O3MEYdS
30Mb0Bs300L BoBOM - 5300301900560 VX MIYIOO 35O OBOEYdS SbeErs© HoMmBmgdbogn gocmgdmdo.
5960350, 659©9b0dg dMmEg3Mws s M9393GHMM0 Tgbsdwms SBMEOMYIMO 0gml 53m30L9d0s6o
36MHm39LoL  39MH0EHMbYIMO 253639 gdLMD s 36083690 M3z5605 98 396EOIHEGHO BOMDsM3gMGdOL
30603760 Fgbsdewgdemdgdol ©oghs. 39M0@MbgsMMo T9BolEBsHBIOIOL OML Fob3omscmgdme
I3 YOO  3OMPowol  33wowgdgdb)  ©EEIOLINZOL  FBZsEwo 3330 Hddmd3ggbgdIEro,
OMIgEms 9693w gbmds dommomgdl, Gmd IGF-1, IL-17, HIF1a, VEGF, EGFR da TGB1 560l y39waby
36039369crm3560 300060379600 oMgdMgdol dJmbyg 6396900 (Zou et al., 2018; Pak et al., 2019; Park et
al., 2019). 58 0©96GH0BO(300:90w0 3mEIb30vIMO d0MTM39MJOOL 3er0b0 3530 J98MmYgbgdsdY, LoFoMmms
090mdo 3309390000 om0 0bBMMT>30MMdOL  EoEILGHYIMYdS.  Fglodsdolo,  HIPEC
363000096599 5 dob JgBamad, 538 d0MmTsM3gMHJool Tgx3sligds 939Mbsemdol g8gdEBHIMMdOLS s
3960@MbgoMo  Fg@olEGIBIOOl  SMmIMWO  OIRBMBEBH0MYOOL  LAHMOGJR0gd0l  9dwdsgzgdols
Lodmoegdsl Imy3393L. 58M0YS®, HoMdImgboo 33¢930L JoBsbos 3MFol 300mb sbogo 3mEHgbomemo
00356396900l IL-17, IFN, TGFbeta, EGF, VEGF gsblsb©36s @5 9500 360mabmbmewo 9608369wmdol

©5y9bo.

9080bstg  33c9g30L  BoMwgddo, 2015-2020 Gergddo, @odm3zw o odbs 3MFol 30dmlb
39O gdEo Bm@Iol dJmbg 100 35309630. 39elob3ol 93w sMsEo0L Tglsdsdobs, 33wg35d0

Bor»35d0 0sbbdmdol d9dgy, HIPEC 36Mm3390009650©09 ©s 360Mm390w96M0L 39097, 00000090



353096306 bgdmws 39699M0 Lolbol s0gds ©s 3WsBIoL Qodmgmas. odmygmzowro 3oHds
065b90ms -80°C-Bg 2590bwme» damdscgmdsdo.

3003563960900l 9b5¢0B0: oMMy d9mbgmeo domdsmzgmol (IL-17, VEGF, TGF s Ubgs)
396LsBW3MS bgdms 08bmzgmHIgbE o 653090930l sdmygbgdom (Diagnostic Systems Laboratories
(Webster, TX) o6 Assay Designs (Ann Arbor, MI) an R&D systems (Minneapolis, USA). gl sbscrobgdo
Bo@o6r0s dglodsdolio 0blGMI309d0L dobg300 s MO0MMYYo JozMM3wsbdg@o Fogombmwo odbs
Microplate Reader-ols (Labsystems, Finland) 259mygbgdom, d9Ls0s80Lo @owmol bogMdgbg. mmommgwwo

603xdo 390090Mms §Y30gddo S (339¢9dEMIOL 3MIB0E0IBEO 96 5©gToEJdMEs 2%-b. T99gd0L
5899953905 b0 Msb589MHM39 BESGOLE03MMO 3MIMAMTOL Qsdmygbgdom (statistica 12.0, USA).

890099900: g5dm33wgero 100 353096300 MIME3EglMds 0ym 85953530 (ssbmgdom 64%),
31530 - 33-00056 84 (je590Y. 3530963900l BMYsO Tobslinsmgdergdo Im3gdmwos Ne 3bMowdo). Mos

dggbgds  3MFol  300mb  293M3E9wgd0l  3sB39690¢gdL,535L@YdMdS  BEBIOGHMEo  3wobozmeo
3G0GHM3Mwolb dobgzom.
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Peritoneal carcinomatosis is detected in more than 30% of patients with advanced gastric
cancer (AGC). The development of peritoneal metastases (PM) involves several steps, including



detachment of malignant cells and evasion; attachment to and invasion of the peritoneal surface
ultimately ending in a colonization phase in which the malignant cells thrive in the newly formed
niche. So, several molecules and receptors may be associated with peritoneal dissemination and
explore the clinical possibilities of these candidate biomarkers. Thus, the main aim of the presented
study was to determine cytokines / growth factors in patients with gastric cancer and to study the
effect of intraoperative hyperthermic chemotherapy on it.

100 patients with aGC treated by HIPEC and 120 healthy individuals. Investigation of
potential biomarkers (IL-17, IL- 22, TGF-beta, VEGF, EGFR, etc.) in association with progression and
prognosis of the disease (UICC stages, TNM PG, etc.).

The 100 patients with complicated gastric tumors and 50 age-matched healthy individuals
were examined. All patients were treated with HIPEC. Potential biomarkers (IL-17, IFN, T- GF -beta,
VEGF, EGF) were evaluated in each patient and their association with disease progression and
outcome (UICH stages, T NM PG, etc.) was evaluated.

Concentrations of all studied immunological factors differ in healthy and oncological patients.
In addition, it should be noted that their levels drop sharply after surgery. Also, we found that TGF-a
and VEGF were statistically significantly higher in patients requiring HIPEC treatment.

Thus, based on our findings the HIPEC procedure decreases the concentrations of angiogenic
and tumor growth factors, which is an indicator of a high probability of cancer spread. Moreover, we
hypothesize that pre-operative assessment of TGF and VEGF gives the possibility to choose patient
who could benefit from cytoreductive surgery and/or hyperthermic intraperitoneal chemotherapy.



