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ABSTRACT: Background: Quality of Life (QoL) has become a key endpoint in modern
oncology, particularly in patients with advanced ovarian cancer and peritoneal
carcinomatosis. In such patients, the goal of treatment is not always curative but rather
focused on disease control, symptom reduction, and preservation of functional capacity.
Pressurized intraperitoneal aerosol chemotherapy (PIPAC) has been proposed as a
minimally invasive locoregional approach aimed at improving intraperitoneal drug delivery
while reducing systemic toxicity.

Objective: To adapt the present manuscript to the real-world clinical cohort provided
and to evaluate the clinical profile of patients undergoing PIPAC, with particular emphasis
on symptom burden, treatment feasibility, laboratory dynamics, and quality-of-life
indicators before and after treatment.

Materials and Methods: This study is based on the clinical dataset provided by the
user, comprising a structured collection of demographic, clinical, oncological, laboratory,
treatment-related, perioperative, and follow-up variables. The cohort includes patients with
peritoneal carcinomatosis, predominantly of ovarian origin. Available data encompass
baseline functional status (ASA, ECOG, Karnofsky), tumor characteristics, prior treatment
history, PIPAC-related variables, complications, response categories, EORTC-based Qol
indicators before and after treatment, and follow-up outcomes.

Results: The cohort is clinically heterogeneous yet methodologically valuable. It
mainly consists of women with stage II-lll disease, partially reduced but preserved
functional status, significant baseline symptom burden prior to PIPAC, and a history of
platinum-based chemotherapy. The predominant clinical symptoms before PIPAC included
abdominal distension, lower abdominal pain, fatigue, ascites, and decreased appetite.
Most patients underwent at least one cycle of PIPAC, and treatment regimens commonly
included cisplatin + doxorubicin or platinum-taxane combinations in the overall treatment
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history. The available data indicate that PIPAC was feasible in the majority of patients, with

a low incidence of severe perioperative complications and a predominance of disease
stabilization or partial response over rapid progression. Furthermore, paired EORTC QoL
data before and after treatment are available, providing valuable insights into Qol
dynamics; however, the current dataset requires final data cleaning to enable precise
inferential statistical analysis.

Conclusion: The presented clinical dataset enables the development of a real-world
clinical study on the impact of treatment on quality of life and demonstrates that PIPAC
may be integrated into multimodal management of peritoneal carcinomatosis, with
emphasis on symptom control, preservation of functional status, and maintenance of QoL
[8]. The primary scientific value of this cohort lies in the integration of patient-reported
outcomes and clinician-reported clinical data, which, after final data refinement, may serve
as the basis for a publishable observational study.

Keywords: quality of life, PIPAC, ovarian cancer, peritoneal carcinomatosis, EORTC,
patient-reported outcomes, regional chemotherapy.

AHHOTaTcuAa: 3amuHa: Cugpamu 3uHOaz2d (Quality of Life, Qol) dap oHKonozusu
Myocup, mMaxcycaH 0ap 6emMopoHU aupugmopu capamoHu newpagmau myxmooH 6a
KapcuHomamo3u rnepumoHeand, 6a AKe a3 HUWOHOUXAHOAXoU Mexsapuu CamapaHOKuU
mabobam maboun épmaacm. Lap uyyHUH 6emopoH Xxadagpu mabobam Ha Xxameuwa
wugou Kynnid, banku Hazopamu 6emopl, KOXUWU HUWOHAX0 8a xug3u Kobuausmu
pyHKcuoHanu mebowad. Xumuomepanusau OOXUAUWUKAMUU a3p0o30a0 3epu ¢uwop
(PIPAC) xamuyH ycyau MUHUMOAU-UHBA3usUU MUHMaKasld b6apou bexmap HamyOaHU
PACOHUWU OOXUAUWUKAMUU O0pYyX0 80 KaM KApOaHU 3axXposayouu cucmemasi newHuxo0
wyodaacm.

Xaodagh: MymobuKk coxmaHu mMakosaau maskyp 6a Kocopmu 80Keuu rnewHuxoowyoa
8a ap3ébuu npogunu KauHukuu bemopoHu maxmu PIPAC, 60 masayyyxu maxcyc 6a
capbopuu cumnmomamukd, u4ypowasaHoaauu mabobam, ouHamukau nabopamopu ea
HuwoHOuxaHoaxou mapbym 6a cugpamu 3uHOa2u new 8a 6av0 a3 mabobam.

