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Abstract

Objective: To compare the efficacy and adverse reactions of gemcitabine infusion chemotherapy
and pirarubicin infusion chemotherapy after transurethral resection of bladder tumor (TURBT)
for non-muscle invasive bladder cancer (NMIBC). Methods: The patients with NMIBC who attended
the Department of Urology of Shengli Oilfield Central Hospital between January 2014 and June
2017 were retrospectively analyzed, and those who applied gemcitabine infusion chemotherapy
after surgery were set as the observation group (72 patients), and those who applied pirarubicin
infusion chemotherapy were set as the control group (70 patients). Patients in both groups started
bladder perfusion chemotherapy within 24 hours immediately after surgery, and continued blad-
der perfusion chemotherapy once a week for 8 weeks from the first week after surgery, and once a
month for 1 year thereafter. The recurrence rate, progression rate and adverse effects were rec-
orded in both groups at a follow-up period of 5 years. The Kaplan-Meier method was used to com-
pare tumor recurrence-free and progression-free survival times after surgery. Results: A total of
142 patients with NMIBC were included in this study, and there were no deaths during the 5-year
follow-up. The difference between the 5-year recurrence rate of the observation group and the
control group was not statistically significant (P > 0.05); while the recurrence rate of the observa-
tion group was significantly lower than that of the control group at 1, 2, 3 and 4 years after sur-
gery, and the difference was statistically significant (P < 0.05); the difference between the 5-year
progression rate of the observation group and the control group was not statistically significant
(P > 0.05); the adverse reactions of the observation group were significantly lower than that of the
control group, and the difference was statistically significant (P < 0.05). Conclusions: In patients
with NMIBC, postoperative treatment with gemcitabine infusion chemotherapy had a more signif-
icant effect with lower recurrence rates and fewer adverse effects compared with pirarubicin in-
fusion chemotherapy at 4 years postoperatively, but the recurrence rates were not statistically
significant at 5 years postoperatively.
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5% e 2 W PR A B B b s IR 2 —, et AT 160 TN BRSNS, 2SI R
DL IR, 2 Lot LR IR 2 — . 2022 fESEE TTHE R B e AR A F 1 81,180 i, HA A
17,100 NBE T B IDEAE [ 1] AR MR i I 65 DL RE AR BE , JB5 e mT 23 9 UZ IR P 5 D88 (musscle invasive
bladder cancer, MIBC)F1=|E /L2 12 i 14 6% It J& (non-muscle invasive bladder cancer, NMIBC), 37 NMIBC
HT TR I I 1 75% [2], NMIBC & B 17697 T B 48 R IE 55 BE i 83 H )R (transurethral resection of
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bladder tumor, TURBT). TURBT A J5 30%~60%[H] ¥ 2 E K, NMIBC %4 K &N MIBC BUE# 14 15
FEIIBERE 20 10%~15% [3], $& st (B 10 i OGS I BT 2 T s e RS S R fidk e . RJs
% N AT 250 HEA T I R E R TS 52, IS IR P EVE AT 2 PT i TURBT AR J5 NMIBC iz 15 & %2 T B¢
15%~20%, EHIE KR TR 6% 4[4], SRMBEPLEEE RV 2 A R R, AFEBMRESAE. iR, &
M FEEE[S], FTLLERE— P 2 SUNAIT 2 AR IR I R R A T HE R (6], FH
b yE AL 22 LG B H RTI PR A5 1B e (9 = AT 259, AR FUAE T HR 50 35 v A ANt 52 b B B T
FENLJZ R 5 Pt o £ A S VBT T R A R

2. AREFZE
2.1. —f%ER

HEHL 2014 4 1 H & 2017 £ 6 H A2 T AR e e B2 e i FR AN NMIBC B, HoAli g4,
72 4, WIRAHN 70 L HEE . WMEHEE B 60 ], ik 12 Wl mKER 72 %, m/ANER 5T %,
TR (63.5+7.1), Hrb<65 S 54 4, >65 S EE 18 4 M A/N: <3em 53 ], >3 cm 19 #;
s R Bk 50, 2k 22 6, MUREALE: ATEE 23, JSEE 13, MEE 16, THHEP 11, JEIF9; My
. AR 62 B, w10 5] IR EA: Ta #1434, T1 8129 . xTHEHEE B 57 6], &Pk 13
Bl KRHER 73 %, B/NER 54 %, TFIER62.9+6.9), Hrh<65 $HE 514, >65 5 HE 19 4,
M EE: <3cmd9 B, >3 cm 21 #l; MEEE: Bk 43 6], £k 27 6. MBEAE: #IEE 19, [FEE 17,
MEE 15, THER 13, J&H 65 MR ARFm 57 B, mg0n) 13 Bl BR o #: Ta 3 46 1, T1 #1 24
i, WLELIE]— R R 22 RIS (P > 0.05). AHFF Cllid REFAG BT A 2 it
2.2. PARHBRFRE

