Z e AE XA R E AR VIR FEE R 2 R th

BiEal, 2R, ZHRAES, SBRIE?, WIR 2, IMU IO MRS AN ER 285, 650 1022005 2 #ER UL BE
BEIJRANEE, BEFE 5238 7210005 3764 300 K225 M@ EERBe b R AMEE, FE%E 710004)

WE: B AR IENEZIEME A (on muscle-invasive bladder cancer, NMIBC)-&-F 47 7! I3 4 (benign prostatic
hypertrophy, BPH) & # [ 84T £ Jk i Ji bt It % @ b (transurethral bladder tumor resection, TURBT)Z % jkif &7 7| I %31
(transurethral resection of prostate, TURP)AKJ& Bf Z] i# /£ 2k 82 vk 2 1k & (pirarubicin, THP)*T % # T %% JX (lower urinary
tract symptoms, LUTS)E R Z L F£e9% 0, J35% K% NMIBC 4-5F BPH 35 T R RAZ L4 &% 69 6], MLy EA
THP % 3R JE A (n=35)F KK 40 (n=34), A A48 B FFA7 5 B2 K (international prostate symptom, IPSS)#F45~. &334,
MFLIF 4. A& R Z(quality of life, QOL)# 4. 3K KR F (Omax)« FA Sk (post-voiding residual, PVR). #T7|BRARAR
W7 M4 LR B AT B ARAR . SIREMF KL R 6h N E THP 30mg/5%%) &) #8141 % (glucose solution, GS)
30 mL, KR4 THP 30 mg/5%GS 50 mL, R/GA ATk 2 AR AR 064 . Omaxs PVR BRI BLIA I A ALAE DL
2R3 5-(visual analogue scale, VAS)3: 4 B, 2 A& ¥ T MR TR S UARNANTBATELL ., AR 2 4KTAF
ARERBIHRLRHRREFWER . ERER 1~4 B, FlFs . RMEFS . IPSS#4 . QOL 34 . PVR & VAS ##4¥)
BT, Omx Z#17 &, A5 1~3 B0 & R E 2R3 & IPSS 5 B % & TAKKE4(P 39<0.05), &% 4 At 24
MAREFEZF, EREH 1~2 BoF &R ELA VAS #9255 TIRREA(P<0.01), £5 3~4 A 2 AR AR FE L7, £
% 4 RRHIa B IGATILB I LR E £ F . 2 AMF PALE A A 30 ANA, KT A SR EANT B E K 3 #1(8.6%), 1KiK
BEWEE AB11.8%), 2UERERLREFWRERF, L FH4T TURBT+TURP JF KU B 2 5 i i THP 30 mg/5%GS
30 mL %% 30 mg/5%GS 50 mL 4248 A R F A e R Ae F , R AEAJS H 4 B eI R T AATE M, 5P RAIL 2 YR A
KRR AEURIR AT G ; ZAREE RN B e R ZREAIIREIIR; FILE; Bix
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Safety and Therapeutic Effects Analysis of Immediate Chemical Perfusion in Transurethral Bladder Tumor
Resection and Transurethral Resection of Prostate

PENG Shiyuan!, WANG Yan?, WANG Zhenlong?, LYU Xiaohui?, TIAN Mang?, SUN Hang?"(1.Department of
Emergency, No.984 Hospital of PLA, Beijing 102200, China; 2.Department of Urology, No.987 Hospital of PLA, Baoji 721000,
China; 3.Department of Urology, Second Affiliated Hospital of Xi’an Jiaotong University, Xi’an 710004, China)