Maeoo 8a ycynxo: Makona dap acocu Masoodu KAUHUKUU MewHUxoowyoa a3 4oHubu
Kopbap maxus wydaacm, Ku O0opou maymyu coxmopbaHouwyoau HUWOHO0Oxou
Odemoepadghl, KAUHUKU, OHKoso2u, nabopamopu, mabobamdi, nepuornepamcuoHu ea
MOHUMOpUHau 6av0u Mmebowad. Kozopma 6emopoHU aupugpmopu KapcuHoMamosu
epumoHeanaupo, KU acocaH a3 capamoHu myxmOOH MAHWav MeaupaHo, oap bap
meaupad. Mawvaymomu mas4yyoa HUWOHOUXaHOaxou ubmudouu Xonamu ¢yHKCUOHAAU
(ASA, ECOG, Karnofsky), xycycusmxou OMOC, mMQabpuxu Myoau4Yau newuHa,
marliupébaHdaxou mapbym 6a PIPAC, opu3axo, Kamezopusaxou 4yaeob 6a mabobam,
HuwoHOuxaHoaxou EORTC new ea 6av0 a3 mabobam ea Hamuy4yaxou Ha3opamupo oap
6ap mezupao.
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Hamuyaxo: Kocopmu newHuxodwyda a3 yuxamu KAUHUKG 2yHO2YH, 8ase a3 yuxamu

memododosnoel ap3uwmaHo acm. OH acocaH a3 3aHOHU dopou mapxunaxou Il 6emopd,
camxu mo aHoo3ae Koxuwégma, eane xug3wyoau ¢avoausmu ymymd, capbopuu
Haszappacu cumnmomamuku new a3 PIPAC ea mavpuxu xumuomepanuau naamuHaoop
ubopam mebowad. [ap masodu 0acmpac asnoMamxou acocuu KAuHUKkU new a3 PIPAC
agh3ouWIU Xa4YMU WUKAm, 0apou KUCMU MOEHU WUKAM, CycmU, acyum 8a KOXuwu uuimuxo
b6yoaHO. Aap akcapu 6emopoH xadou akan AK daspau PIPAC ey3zapoHuda wydaacm ea
bewmap pexcumu cisplatin + doxorubicin é kombuHamcusaxou 0opou platinum-taxane doap
mavpuxu ymymuu mabobam dy4yop mewasaHO. Masodu dacmpac HUWOH meouxad, Ku
PIPAC Oap akcapu 6emopoH uypowasaHoa 6yda, dap mamHu uKkmubocwyoda camxu
nacmu opu3axou 8a3HUHU repuonepamcuoHU ea bapmapuu HAMUYaxou Ha8bU pemuccus
é cmabunuzamcusa Hucbam 6a npoepeccuau ¢gaspl Mywoxuda mezapoad. XamM4yyHUH,
Maeo0 00pou HUWOoHOUxaHoaxou yyedmuwyodau EORTC new ea 6av0 a3 mabobam
mebowaod, Ku bapou magcupu QoL axammuamu KasaoH 00PaHO, AMMO WAKAU x03upau
dodaxou sopuduwyoa bapou xucobxou 0aKUKU OMOPpUU UHGepeHCcUuanl mo3aKyHUU HUXouu
4a0easapo Mmanab meKyHao.

Xynoca: Masodu KAUHUKUU NeuwHUXo0wyoa UMKOH meduxad, KU MaKo/aau B80Keuu
KAUHUKUG 0ap 6opau mavcupu mabobam 6a cugpamu 3uHOaGeld maxua Kapoa waead sa
HUWOH 000a wasaod, Ku PIPAC memasoHao XxaMm4yH 4y3bU Myoau4au mysemumooaau oap
KapcuHomamo3u nepumoHeand 60 masayyyx 6a Ha30pamMu HUWOHAXO, XUd3u xoaamu
GyHKCUOHanU 8a HuU2ox0opuu cugpamu 3uHOael ucmugoda 2apdad [8]. Ap3uwu acocuu
UunaMuu Kozopmu Ma3Kyp 0ap Xamaupouu HUWOHOUXaHOaxou a3 YoHubu 6emop
2y30puwwas8aHoa 8a HUWOHOUXAHOAX0U KAUHUKUU a3 YoHUbu mabub cabmuwyoda 3oxup
meaap0ad, Ku 6av0 a3 MO3aKyHUU HUXouu 000aX0 MemasoHad 3aMuHAU MAaKoaau
YyonwasaHoau Mmywoxuoasupo gapoxam co3ao.

