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Abstract: Objective To systematically evaluate the efficacy and safety of epirubicin (EPI) and mitomycin C (MMC) intravesical
instillation in the treatment of non muscle invasive bladder cancer (NMIBC). Methods This research searched PubMed, the
Cochrane Library, Ovid platform biomedical database (OVID), SpringerLink, CBM, CNKI, VIP and Wanfang databases for
randomized controlled trials (RCTs) of EPI (treatment group) and MMC (controll group) for the treatment of postoperative NMIBC
published from January 1, 2000 to February 1, 2023. Meta-analysis was performed using RevMan 5.3 software. Results A total of
14 RCTs with 1 103 patients were included, including 553 in treatment group and 550 in controll group. The rates of recurrence
[OR = 0.52, 95%CI (0.38, 0.71), P < 0.000 1], bladder irritation sign [OR = 0.51, 95%CI (0.32, 0.81), P = 0.004], and hematuria
[OR =0.47, 95%CI (0.28, 0.78), P = 0.004] after bladder instillation with EPI were significantly lower than those treated with MMC
instillation. However, there was no significant difference in the incidence of other adverse effects (hepatic and renal impairment,
rash, nausea and vomiting, and urethral stricture) related to postoperative bladder perfusion between the two drugs [OR = 0.67,
95%CI (0.36, 1.27), P = 0.22]. Conclusions Intravesical instillation with EPI showed slightly better clinical outcomes than MMC in
patients with NMIBC, but the results of this study still need to be taken with caution.
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Fig. 2 Risk of bias summary of included studies
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Fig.3 Meta-analysis of forest plot in tumor recurrence rates after operation
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Fig. 4 Meta-analysis of forest plot in incidence of bladder irritation sign after operation
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Fig. 7 Funnel plots of tumor recurrence rate
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