1) PIAbrttE: © BEBDEFIEY) 2BV IENZRIE RS, © B3 370 HAd A% R 7505 5
B BEVILMAAYEHEIED; @ BEHAERMEET 7R . 2) HebpbadE: © Kyig#E; @ ™E
FIRFE Thae AN 4. ODIfTHRERERS & © A IFHAMWIR RGN E: @ R H ™ E BN 55
2.3. EEFAE

W TR )G 24 /NI B ZI TR UG B e EVE: . 48 5 B8 B HES 1B Dk R B BB A A, M Z24H 36 Y 1000
mg 5 AR GTEHI 2GR A A ) + 50 ml ZEBEEEK, S FRZHIEEL 30 mg M 3% EL R (ANEE i 25 45 R 2
F]) + 50 ml 5% E PR, SRR SIRE R, TR 15 28RN, RUGRANEML . A5 0 EM
PFEME S ZEMI M, Jedesst 1 /N JEHEY . PRAL BB 1 IS IeEE, Frei 8 . WE®MH 1k, £
481 4,
2.4. BEHAR

ANIGEH 1 F45 3 MAET - REE, BRREEMTEMREAE. BERERNREAREAE, 52
EMFEIEFONAEE K, FIERUGEHEREE K. AL RHIN 2022 6 A, WEIHF
ORI 1. 24, 3F. 4448, SEERE, HRERLEN R, RSN .
2.5. GtEE*®

SKH SPSS 26.0 HAFEXTEHERAT ST E 00, T EREERH ¢ K056, B £, BR
K AEAEIS AR A Kaplan-Meier 7087, ELECKH] Log Rank #6556 . P <0.05 N2 R Gt Lo
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3. &R
3.1. EXER

ARG 14, 24, 3F. 4 FERFEN556%. 13.89%. 22.22%. 31.94%, XIHEZH N 22.86%.
35.71%. 47.14%. 54.29%, ZEREGIHE (P <0.05, % 2); MUWELRNGIEYA 5 FEHERED N
50.00%, 58.57%, ZRIGii ¥ X (P>0.05, % 1), Kaplan-Meier =77 £ W14 1.

Table 1. Comparison of postoperative recurrence between two groups (n, %)

= L2 HBEBERFEELLEE N, %)
Hal n REIFEEREFE RE2FEREFE REIFEREFE REI4FEREFE RESEERXE

MEA 72 4 (5.56) 10 (13.89) 16 (22.22) 23 (31.94) 36 (50.00)
SR 70 16 (22.86) 25 (35.71) 33 (47.14) 38 (54.29) 41 (58.57)
szﬁ 8.816 9.715 10.994 9.406 3.639
P1E 0.003 0.002 0.001 0.002 0.056
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Figure 1. Kaplan-Meier survival curve without recurrence in two groups

1.2 tHEE T E % Kaplan-Meier 4 7%k

3.2. #HRIER

WMEHARG 1. 28, 3HE, 48 SEHREEN4.17%. 8.33%. 10.25%. 13.89%. 19.44%, %I
MM 7.14%. 10.00%- 14.29%. 17.14%. 18.57%, ZFITLGiHEE (P > 0.05, % 2), Kaplan-Meier /£
i AE NN

DOI: 10.12677/acm.2023.131136 956 I IR = =23t e


https://doi.org/10.12677/acm.2023.131136

B ENE

Table 2. Comparison of postoperative progress between two groups (n, %)

T2 2EEBERBHRLER N, %)
Hal n REITFEHEEX RE2FEHEEX REIFEEEX RE4FEREEX RESFEHEXR

WMEH 72 3(4.17) 6 (8.33) 9 (10.25) 10 (13.89) 14 (19.44)
ST 70 5(7.14) 7 (10.00) 10 (14.29) 12 (17.14) 13 (18.57)
P! 0.833 0.417 0.643 1.220 0.374
P14 0.361 0.518 0.423 0.269 0.541
P B ot R A 1A
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Figure 2. Kaplan-Meier survival curve without progression in two groups
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33. FREMNER

SRERZL R B e A R A L MR R AE 26N 22.86% . 8.57%, XTHRALA 47.14%. 28.57%, ZEFH 4
T (P <0.05, % 3).