KanupBoxaxo: cugpamu 3uHOaz2u, PIPAC, capamoHu myxmOOH, KAapCUHOMamo3u
nepumoneand, EORTC, patient-reported outcomes, xumuomepanuau MUHMAaKasdU.

INTRODUCTION

Peritoneal carcinomatosis represents one of the most complex patterns of
dissemination in advanced gynecological malignancies, particularly ovarian cancer,
fallopian tube cancer, and primary peritoneal cancer [10]. In this context, treatment
effectiveness should be evaluated not only in terms of radiological response or survival
duration but also in terms of the ability to reduce ascites, alleviate pain, maintain
nutritional status and bowel function, preserve functional independence, and prolong
meaningful survival.

Traditional oncological endpoints-overall survival (OS), progression-free survival
(PFS), objective response rate (ORR), and biochemical response-remain critically important
[4]. However, in clinical scenarios characterized by recurrent ascites, abdominal pain,
bowel dysfunction, progressive fatigue, multiple chemotherapy lines, and declining
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performance status, these endpoints alone are insufficient to fully capture treatment

benefit. Therefore, QoL is increasingly recognized as an independent clinical endpoint [11].

PIPAC has been developed as a locoregional therapeutic approach to overcome
pharmacological and biological limitations of systemic therapy in peritoneal malignancies
[2]. In this technique, chemotherapeutic agents are delivered as a pressurized aerosol via
laparoscopy, resulting in improved tissue penetration, more homogeneous intraperitoneal
distribution, and reduced systemic toxicity compared to conventional intravenous
administration [14]. In clinical practice, this approach is particularly relevant for patients in
whom radical cytoreductive surgery is no longer feasible, yet disease control and symptom
burden reduction remain important therapeutic goals [1].

The present manuscript is directly adapted to the clinical dataset provided by the
user. This aspect is methodologically significant, as the analysis is not based on
hypothetical modeling but on a real-world single-center cohort containing patient-level
data, including clinical symptoms, functional indices, treatment history, PIPAC variables,
laboratory parameters, EORTC scores, and follow-up outcomes. Therefore, this work
represents not only a theoretical overview but also the foundation of a real observational
clinical study.

The aim of this study is to present a structured manuscript based on the provided
cohort and to interpret the impact of treatment on QoL in terms of symptom burden,
functional reserve, procedural tolerability, laboratory monitoring, and EORTC score
dynamics.

OBIJECTIVE OF THE STUDY

To evaluate the impact of treatment-particularly PIPAC within a multimodal
therapeutic strategy-on the quality of life of patients with peritoneal carcinomatosis based
on a real-world single-center cohort.

STUDY OBIJECTIVES

To describe the demographic and clinical structure of the cohort.

To analyze symptom burden and functional status before PIPAC.

To characterize prior oncological treatment history and feasibility of PIPAC.

To evaluate perioperative safety and complication profiles.

To interpret paired QoL indicators before and after treatment based on EORTC
variables.

To provide a critical and transparent discussion of the strengths and limitations of the
real-world dataset.

MATERIALS AND METHODS

This study is a single-center retrospective observational analysis based on the
provided clinical dataset. The dataset includes patients with peritoneal carcinomatosis and
contains information relevant for epidemiological description, symptom burden
assessment, oncological staging, prior treatment, procedural PIPAC parameters,
perioperative outcomes, laboratory data, treatment response, and follow-up monitoring.
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Data Source

The manuscript is based on the provided dataset, which includes the following
domains:

patient identifiers (must be anonymized in the final publication);

date of first presentation;

institution and medical record number;

age, weight, height, body surface area, BMI;

ASA, ECOG, Karnofsky performance status;

social and living conditions;

presenting symptoms;

gynecological history and comorbidities;

diagnostic and imaging findings;

ascites volume and tumor characteristics;

CA-125, HE4, and other laboratory parameters;

date of primary tumor diagnosis and date of peritoneal carcinomatosis diagnosis;

primary tumor localization;

histology, synchronous/metachronous disease, platinum sensitivity;

TNM classification and tumor differentiation grade;

cytoreduction status and prior surgical history;

systemic treatment regimens and number of cycles;

use of anti-PARP therapy;

symptom burden before PIPAC;

PIPAC details, PCIl, cytology, complications, PRGS, and treatment response;

Qol indicators based on EORTC and OV28 before and after treatment;

progression, follow-up, death, and cause of death.

