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Clinical observation of intravesical hyperthermic perfusion with gemcitabine and
pirarubicin in the elderly with superficial bladder cancer after transurethral

resection of bladder tumor

GUO Xue-Jing®, WANG Min, SHI Lei
( Departement of Urology Surgery, Beijing Geriatric Hospital, Beijing 100095, China)

[ Abstract] Objective To investigate the efficacy and safety of intravesical hyperthermic perfusion with gemcitabine and pirarubicin
in the elderly patients with superficial bladder cancer after transurethral resection of bladder tumor (TURBT). Methods A retrospec-
tive analysis was made of 90 elderly patients with superficial bladder cancer treated with TURBT in the Department of Urology Surgery
of Beijing Geriatric Hospital from April 2012 to April 2015. They were divided into gemcitabine group and pirarubicin group, with 45
in each group. In the former, a plastic bag of 500 m! sodium chloride solution (0.9% ) added with 1000 mg gemcitabine was heated to
50°C. In the latter, a plastic bag of 500 ml glucose solution (5% ) added with 40 mg pirarubicin was heated to 50C. All the patients
were perfused at 300 ml/min within 6 hours after operation for 1 hour, then once a week for 8 times, and once a month for one year.
The 2 groups were compared in the recurrence rate, recurrence-free survival time and adverse reactions. SPSS statistics 17.0 was used
for data analysis, and Student’s ¢ test or Chi-square test for comparison between groups. Kaplan-Meier survival curves were made for
survival time without recurrence and Log-rank test was performed for comparison. Results All patients were followed up for 12 - 36
months. No significant differences were observed between the 2 group in recurrence rate at 12 months [ 8. 89% (4/45) vs 15.56%
(7/45), P=0.334] and at 36 months [ 15.56% (7/45) vs 28.89% (13/45), P =0.128]. Compared with pirarubicin group, the
gemcitabine group had longer recurrence-free survival time [ (32.99 £1.53) ws (27.71 £1.95) months] and lower incidence of total
adverse reactions [42.2% (19/45) vs 97.8% (44/45), P <0. 05]. Statistically significant differences were observed between the 2
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groups in the incidence of hematuria, urinary pain and cystitis (P <0.05). Conclusion Intravesical hyperthermic perfusion of

gemcitabine after TURBT has satisfactory efficacy with mild adverse reactions, serving as an effective way to prevent postoperative

recurrence in the elderly patients with superficial bladder cancer.
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Table 1 Comparison of baseline data between two groups (n=45)
Item Gemcitabine group Pirarubicin group /%2 P value
Age(years, X £5s) 77.5 6.3 76.6 £6.6 0.667 0.930
Gender( male/female,n) 33/12 32/13 0.055 0.814
Tumor diameter [em, n(% )] 0.046 0.830
<3 27(60.0) 26(57.8)
>3 18(40.0) 19(42.2)
Number of tumor [n(% ) ] 0.182 0.670
Single shot 25(55.6) 27(60.0)
Multiple incidence 20(44.4) 18(40.0)
Pathological grading[ n(% ) ]
Gl 14(31.1) 12(26.7) 0.216 0.642
G2 19(42.2) 20(44.4) 0.045 0.832
c3 12(26.7) 13(28.9) 0.055 0.814
TNM staging[ n(% ) ] 0.304 0.581
T, 36(80.0) 38(84.4)
T, 9(20.0) 7(15.6)
TNM; tumor, node, metastasis
e £2 2ERETREMLY
4—*—‘ i Table 2 Comparison of adverse reactions between two groups
g osh bbbt [n=45, n(%)]
2 Gemcitabine Pirarubicin
- Ttem X P value
2 06 group group
Z  Gemeitabine group Hematuria  3(6.67) 10(22.22)  4.406  0.036
$ 04l ~ Pirarubicin group Urodynia 4(8.89) 12(26.67)  4.865  0.027
b7 = Gemecilabine group-censored Cystitis 6(13.33) 14(31.11) 4.114 0.043
) Pirarubicin group censored Anorexia 4(8.89) 5(11.11)  0.000  1.000
= 02 Insomnia 2(4.44) 3(6.67) 0.000 1.000
0.0 I ! ! !
10.00 20.00 30.00 40.00 3 -I:q' -i:%
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Figure 1 Kaplan-Meier survival curve for two groups
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