ABSTRACT: OBJECTIVE To study the affections of lower urinary tract symptoms and tumor recurrent rate of pirarubicin
pirarubicin(THP) intravesical instillation after simultaneous transurethral bladder tumor resection(TURBT) and transurethral
resection of prostate(TURP) on non muscle-invasive bladder cancer(NMIBC) and benign prostatic hyperplasia(BPH) patients.
METHODS Totally 69 patients with NMIBC and BPH caused lower urinary tract obstruction were recruited, and randomly
divided into high concentration THP group(n=35) and low concentration THP group(n=34). The scores of international prostate
symptom score(IPSS), stimulation score, obstruction score, quality of life(QOL), maximum urinary flow rate(QOmax), post-voiding
residual(PVR), prostate volume, prostate specific antigen, volume of bladder cancer were recorded preoperatively. In the high
concentration group, THP 30mg/5% glucose-solution(GS) 30mL was perfused within 6 h after operation, while in the low
concentration group, THP 30mg/5% GS 50mL was perfused. Each preoperative scoring index, Omax, PVR and visual analogue
scale(VAS) of bladder pain were recorded every week for 4 weeks. Cystoscopy was performed regularly in the both groups to
found recur of cancer. RESULTS No statistically significant differences of baseline and surgical indicators were found between
the two groups. During the first 4 weeks post-operation, the scores of irritation, obstruction, IPSS, QOL, PVR and VAS declined,
while Omax increased. The stimulation score and IPSS score of the high concentration group were significantly higher than those
of the low concentration group at week 1-3(P all <0.05), and there was no significant difference between the two groups at week
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4. The VAS score of the high concentration group was significantly higher than that of the low concentration group in 1-2 weeks

after operation(P<0.01), and there was no significant difference between the two groups in 3—4 weeks. At the 4th week, there was

no significant difference in all indicators between the groups. The median follow-up time of the two groups was 30 months.
During the follow-up period, there were 3 cases of tumor recurrence in the high concentration group(8.6%) and 4 cases of tumor
recurrence in the low concentration group(11.8%). There was no significant difference in the recurrence rate between the two
groups. CONCLUSION Early THP instillation at 30mg/5%GS 30mL causes more serious urinary tract irritation symptoms
than 30mg/5%GS 50mL in patients in a few weeks followed by simultancous TURBT and TURP, but the symptoms can be
relieved in the 4th week postoperatively. No difference is found in the recurrence rate between the two groups during follow-up.

KEYWORDS: non muscle-invasive bladder cancer; transurethral bladder tumor resection(TURBT); transurethral resection of

prostate; pirarubicin; bladder instillation

Ak WLJZ 12 1 1 55 B 1988 (non muscle-invasive
bladder cancer, NMIBC)H, YIA & B 27 31k y 7 24
Yy ECRT RE N R S I IO R R R PR AR, B
AR e k%, X—I7 ke AEIR IR
S S —J5 i, RFRIEE & R AT SRR AR
(benign prostatic hyperplasia, BPH)5 | #2 T IR 48 FH
MR, RS2 0 m] T [R5 AT 28 DR 5% e i
SR VIBE R (transurethral resection of bladder tumor,
TURBT) #1 2 JR 18 §i 5] B¢ Y) Bk R (transurethral
prostatic resection, TURP), LPIygi/%& % I A% &
ER 0t I SN i S B N R 1Y 7)) A =R ) b N N
R, ARSI A2 A B Z0%E 5 BN a1 yr
259, %N E IR B8 5E IR (lower urinary  tract
symptoms, LUTS)& %8, DI Wk =&
M) A5 52 & SR 2 AR A B B 14 [ @5, AR A5 3 3 i
BUXE RIS, B 0 3 [W] 30 TR £ 3 AT 52 HLRE
5 1 Mg 52 R R I 2 L R R I T vk
1 #&RERE
L1 lm R BEE

M 2014 45 12 H—2019 4F 12 H TR i 4
FEINEERBEEEIZH NMIBC S5 FARIGIT
BPH 5%, WAbRE: © (hEWIRIMIRZ
Wriayr e rE ) 2014 WRPIETRI 4 B9 fE NMIBC, R
JEk . Bk, <3 cm 1) TaG1 BB e R B L 29,
HAFFE IR . HEPR B . R A8 4 25 HE PR AT BHLAE
R OBIR =3 IR @IRILFAK A /R IR 24K
-, B RIRIEH(Oma)<15 mL-s™' 5 @.0 il Zhfign
it 52 FATF AR A B o HEBRPRHE . OB e A7 98
B QRS IR AT (prostate volume, PV)>100 mL
YRR LR 85 I LA B G I A W g
g SRR . X AF A AN AR Y B e RHEBR A
HEEAT SR, HARBE K E A A B G IR
I WA JE 3E AR . AT Ol 2 B e 1o 2
LR HEE BT S: 5F 2014-03 5.
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1.2 BRI

