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Observation on the Clinical Effect of Preoperative Epirubicin Intravesical
Chemotherapy Combined TURis-Bt in the Treatment of Non-muscle-invasive
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ABSTRACT Objective: To evaluate the clinical effect of preoperative Epirubicin (Pharmorubicin) intravesical instillation before
TURis-Bt in the treatment of non-muscle-invasive urothelial carcinoma of the urinary bladder (NMIUC). Methods: 76 patients with NMIUC
(Ta/T1) were randomly assigned to two groups: observation group (41 cases) was treated with TURis-Bt combined preoperative Epiru-
bicin intravesical instillation (50mg in 50ml 5%GS) and postoperative instillation, the control group (35 cases) was treated with TURis-Bt
combined postoperative intravesical instillation with Epirubicin. The positive rate of malignant diagnosis and the postoperative recurrence
rate were compared between the two groups. Results: There were 56 positive results with 7 pathological sections proved to be CIS, 5
atypical hyperplasia and 11 glandular cystitis in the observation group, and the others were chronic cystitis. There were 1 case of CIS, 3
cases of atypical hyperplasia and 2 cases of glandular cystitis in the control group, the others were chronic cystitis. Two groups of lesions
positive rates were 41.1% (23/56)and 13.4% (17/127). The significant difference was statistically significant (P<0.01). The 2-year tumor
recurrence rates of observation group and control group were respectively 10.3%(4/39)and 35.3%(12/34). Which was significantly lower
in the observation group(P<0.05). Conclusion: Preoperative Epirubicin intravesical chemotherapy combined TURis-Bt could enhance the
diagnostic rate of CIS and atypical hyperplasia and reduce the malignant recurrence of NMIUC.

Key words: Epirubicin; TURis-Bt; Superficial bladder cancer; NMIUC

Chinese Library Classification(CLC): R737.14 Document code: A

Article ID: 1673-6273(2014)16-3097-05

*REETH P T RRER AR R IR (20112028)
YEF R 57 4(1982-), 53 BR-LAF 5k, 5T )7 ) JB e8] , E-mail : gilei-a@163.com
ABIRMEE : Fikf% , E-mail ; Chinawyc2004@163.com
(ki B 3$:2013-10-25 45232 H . 2013-11-21)



+ 3098 -

IREYES#E wwwshengwuyixuecom Progressin Modern Biomedicine Vol14 NO.16 JUN.2014

22

Al S

eI TE M BE e (non-muscle invasive bladder cancer,
NMIUC) /5 Jgg e i1 80%1 1121, B K 22 bR 3 1% I Jie e LI e A
(TUR A58 BOCHAR )RS A 4 IRYT NMIUC, (HAEAAR
HE S A i 301 B B e b 984 1Y) Ji 437 985 (carcinoma in situ, CIS)
TN A AN TR A S R | 5 R R, TURBE R
10%~ 67% I B HETE 12 > H N K, 24%~ 84% & 5 £
KRN, BIREHUME L YCRE LA, 2L L R ) RE 2 5 40
LSRRI S AR, TE S DB T AL, 7T L 4R
Ve T B T A IR S T b CIS K i/ Nkt v 22, DRI
B PR eE T FIWTREIE CIS 45 s o, AROF5E B EWIAL R
TURis-Bt 453 52 LU & ARHT S DERE TEIR YT NMIUC 1y Il R
R HET

L bR i

1.1 RIS

ABFFE R 2008 4E 9 H F 2012 4F 1 H #Eds i v B B Fl
Mg 283 R 2 M R A — N R B B W R AN RHIGA 1 NMIUC &
H 76 B, b, B 49 B, 2otk 27 B AR S 45-81 % IRl
K 52 2% 24 B 0 K AENUZ 2 i B AT L K Ta 14
i \Tis 13 ] .\ T1 9 f5i]; TURis-Bt(Jih& IBE J5 HE B2 2135 4 B
P8 R AENUZE IR bR 47 b K i Ta 13 4] \Tis 12 44
T1 11 ], 55 BEIE 52y NMIUC(Ta~T1); J2 &2 IR I IR bk JiE 7%
S A A I AR R s PR B DR s 4 ) o e
R AL, IEEZH 41 1) X B2 35 i), Birfr el 3 4~ H A
PIRAT I EREENRTT o
1.2 Fi&

R BT L BRI, 10 mg/ 32, MBS AT PR Jl A7)
5 IO TRE T % 8 IV A A - T IS4/ R e 50 UK OB B, K5 50 mig 3%
F W RERET 50 mL 5% AT ST, WA AR E AR IR
G HEZS B e IR 25 i T A, PR B 30 min, A= BLER K IR
UL L T BB L 22 e 2 250 % S ] e e e g € 47 2
NMIUC 2 F##J54T TURIs-Bt, % Olympus 2525 T4