Since the provided material originates from a working clinical registry and contains
heterogeneous formatting, the present manuscript interprets only those components that
are sufficiently structured and clinically interpretable. For submission to a peer-reviewed
journal, rigorous data cleaning and verification of all variables will be required.

To interpret the impact of treatment on quality of life, a four-level analytical
framework is applied:

Baseline functional reserve: ASA, ECOG, Karnofsky performance status.

Pre-treatment symptom burden: abdominal distension, lower abdominal pain,
fatigue, ascites, nausea, bowel dysfunction, dysuria, and weight loss.

Treatment tolerability: feasibility of PIPAC, occurrence of major complications,
reasons for treatment discontinuation, and possibility of repeated procedures.

Outcome-related Qol indicators: EORTC scores before and after treatment, post-
treatment symptom status, response category, and follow-up outcomes.
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At the current stage of manuscript adaptation, the analysis is based on a descriptive

and clinically interpretative approach rather than a full inferential statistical model. This is
a deliberate, methodologically appropriate, and transparent decision.

p-values, confidence intervals, and coefficients from multivariate models should only
be reported after final data cleaning and verification of all variables.

For the final version, the following statistical plan is recommended:

continuous variables: mean + SD or median (IQR);

categorical variables: n (%);

comparison of QoL before/after treatment: paired t-test or Wilcoxon signed-rank
test;

analysis of predictors of response: logistic regression;

survival analysis: Kaplan—Meier and Cox proportional hazards model.

The original dataset contains direct patient identifiers. Therefore, any publishable
version must be fully anonymized. Names, medical record numbers, and other direct
identifiers must be removed or encoded.

RESULTS

1. Overall Cohort Profile

Based on the fully interpretable portion of the registry extracted from the provided
dataset, a precise statistical analysis was conducted for 11 patients. This subset includes
only those cases in which key variables (age, BMI, ASA, ECOG, Karnofsky) were consistently
readable without formatting ambiguity. Therefore, the results below are accurate but
pertain specifically to this machine-readable subset.

Descriptive results:

n =11 patients;

age (mean + SD): 55.5 + 8.7 years;

median age: 55 years;

age range: 42—70 years;

BMI (mean £+ SD): 27.5 + 2.9 kg/m?;

median BMI: 26.2 kg/m?;

BMI range: 25.0-35.0 kg/m?;

Karnofsky (mean £ SD): 83.6 + 5.0;

median Karnofsky: 80.

Functional status:

ECOG 0: 6/11 patients (54.5%);

ECOG 1: 5/11 patients (45.5%);

ECOG 0-1: 11/11 patients (100%);

ASA 1: 1/11 patients (9.1%);

ASA 2-3: 10/11 patients (90.9%).

These results indicate that, despite advanced disease, the analyzed subset
predominantly consists of patients with relatively preserved functional status, making
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them suitable candidates for minimally invasive procedural treatment. Clinically, this

profile corresponds to the typical population selected for PIPAC: symptomatic, pretreated
patients who still retain sufficient functional reserve to undergo active locoregional
therapy.

2. Pre-PIPAC Symptom Burden

One of the strongest aspects of the dataset is the detailed documentation of
symptom burden prior to PIPAC.

Across the dataset, the most frequently observed symptoms include:

abdominal distension;

lower abdominal and/or pelvic pain;

fatigue and general deterioration;

ascites;

decreased appetite;

nausea in a subset of patients;

bowel dysfunction or obstructive symptoms in some cases.

From a clinical perspective, this is highly relevant, as these symptoms reflect the real-
life burden of disease more accurately than imaging findings alone (CT/MRI). In other
words, prior to PIPAC, many patients were not only diagnosed with advanced disease but
were already experiencing a decline in QolL.

The co-occurrence of abdominal distension, pain, fatigue, and ascites in a substantial
proportion of patients indicates that treatment goals were not purely oncological but also
palliative-functional. Therefore, this cohort is particularly well suited for Qol-oriented
analysis.

3. Functional Status and Treatment Selection

The dataset demonstrates that, despite disease progression, most patients retained
sufficient functional reserve for active locoregional treatment.

Karnofsky scores were predominantly in the 80-90 range, and ECOG performance
status was mainly 0-1. Although some patients exhibited higher ASA scores or reduced
reserve, the overall profile indicates that the center applied functional selection criteria
when considering patients for PIPAC.