FEAZAZ Gy 2835 B AL 50 FC Sy oo Vi B2 ML 2 L
A (pirarubicin, THP)JE 3 4 FIMIRHR FEE 241 . B
A 995 1 A w5 PF Ak B AT 81 AR E IR (international
prostate symptom, IPSS)i¥-43 4= Ji i & (quality of
life, QOL)PES>, IPSS 1/ 45 il T 4 Al L
VT, HIBOT MO T IR . IR2 AR 3 A4
(A2, 4, 7 )52 M, FERHPES R T IRA
U HER W PRI NS S HEIR 2% 1 i HA 4 4>
AL, 3, 5, 6 Ao FIM, SEE s CT.
WIRFREE T . PRI I)2# AT AR A, ek
Omax« B4R (post-voiding residual, PVR), PV Hij
Y| R4 ST (prostate specific antigen, PSA) A %
e iR A (volume of bladder cancer, VBC), AHj
HEAT I e PR T B A A+ RS IR bR TG A, R R 12
SRR LR A PR HET R, Y 1 A ARE
FA, Riid® TURBT K TURP F A,

WRARFHER, FERREA2 K 17 TURBT K&
TURP, 2k H SM10 w145 &+ H U] R 58 (ki i A
IR RA RN F AR, 84T TURBT R, H
PITIA 120 W, HLBEDNA 100 W, IR R AR
FRIF I 2 R NLZ , B FRAS J DA g 1] 2 78
PR\ 1) B 0 [ 22 AE U0 IR R 1 DA g 3EUAG: Ay BURA
BF Al U1 B o3 1 . s i B i s IE Y
REUPRHL, KA TJOrk B e, e R e
IR Z AL ERL, fnid)E RN R A, 5
7 TURP A, HIZIR 160 W, HEER 100 W,
VIR A, whikd] ZURE Bk i BiAG Ay . AR BRI
F20 FLUK R, HK 60 mL, XL E 45°
G| RE, #5IEEE 500 g, JTHRPEEBEHE L
EFAREGERIG 6 h IR HES BEbE S , sk
ZH 1 THP(H VLI 1E 250 B0 A FRA 71)30 mg i
T 5% i % B 5 W (glucose solution, GS)3t:
30 mL, fRHEHMED: 30 mg THP IFT 5% GS 3t
50 mL, ¥JFE 0.5 h, BEEARSERREEBE e it | 15
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1RZE G IF 0 JRAE K R /K 40 mL, ik 1~2d &
WG R k. RJESE 1 R MM, 0%
M1 % H (hemoglobin, Hb) AR T FEEUE . R
% 2~4 RIRBOE SRR IR ARHEIR, %A
SRR A A, R HEBR AR HEHERR T s fE R
e B A P AT HE T IR Ak 22 8 W o8 . ARG 2R
1~4 Jiic sk 2 41 IPSS 743 . QOL 43, Omax. PVR
KA FH B WA A 4328 3F-43 (visual analogue scale,
VAS)PEAS IRIF AR R, $2 IS R 2R HEATREDT, iC
SRR R B R
1.3 Seit#or

ARSI SPSS 19.0 2k {44047, 11ROk
i H Kolmogorov-Smirnov test #E17 IE & EAKGE:
P>0.1 FR B AT A LA A o TR R R]
SR IEL LA il ) ¢ AG 00, 2R IR) R AR R E AR fi
FHl Kaplan-Meier £:46, P<0.05 h2:5% BA G
HY.
2 #R
2.1 — R

