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Triple bladder perfusion chemotherapy for superficial
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Abstract: Objective To investigate the effects of triple bladder infusion chemotherapy regimen on recurrence risk,
survival time and laboratory indicators of patients with superficial bladder cancer undergoing transurethral resection of
bladder tumor (TURBT ). Methods A total of 203 patients with superficial bladder cancer treated with TUBRT from
January 2015 to January 2016 were selected. According to the chemotherapy method,the patients were divided into control
group(n = 102) in which two combination-chemotherapy perfusion regimen ( hydroxycamptothecin and epirubicin) was
performed and observation group (n = 101) in which triple bladder perfusion chemotherapy [ hydroxycamptothecin,
epirubicin and Bacillus Calmette Guerin] was performed. The levels of serum secreted protein Dickkopf( DKK) , vascular
endothelial growth factor ( VEGF ), fibroblast growth factor ( FGF ), matrix metalloproteinase-2 ( MMP-2 ), matrix
metalloproteinase-9 ( MMP-9 ) | serum keratin 19 fragment 21-1 ( CYFRA21-1) , macrophage inflammatory protein-3 alpha
(MIP-3c) were compared between two groups; recurrence at 6-, 12-, 18-, and 24-month after operation and adverse
reactions during perfusion chemotherapy were observed; K-M method was used for survival analysis. Results  The
recurrence rates in control group were significantly higher than those in observation group at 6-,12-,18- and 24-month after
operation( P <0.01). After treatment, the levels of DKK, VEGF, FGF, MMP-2, MMP-9, CYFRA21-1, MIP-3a decreased

statistically compared with before treatment in both two groups(P <0.01) and were significantly lower in observation group
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than those in control group( P <0.01). There was no significant difference in the incidence of adverse reactions between

two groups( P >0.05). The survival time was 20. 480 months (95% CI:19.220 —21.739) in control group and 22. 599

months (95% CI;21.789 —23.408) in observation group. There was a significant difference between two groups () =

5.805,P <0.05). Conclusion The use of triple bladder infusion chemotherapy can reduce the recurrence rate, thus to

increase the survival time of patients with superficial bladder cancer.

Key words: Bladder perfusion; Transurethral resection of bladder tumor; Bladder cancer; Hydroxycamptothecin;

Pirarubicin; Bacillus Calmette Guerin
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