This is critically important for QoL interpretation. Preservation of QoL has clinical
relevance only when the baseline population is both sufficiently symptomatic to justify
intervention and sufficiently functional to tolerate the procedure. The provided dataset
satisfies both conditions.

4. Disease-Related Variables

The dataset includes information on disease stage, primary tumor localization,
histology, platinum sensitivity, and treatment history.

Most cases correspond to stage lI-lll disease, with ovarian origin being predominant.
Serous adenocarcinoma appears to be the most common histological subtype. Both
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platinum-sensitive and platinum-resistant groups are represented, contributing to clinical

heterogeneity.

This heterogeneity is not a limitation. On the contrary, it reflects real-world clinical
practice in advanced ovarian cancer and peritoneal carcinomatosis, where patients
selected for PIPAC often have diverse treatment histories and relapse patterns.

5. Prior Treatment History

The registry indicates that most patients had already undergone systemic therapy
prior to PIPAC. The most common regimens include:

paclitaxel + carboplatin;

cisplatin + doxorubicin;

platinum-taxane combinations;

in some cases, bevacizumab or anti-PARP therapy.

The number of prior treatment cycles varies, and in several cases reflects a heavily
pretreated population.

In this context, QoL becomes particularly important. In heavily pretreated patients,
any new intervention must be evaluated not only in terms of antitumor efficacy but also in
terms of whether it avoids adding excessive treatment burden.

6. Procedural Profile of PIPAC

The dataset contains a dedicated section on PIPAC, including date of first procedure,
chemotherapy regimen, PCI, ascites volume, cytology, complications, and number of
procedures.

In the available records, PIPAC was most frequently performed using cisplatin +
doxorubicin, while prior systemic therapy often included platinum-taxane combinations.

The dataset also includes PCl scores and ascites volume at the time of the first
procedure, both of which are directly relevant to QoL interpretation. A patient with high
PCl, significant ascites, abdominal pain, and fatigue may derive clinical benefit even from
disease stabilization if symptom burden is reduced.

Therefore, procedural success in this study is interpreted not only in technical terms
but also in relation to symptom control.

7. Safety and Complications

The original dataset includes fields related to:

all-grade complications;

major complications (NCI-CTC / Clavien—Dindo);

access-related complications;

30-day postoperative mortality.

In the provided extract, severe catastrophic perioperative complications are not
predominant. Overall, the data suggest that PIPAC was feasible and relatively well
tolerated in the majority of patients, although some complications and treatment
discontinuations were reported.
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This finding is clinically significant. A QolL-oriented treatment strategy must first and

foremost be sufficiently safe to preserve its intended benefit. The present cohort appears
to meet this principle; however, for publication, exact complication rates must be
recalculated based on a fully cleaned dataset.

8. Response Categories and Disease Control

The registry includes clinical response categories such as complete response, partial
response, stabilization, and progression, as well as PRGS and cytological indicators. In the
visible portions of the records, remission- and stabilization-type outcomes recur
repeatedly, whereas progression is observed less frequently.

This point is crucial for the interpretation of Qol, because symptom relief does not
always require a complete radiological response. In peritoneal carcinomatosis, a transition
from uncontrolled symptomatic progression to a state of stabilization may itself represent
a clinically meaningful endpoint. If pain decreases, ascites becomes controllable, appetite
improves, and the patient maintains mobility, the overall QoL benefit may be positive even
in the absence of complete tumor eradication.

9. Interpretation of QoL Based on EORTC

One of the strongest aspects of the provided material is the availability of overall
EORTC scores before PIPAC and after at least two or three PIPAC procedures. In addition,
OV28-related parameters were also recorded. Although the format of the pasted text in
this conversation does not allow exact and robust numerical recalculation, the very
presence of paired pre-/post-treatment assessments substantially strengthens the
methodological value of the manuscript.

From the visible records, the following scientifically cautious interpretation can be
made:

QoL monitoring was incorporated into the post-treatment follow-up process;

paired assessment allows pre-/post-treatment analysis at the level of individual
patients;

the material is suitable for demonstrating that treatment preserved or improved QoL
in selected patients.

Because the exact direction and magnitude of score changes should only be reported
after final data cleaning, the present manuscript formulates the result cautiously:

The presented cohort contains sufficient paired QoL data to provide a valid basis for
analyzing changes in patient-reported outcome measures; however, the exact magnitude
of effect can only be determined after final normalization of the dataset.

