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Clinical efficacy of gemcitabine and pirarubicin sequential intravesical
instillation in treatment of non-muscle invasive bladder cancer patients
undergoing transurethral resection of bladder tumor (TURBT)
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Abstract: Objective To investigate the clinical efficacy of gemcitabine and pirarubicin sequential intravesical instillation in the
treatment of non-muscle invasive bladder cancer (NMIBC) patients undergoing transurethral resection of bladder tumor (TURBT),
as well as the effect of treatment on the levels of urinary tumor markers, peripheral blood neutrophil to lymphocyte ratio (NLR), and
T lymphocyte subsets. Methods A toal of 80 patients with NMIBC admitted to Puyang Oilfield General Hospital from January 2018

to February 2021 were retrospectively collected as the research objects. The patients were divided into control group and
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experimental group according to different treatment schemes, with 40 patients in each group. Patients in both groups were treated
with the same TURBT, and intravesical instillation chemotherapy was started immediately after operation. In the experimental
group, gemcitabine and pirarubicin were given for sequential intravesical instillation therapy. For the first intravesical instillation,
Pirarubicin Hydrochloride 30 mg+5% glucose injection was used, diluted to a solution with a mass concentration of 1 mg-mL™,
injected into the bladder through a catheter, clamped the catheter, and retained for one hour. For the second time, use Gemcitabine
Hydrochloride for Injection 1 000 mg+0.9% sodium chloride injection 50 mL, inject it into the bladder through a catheter, clamp the
catheter, and keep it for one hour. The two drugs are used alternately. Patients in the control group were treated with intravesical
instillation of Pirarubicin Hydrochloride for Injection only, and the dosage of each use was the same as that of the experimental
group. Both groups received regular bladder perfusion therapy, once a week at the beginning, lasting for eight weeks, and then once
a month, a total of 10 times. After treatment, all patients were followed up for at least 12 months to compare the tumor recurrence
between the two groups. Urine tumor markers (CYFRA21-1, CEA, CA125) were measured before and 12 months after treatment in
both groups. Check the blood routine and calculate the peripheral blood NLR. The distribution of T lymphocyte subsets in peripheral
blood was detected by flow cytometry. The adverse reactions of the two groups during the treatment were counted. Results The
tumor recurrence rate in the experimental group was 5.0% within 12 months after treatment, which was significantly lower than that
in the control group (20.0%, P < 0.05). The levels of CYFRA21-1, CEA and CA125 in urine of the two groups 12 months after
treatment were significantly lower than those before treatment (P < 0.05), and the decrease in the experimental group was more
significant (P < 0.05). The levels of peripheral blood NLR and peripheral blood CD8'T cells in the two groups 12 months after
treatment were significantly lower than those before treatment (P < 0.05), and the levels of peripheral blood CD4'T cells and CD4"/
CD8'were significantly higher than those before treatment (P < 0.05). Compared with the control group in the same period, the
levels of peripheral blood NLR and peripheral blood CD8'T cells in the experimental group were significantly decreased 12 months
after treatment (P < 0.05), and the levels of peripheral blood CD4'T cells and CD4'/CD8 were significantly increased (P < 0.05).
During the treatment, there was no significant difference between the two groups in the total incidence of bladder irritation
symptoms, hematuria, fever, gastrointestinal reactions, and liver and kidney dysfunction (P > 0.05). Conclusion Gemcitabine and
pirarubicin sequential intravesical instillation combined with TURBT can effectively reduce the peripheral blood NLR, improve the
level of T lymphocyte subsets, lower the level of tumor markers in urine, reduce the risk of recurrence after operation, and do not
aggravate adverse reactions in patients with NMIBC.
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Table 2 Comparison of urine tumor markers between two groups before and after treatment (x+s)
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