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Abstract

Bladder cancer is one of the most common malignant tumors of urinary system in the world, and its
incidence in China ranks the first. Among them, 70% of bladder cancer is clinically classified as non-
invasive bladder cancer (NMIBC). NMIBC has a good prognosis, but its characteristics of easy recur-
rence and invasion after surgery seriously affect the physical and mental health of patients. It brings
a heavy economic burden to patients and society. Because of this, the correct postoperative adjuvant
therapy has become the key to prevent and reduce the risk of postoperative tumor recurrence and
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invasion. The purpose of this paper is to review the current status of perfusion therapy for non-
muscular invasive bladder cancer, summarize the latest research results, and discuss its clinical
application effect, in order to provide references for clinical practice and promote further research
in this field.
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1. 51§

55 g 42 A8 TCIWLZ AR AL 53 U IR P % e i A E AL 0 0 P 15 I e (NMIBC) - 488 R J5 D Jieb e 1)
[ AR (transurethral resection of bladder tumor, TURBT) & &k AIAAIIEIT NMIBC W FEF RGN, RIEIK
BREF, WEF ARG EEL, NMIBC SR TG REF, HEZEMERZARFEL 50%~80% 5 # 2
MER, 21 30%EE BRI 1]. Bk, e8RS HBGATT T2 L NMIBC 2K 50T
P R R B TR 3R

2. SRR

TSIt e A AR BRER 10 K i WL HHRAE, 2018 A- A Bop 9 5% It i 491 54.9 J341, FET: 20.0 JifI[2]. 55
PRI i A RN BE T 2RI 25N 1) 4 4%, FE VI IR A TA AR IR h 5128 2 A, AURT RIS . 1E
WIS E AL, HIEEA S & ss (3] (4], 7™ 5 Rome s 1 AR 5 T & DL S AR I ) o FERMS S ERIT R
RIS R, AT TR ARG R i, Bk, B A ST S e AT O ik B

5 A Lo i P R 43 A A L2 92 V) 24 g% e Jih 8 (non-muiscle invasive bladder cancer, NMIBO) AR
TV i b 988 (muiscle invasive bladder cancer, MIBC)F2S, HFFC AN, £ 70% LA 1 i e B w2 I ik
TR0 AR AR AL DEE FR VL[S, 29 NMIBC.
3. dEAN B RiE N B R iR TT

AN I 1 5% I e IR A 1) — 2RI IR YR T T3 vk, 28 PRI JB5 e M8 D15 R (transurethral resection of
bladder tumor, TURBT)/& 7547 NMIBC )< A5itE, X RH 73 38 M7 80H &, 2 S FERAZIH 60%[1 G5
HKR[6], P Zid AT R EREAGTT, BT AR S 5 AR D AT A A A R 8 A SRR B AR S
SR BIARE, T H B BER T TS RO A A7 22 . JB5IE A EEE VA TT R ARE A Hi 7] e 5 90 %) 28 4
A0 E )BT (05 B S A e, SR PR TCVE A B R 4L 23 I BS IO Y E VYR TT 29 T 2 KR,
R 2 il SR AL T 2540 o
3.1. NREZEREETE PR
3.1.1. Bt BT aTT

S It S % 25 £ B RN E(BCG), BCG & HH I EE A= B 45 A% T B B i e K i i, R I sRE
WA S 20, 0 EVRA AR K MR 4R B ), WA T RS, B SR LA 0 B S K DI RE[S]. 1976
- Morales %5 [ 7] & H 5 B H R A B (BCG)IRTT B, KORBRAC T 15 s 38 i 8 R 3 ABE T %85
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W9 R I NMIBC &% TUR-BT RJ545 T RA M A, AHECT HARB B EAGIT 25, BCG #E
JE BE ARG R R FERKELO]. H BCG AN E, RAEREEEA RN REA B N4 5
AR JEFBAS BN S 28 « A REIR D PR ZF b 12 i 210 IR 4 R S8 AU PR 28 9855 2B AR RNA Z 77,
R KNR. FREm(e38.5C, 54 48h Pl )%, MLF AR EE TR AR E, 8L
BETEMZ . H—T7H, HTARGREHAT AT R KGR, Fr DA A AR R A 251 5 R %
Fi[10].

3.1.2. BERtCEZEERTT

FURTH AT 9 E AP IR RIENARER C. MEZR BN ABIERGMA R
B MRS RFHENE R FE D A, ark e T BRI, et A T
ALK Z MR AR T, Aol R R . GRS, S, HARD R AR B
AR C R, 5RAiZ JRE DR R VIAR G, ARG R R R NMIBC 2R ZF#K 50% [11]
[12]. FRRHE ST RN TR RN EHE[13], HETC) 2N TImARETT . AL #E
EAEAERIR SR, 7 PR, EARZYERINLEIA R, R B AR s th AR AR TR
[14], 7 ZIEREE LSS & KPR B S E MGy 7 %

3.2. NEEEHRHNA

AN HEE ¥R T (Chemohyperthermia, CHT)J& b5 1 ST BCA AT I —FGIT NMIBC 1VRI7 H
o KREMFURM, HRI75WI7 A VNERN, FT n e o il UK 8 52 4 6 205 ) T 384 0 255 FS 48 2 1] 1Y)
(EIRR, SG4TSR L3z [ 15], AR T — AT . A — I 5ok AT 1Kk 10 £ B
Vi RIEAEE S H EET AR L, PGB mT DL 2 PRI Bk e e g AR A 32 [ 16]. H ATIGIR B2
PIER Y RRFILE, WFEIE, ZRHRC, HHMES. TEEFIERI RN LR BT
HHEMETEAMEL, RIFRERFEEKT 20% [17]. ZRMRKHAL, HHEHTRRREERIT T RIFATE,
FRIGH R & A2 BIEWITAYIIERE. 295 E KD RIAGEEAIT AL IR A
A, FHERE IR RBE TR AR HE .

HLAL 2797 ¥ (electromotive drug administration, EMDA): K ik FE 37 A1 25904k 7 AR 45 & HEAT RS VAT T 1Y)
FRTRA AT, ZER T DIG SR YIFEH RN B Re ) TR = 2 A S Uk . AR
B, ELATH EMDA #iE BCG, AR T M H BCG v INTC & K A A7 IR BRIt R 3618 [19].

4. ZFLERE

gi BRIk, WA I HORBURRE, IR _EXT T NMIBC BIGTT FBLA TR, &I 24 JKiGTT 7 524D
BAHTK. XA EELKEMIGARI T, RIRZE PSR, 2HrefIfassm, s e
IRSEFRIEDURAGFERC . ARME FATREAEAZ IR ORI 5E B 22 BE U 3R TT U5 8K 09 NMIBC (1 /831 K
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