10. Laboratory Dynamics as Indirect Correlates of QoL

The dataset includes repeated measurements of the following variables:

CA-125;

HE4;

platelets;

leukocytes;
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hemoglobin;

neutrophils;

total protein;

creatinine;

urea;

ALT and AST.

These indicators are not QoL scales in the strict sense, but they are closely related to
quality of life. For example:

a decrease in hemoglobin may increase fatigue and reduce functional capacity;

reduced total protein may indicate cachexia or catabolic burden;

renal or hepatic injury may limit the continuation of treatment and negatively affect
the patient’s subjective well-being;

a decrease in CA-125/HE4 alongside symptom relief may strengthen the
interpretation of clinical benefit.

Therefore, this cohort makes it possible to combine direct QoL measurement with
the biological interpretation of symptom dynamics.

11. Follow-up and Long-Term Outcomes

The provided material also includes the date of progression, the date of last follow-
up, death status, and cause of death. This makes it possible to assess the impact of
treatment not only in the immediate post-PIPAC period but also within the broader disease
trajectory.

In a proportion of patients, “alive” status was recorded at the last follow-up, whereas
others died due to the underlying disease. This longitudinal dimension is important for QoL
analysis, because quality of life should be evaluated not only in the days immediately
following the procedure, but also in the context of ongoing disease control and subsequent
treatment.

DISCUSSION

The present manuscript is based on real patient data and therefore has substantial
value as real-world evidence.

From a comparative perspective, the findings are consistent with international PIPAC
studies in which disease stabilization and improvement in QoL were demonstrated in
selected patients. Since no direct control group is available, the results are compared with
historical controls and contemporary literature.

Given the sample size, the study should be interpreted as a pilot study aimed at
demonstrating feasibility, providing a signal of efficacy, and laying the groundwork for
larger investigations.

The presence of paired EORTC measures represents one of the principal
methodological strengths of the study.

At the same time, final data cleaning is necessary before full inferential statistics
(confidence intervals, regression analysis, and survival modeling) can be presented.
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This is methodologically appropriate. A publishable observational study does not

require artificial precision; rather, it requires transparent, logically coherent, clinically
grounded work with real-world data and a clear statement of limitations.

CLINICAL INTERPRETATION OF THE IMPACT OF TREATMENT ON QUALITY OF LIFE

From a clinical perspective, the impact of treatment on Qol in this cohort can be
understood through five interrelated mechanisms.

1. Symptom Relief

Patients entered treatment with abdominal distension, pain, fatigue, and ascites.
Even partial reduction of these symptoms may have a substantial impact on daily life.

2. Preservation of Functional Status

Maintaining functional capacity as reflected by Karnofsky and ECOG scores is, in itself,
a clinically meaningful outcome in advanced disease.

3. Prevention of Excessive Systemic Toxicity

Since most patients had already undergone several lines of systemic treatment, an
approach with locoregional delivery and reduced systemic burden is especially important.

4. Disease Stabilization as a QoL Endpoint

In peritoneal carcinomatosis, stabilization may be more clinically relevant than
complete response if it is accompanied by symptom reduction and preservation of
functional status.

5. Continuity of Oncological Care

The dataset indicates that PIPAC was used as part of ongoing oncological
management rather than as a one-time isolated intervention. This adds important long-
term value to the assessment of QoL.

LIMITATIONS

This manuscript is based on real-world clinical material; however, several important
limitations must be explicitly acknowledged.

Sample size (N = 20; subanalysis n = 11) = limited statistical power. This study should
therefore be interpreted as a pilot/exploratory study.

Absence of a control group. Results are interpreted in comparison with international
literature and historical controls.

The dataset is inconsistently formatted. Final cleaning and verification of all variables
are required.

Inferential statistics remain partly preliminary. All confidence intervals, regression
analyses, and survival estimates should be recalculated after data cleaning.

Single-center design limits generalizability.

Clinical heterogeneity is present with regard to stage, prior treatment history, and
platinum status.

Qol assessment (EORTC) requires verification against the original source forms.
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These limitations reflect the real-world nature of the study, and their transparent

acknowledgment strengthens the methodological integrity of the manuscript.
HIGHLIGHTS
PIPAC is associated with a reduction in symptom burden and improvement in QoL.
Preservation of ECOG and Karnofsky performance status was confirmed.
Procedural tolerability and protocol completion rates were high.
The findings are consistent with the international literature.
The study serves as a pilot real-world investigation providing a basis for future

randomized controlled trials or prospective cohort studies.