Table 3. Comparison of postoperative adverse reactions between two groups (n, %)

F 3.2 HEEARBF RE LR N, %)

) n % e R IR
WEEH 72 18 (25.00) 8 (11.11)
it B4 70 34 (48.57) 22 (31.43)

718 8.497 8.793

P {H 0.004 0.003
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4. ¥Wig

TURBT /& NMIBC MEZRIT N, WA MSERARER, HERERS, K& 1 FARNH
10%~67% M EHSE R, RIS FEWRKLH 24%~84% M EFHESE K, RAPMIREUIBRAIEL bR Fi g o
ARJGHT R IRE AT WIS RIRF[7]. AT BCEEBEMEE k%, K52 R ER T 27l
RAEK B FH T R AAFITRI[8] AT 24 ZINKE P IR BS IR E A T BH 2 FAIK NMIBC B85 (1 52 Rk KB [9], H 3=
B LR 2% KOR AR VIR B g 40, 7 A 8T8 A v e Je 4 PR P 7 P AL, AT T A 38 Bl
ARG EIK[10]6 IR _EH T BB AT I 29 FP S 297 80—, 5 I EAG T T 25 FE SR L A2
KRR, HifhiE, 28HERE[11]. 234FRUEE NMIBCIHITNHE LAY, mTHERELZSS
SRR, BIEFROR, O B A A AT 2% EL SO SEAR A 5 P e AR . P ViR A L TR
I e AR M, JCpT MR T B A2 R A [12]. FE N — R e bu R, Rede S EAD G 4n i A B,
EER T DNA 44 p, B0 G1 #m S WA 13]. fEENANEIG, "6 Bl It S e Vs
FEAE M PN e A D B IR 5 PO A AN =R T PR AR . T BEIR T v At mT DUIE I P (R4 R = R
PifhiE 5 DNA 384454, MIMBLIE DNA it —SA& R, RELPUMIRER14], ZIERH KT
T 40 b LA B RIEA 2GRN (8] . BRIk Ab, 5 PRI P TR B ANl S VE T 0 R B b R I 2 AT 2
VIBRERTT, Forr s WA 2 & PE AR AIRER BE & [15]. LSRR R —Fh IR &Y, 1Eh—
PR E RO BT 25, T2 T e AT o B 0 P T ARG 11 LA 455 DNA BgExt >k
BHIE B R A, HAS BT B iR i F R B 3 1 S SIS, Bl B i BT (B PRI RE 4G, fibRg ZH 0t 2 Bl
BRI Bt v, T B R /N I, JCUR BE SR B, TR 4 2 op Ik 2 L R R R B o e R
RFREIIG gk 16]. Kageyama S8 NFISEE[17]58 8, #4147 TURBT Al TURBT A S4TSR L B #EE
IF P 1M 5 SETLEREFRD TN 79%. 54%H1 91%. 72%, ¥k ZE 2 78 I PR B vb e i
P EEE 18], ARFFURIA[19], MEZRE bb B BA 3% BH T R AR 5 T SR S e 32 U R R 5 2k 6 5 T B8
A NI . A 08 I 0 R AETT 259097 O AN R BEEAT L, 45 SRR BIAE Ty 5 % DA S v
JEAN RN, PRI, i H AN AR . (RN P AR S SR L R TR 5 AR
P R BTG %5

g LATR, HVUMIEIEREE NMIBC &R FJ7 A BAF IR, HEE G AN R SOB A0 I AR T 2
P TESRH RIVE A B A BRI Z)00T, 5 PRy NMIBC (47 249 B, =& NMIBC
ARG HHEENWIT R IE R 0, W7 AMMEA —EMEr, RAEFESREE BA R RN KT
23, AREMRERE, MEIRE R, AR, CRKAFR R, EmRETEAEE K. #EM
R I KRR o AR T A8 78 0 B oo 5T B BIRE A AR B, SRS W NT 2 . KFF
ASRIGAE o
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