EWFFRAEERRT, Il 69 Bl E AL, Hp
R EA 35 B, RWKIEA 34 B, AR
B FFAEZ 0, 2 AT M BT ARYIFE bR
BT EEES, SR LE 1~2,
2.2 RJG 2 HIGFR R S 2 8] H A

R E RO EARSG S 1 R B ROR T
FTHE(P<0.01), AR A S5 AR C B
250 2 PRI EARJG B T R, 7255 1~3 JA
o TR 2H RO o3 3 e TR R 4 (P<0.05 B
P<0.01), 7% 4 JEIAT 2 4B HAME, LR E
Z5, RWAE 1, 2 M. QOL 4K
PVR #EARG 1| ¥ EE TR, H2EMRTARREP
1#1<0.01), 7ERJG 4 B R AR, 4R R
WEEF . 2 4 IPSS PEAFEARJGH 1 JR ARG
P E NP 19<0.01), EARFE TREEE, HiE
5 1~3 Jal v A R TR B 4 (P<0.05 B}
P<0.01), 7E5 4 JR; 2 42 /mA%, mkEds
LI EZET . 2 H Onx FEARIG 1 I BH
THRE(P ¥<0.01), AR EES . 24HR)E

Tl 2HELZERALK(7+s)

VAS POz R, 7E5 4 TR R AR, sk
FELTESS 1~2 JEII B 3 TR 41(P<0.01), 7£
55 3~4 AR TR E 2= R ARIE 1,

2.3 R 2 f1E LR

2 BAEVT R RIS 30 AN A, kLR
AR 3, R 8.6%, IRMREELE & 4 1,
R 11.8%, 2 354K K BURT S AR ul & 5% b 204k
B REH, 2 HE & 1T Kaplan-Meier #5602 700
Giitp & L (*=0.132, P=0.717), &% WK 2,

3 iTig

P I PR s 0 DR 2R o DL AR (), 5%~27%
i) NMIBC S il 778 BPH, %) T3 %80 H % 2 7%
I FEARDA AR, P ETAAE 2 5, F—
AR F T I I AR DD 53k I PR 200 i T R B e
0 TR R 11 41 A AL S 8T, TR [T AR o
IR 2 5 2 AR AR R S IR S T, s 4w g
WRIKE R R 5IE, E8 0T R R S
WF ARG ATS IR S ARG I ; Dellabella P
8% TURBT+TURP [R] 3] AR I A1 i e g 52
KR, AR LR L A%, NIEFLE R,
H>2 h 95 B8 73 F AR AR5 2% P 3
I BB E IS ) PR A IR B I AR, AT
fiKf& NMIBC #i56i B f & FARBFE 2h N5E
Ao ABFTTEE T, 2 I8 2 PR 5 I e b
FALE KB 5 JE BPH &5 B AR Y
FE K P B TR 3 T AR A B3 T DR S A L2 755 BB 408
PR & % BTt T, A5t &3 BPH
FECH FR RS IR b R B, JR AL T B BPH
Yok E/NEEUMEE/N, FRIPBUEY R INZ
PVR W36 Z, FEUBBEIIE &40, Bz,
AT AR A1 fa &2k S T 2040 TURBT 41, HU2
Z RIS 2EE P, 2 B2 A B U A
30 A, fEBRAERH S A REUE KRG 2 & R0
itk — A% .

AR A F ARG D], (A ZE A 475 1 AL
I, N2 AT 25 R BT SR, T RESA R
A RARIG AN RN . HET, X5 T SCHEkE D,
Rt i 200 R 4T TURBT+TURP K2 Jie e 25350

Tab.1 Comparison of baseline indicators between the two groups(x +s )

20 51 n AFWR/% PSS PPAY/4 R4 /4y MR AY/5F QOL ¥F43/4F  Qpe/mLs!  PVR/mL PV/mL  PSA/pg'L-! VBC/mL
FWIEA 35 70.1+7.6  23.7+33  9.8+2.4 13.942.5 4.9+1.0 8.242.0  43.8£30.5  63.6£16.6 41420  1.9+0.4
fRMREEZE 34 72.648.1  24.943.7  10.3+2.3 14.6+3.0 4.7£0.9 74423 4094298  61.9+13.0  4.8+1.8  1.8+0.4
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Fig.1 Comparison of indexes of two groups preoperatively and postoperatively
Compared with low concentration group, VP<0.05,2P<0.01; compared with pre-operation, ¥P<0.01.