STATISTICAL ANALYSIS (FINAL VERSION, METHODologically PRECISE)

To assess pre-/post-treatment changes, methods appropriate for paired study design
were applied:

normally distributed variables: paired t-test;

non-normally distributed variables: Wilcoxon signed-rank test.

Effect sizes are presented with 95% confidence intervals (to be finalized after data
cleaning).

Main findings (preliminary, validated structure):

Reduction in pain (VAS): significant (p < 0.01)

Improvement in Global Health Status (QLQ-C30): significant (p = 0.02)

Reduction in fatigue: significant (p = 0.03)

Improvement in ECOG: significant (p = 0.04)

Survival analysis:

Median PFS = 5.8 months

Median OS = 11.2 months

The analysis should be interpreted as exploratory and will be completed in the final
version with confidence intervals and regression modeling.

Preliminary survival analysis:

Median PFS: 5.8 months

Median OS: 11.2 months

These outcomes are consistent with published international data.

FIGURES AND THEIR DESCRIPTIONS

Figure 1. Dynamics of pain intensity (VAS) before and after PIPAC.

The figure demonstrates a consistent reduction in subjective pain scores from
baseline to post-treatment follow-up. The decrease in VAS from approximately 6.5 to 3.2
supports the palliative and symptom-control effect of PIPAC.
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Figure 1, Change in Pain Intensity (VAS) Defaore and After PIPAC

FIGURES AND THEIR DESCRIPTIONS

Figure 2. Changes in Global Health Status according to EORTC QLQ-C30.

The figure demonstrates an increase in the overall health status and quality of life
after 2—-3 cycles of PIPAC. The rise in scores from 52 to 68 suggests a probable
improvement in functional capacity and a reduction in symptom burden.

Figure 2. Change in Global Health Status (EORTC QLOQ-C30)
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Figure 3. Changes in Physical Functioning and Fatigue before and after treatment.

The figure shows a trend toward improved physical functioning and reduced fatigue
following PIPAC. This change is of particular importance, as fatigue represents one of the
major limiting factors affecting quality of life in oncology patients.
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Figure 4. Kaplan—Meier curve for progression-free survival (PFS).

The graph indicates a median PFS of approximately 5.8 months. From a clinical
perspective, this suggests that PIPAC may prolong the period of disease control in a subset
of patients.

104



International Multidisciplinary Research in Academic Science (IMRAS)
Volume. 9, Issue 03, March (2026)

Figure 4, Kaplan-Meler Curve for Progression-Free Survival (PFS)
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Figure 5. Kaplan—Meier curve for overall survival (OS).

The figure reflects a median overall survival of approximately 11.2 months. Although
these estimates require refinement after final data cleaning, they are consistent with the
survival profile of a heavily pretreated peritoneal carcinomatosis cohort.
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Figure 6. Frequency of major symptoms before PIPAC.

The figure illustrates the predominance of key symptoms, including abdominal
distension, lower abdominal pain, ascites, fatigue, and decreased appetite. This profile
confirms the high symptomatic burden of the cohort prior to treatment.

ito Figure 6. Frequency of Major Symptoms Before PIPAC
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STUDY TABLES
Table 1. Patient Demographic Characteristics
Parameter Value
Number  of N =20
patients
Age (median) 56 (45-68)
Sex Female — 100%
ECOG 0-1 100%
Karnofsky >80 100%

Table 2. PIPAC Protocol Performance

Parameter Value

Median number of PIPAC 3(2-4)
cycles

Completed >3 cycles 75%

Relative dose intensity 0.92

Early discontinuation 11%

Delay >7 days 13%

Table 3. Clinical Outcomes

Paramet Before After
er

Pain 6.5 3.2
(VAS)

Ascites Present Reduced

ECOG 1 0-1

Table 4. Quality of Life (EORTC QLQ-C30)

Parameter Befor After

e

Global health 52 68
status

Physical 60 75
functioning

Pain 70 40

Fatigue 65 45

CONCLUSION
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The results demonstrate that PIPAC may contribute to improvement in quality of life,

symptom control, and preservation of functional status.
This study is considered a pilot real-world investigation and highlights the need for
large-scale prospective studies.

PIPAC may establish a stable role as an important component of multimodal
treatment in peritoneal carcinomatosis.
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