RE(H V) T2 100-160 W, HLEED) 22 60-80W), P\ ZR 1 ]
JEEBHEAT EL B, 2 D0 B B IOk BE LT 4k, P55t iR JE L 24 2 em
JES IV R RS U6 , A 20 S04 3¢ 3 bl A e DXl D) IR 5 308 5 BHLAG:
2 X BRZHAT TURis-Bt AR S B e 0B | = £ X 4% — B S /T
BEIX I B R IS L 2 REMLIE K . AR T RUBS R T 57 - 24 /1
BFP BRI R L AR 1R, )5 TURIs-Bt AR )5BS 1
WL IESE 8 R RGO A 1R, 3L 10 ¥k, T R4 : TURis-Bt
RIGATHMRER R LR o XL S AT FRALRY CIS
A SR P A K R TR DG S 7 A ) AR AR AR 5 S R
1.3 MR

FiAs ARG BT BT - 5 SR —AE 4 3 A H it aie:
B A 6 A BB — K A8 AT BB AR, S /P
TEAS AR AT o R 42 k5 B URHETE ITAT I R H G A s ECG
i —UGARE 1 H 3 A5 A8 A 11 ARE AN BT
B8 1 U570 3% FH 24 3 ) 3 B0 % e e 4 B RN o

F T HUBRHEEAT T AR O R B A e % 0 K- TG
190 RN 2 90 e b B WK 5 3 9. SO e, TR &k
1RIT o
1.4 JTRTE

M TURis-Bt RJFEESINEE 2 4, WEH 0 s W a A [ iE

SRR A S BT 2 ARSI AE IR R R Alie St . R IERETS
S5 TS 7 E) B ek 22 e B O B RN R A R BT R
BFAREREE 1 IRIE A H 202 R R
L5 git%FAiE

SRR F SPSS 17.0 GEi 414 b4 15087, AHLIH] 11
H A SR X2 R 8, L) P<0.05 2% S itk 5,

2 #R

2.1 FZATRIEMW HPAMERMELE:

MELLH : FARBT[H] 25-75 min, F-4 43 min, 41 i85 R
Ll B R T T PR X Yt SR 55 R R e 56 Ak, Horh 5 il
I 7 AbFEIIESE N CIS(E 1), AR AR A 5 40 (B 2), BRPEIBE
B4 11 Ab(1& 3), S5 B BH 2 41.1% (23/56), Yeta B fir J Ho i
TR e e B W2 SR L3R 1

& 1 56 CIS BERF L B E ALK X B2 B AR IR S B

Table 1 Position of epirubicin orange dye and diagnosis of corresponding pathology for 5 patients with CIS in the observation group

Th ial D M Pathological .
¢ Seria yed ucFJsa é.lt ologiea Parts of the Dyed Mucosa Pathological Diagnosis of the Carcinoma
Numbe Diagnosis
1 Bladder CIS The right side of bladder ; Urothelial carcinoma of the lower level
Trigonum vesica
13 Bladder CIS Trigonum vesica Urothelial carcinoma of the lower level
19 Bladder CIS The left side of bladder; Urothelial carcinoma of the lower level
The back wall of bladder

27 Bladder CIS The right side of bladder Urothelial carcinoma of the lower level
35 Bladder CIS Trigonum vesica Urothelial carcinoma of the lower level

XFHRZE TR ] 15-55 min, 334 38 min, JEREALTE K5 BY
PR 127 48, o CIS 1 4L ARSLRITESS AR 3 AL, IR RS IE 5

13 b HA R Jps kb RS0 1 S0 , TR FH MR 13.4% (17/127),
B A i ARG 25 A L B8 X (P<0.05), L3 2.,
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Table 2 Different groups of bladder mucosa biopsy were compared
Group CIS Atypical hyperplasia Cystitis glandularis Total(%)
Observation group 7 5 11 41.1%
Control group 1 3 13 13.4%

B 1 A:BERSE RN = f X AR R T RSO A ARG IR IS4 R R L 2 18 & B RIBIS M 8 CIS(x 40)
Fig. 1 A:Cystoscopy shows the trigone naked flat pebble-like mucosal area of the bladder is dyed orange by

Epirubicin;B:Pathological diagnosis:CIS(x 40)
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B 2 A:BERSE R B R R B E AT e fh AR R R L B A8 6 B R IR IS W A fhAE B S B B 38 4 (x
40)

Fig. 2 A:Cystoscopy shows suspicious mucosa around the scar in the anterior wall of the bladder is dyed orange

by Epirubicin; B:Pathological diagnosis:severe dysplasia of the mucosa(x 40)

B 3 A:BERLSE R PR E ]I A FT SR RE AR R R L B 01 & B RIS HT A BRIEFE B X (x 40)

Fig. 3 A:Cystoscopy shows suspicious mucosa around ureter's fracture is dyed orange by Epirubicin;

B:Pathological diagnosis:cystitis glandularis(x 40)
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Table 3 Comparison of the recurrence rates between two groups during 2-year follow-up visit

Group 3 Mos. 6 Mos. 9 Mos. 12 Mos. 18 Mos. 24 Mos. Total
. 0 2 0 1 0 1 4
Observation group
Control grou
group 0 4 0 2 3 3 12
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Table 4 Comparison of bladder irritation symptoms

Group 0 grade 1 grade 2 grade 3 grade
Observation group 17 6 0
Control group 22 3 0
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