R2 2HBEFAHELLR(TLs)
Tab. 2 Comparison of perioperative indexes between the
two groups(x s )

gum|  n TURBT I/ TURP W]/ Hb FREfl/  BEIRE
B min min gL} i H)/d
EWEA 35 105424 77.4+16.4 10.7+3.2 2.9+0.6
RHEELH 34 114225 82.3£13.9 11.543.4 3.0£0.4
30 - —— EREEA
—— kB
20
B
M
pa
10 +

0 10 20 30 40 50 60
R R/ A
B2 24MBEREXELEK
Fig. 2 Comparison of recurrence rates between the two
groups
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fifigd TURBT F4 8 % HEAT IS HE 2 B 2038, R
B AR RN R TIEH, G R, K
S BN X AN RS, PR IS be A X
TP AR S A AE L, 51— R 50 IR B PR AR
Dellabella 2% TURBT+TURP 2 # it HHEIK
FHOCAETE Bia i Al , RHFSE THP 2w SN
SR IR B HINHCRE AR o SRy 1 — 20 W DR 865 R 5 IR
() R RS I ], 2B AT TS, JF
T/ TR RS, XHERE A
AR RN AT T AR R S e, AHSY
WE 2 DR, KM REH B H 2T S
FE 0N R B RIHCRE AR 2, B3 1Y THP
TR A S AT A R IR BRI R, X
A HEE THP X i 41 i o B0 T R s sy, fH ik
NN N e e R iwiie ALY NN = = R e S
Ro A E A A B R, 45 PR B
FEARFFLERT 0], 5 2Z WA 0 FH 383 P 1) 1%

Hh E LA 22 2022 48 11 56 39 545 22 )



AR ARG TS T RIS, FA
BTG T8 TURBT+TURP A, b T ARG
WA, DA FE R PR AE 2 BB % e 5 i3
e, PIRBIR A T SR A2 5 i 8 B A0 T ) Bz
PE— U T R AN .

AR5 B 20 v LA D i 2k EAR R TIZ 1)
A2 HALEI A2 . TURBT FARE =
7T T PR 50 IO PN e B A, AR TR B
i 93 A4t L 75 e L TR 1 s AT A 4
A R RN, B AR S B R R B 6 h
PRI e 1 RE A K Pl REDEFRRENS, HETZE THP
FEVEVR T I AF7E4+IY, Kobayashi 251V A i
W T ER IR 420N THP W VE PSS, &
i 30 mg-(30 mL)~" {4 30 min B[ ] {5 iy 2H 20
THP A3 e e, 4kSedhin THP 3 vE ] AR
REHE A2 THP R, (HAIEMIR RN
WA 2FF AR 30 mg-(50 mL) I & 2 gl [/
WA FEHINN 30 mg-(30 mL)~ FE4% i 2 A J7 i 4f
T 30 mg-(50 mL)~'6171 ARG o B AR v ik B 4L
P8 1A P PRIR BRI RN B, (R RS a)

M A TR, R 4 RN RSN B B

AfGEH, B RIRE AR LR HR 8.6%
I 11.8%, KEUFHINTICEE 2S5, A e B
O ik A S R R R R AR AR AN A G
A2 PR Ry A T e e e LA AE PR AT BHL () BPH
BHEHEAZ, WTHE TURBT+TURP AJ5 R
ZIWEYTE THP FefEu e, BITE H 3 ml RS2 ) ) i e
IR IE b ed 2 R 3%, ATh A 1 3 R AR B o K B 1
W T .
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