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Abstract Objective: To evaluate the efficiency and side effects caused by intravesical perfusion of hydroxy
camptothecin (HCPT) and thiotepa (TT) in preventing the recurrence of bladder cancer postoperatively. Method:
Randomized controlled trials (RCTs) about intravesical perfusion of HCPT and TT for bladder tumor were re-
trieved on computer in Pubmed, Cochrane Library, CNKI, CBM, VIP and WanFang database. According to the
inclusion and exclusion criteria, two researchers independently screened the trials, extracted the data, assessed the
quality, finally conducted meta-analysis with Revman 5.0 and Stata 11. 0 software. Result: A total of four RCTs
were eligible. The results of meta-analysis showed that HCPT could more efficiently reduce the risk of recurrence
of bladder tumor than TT (P=0.01). Two studies of the side effects caused by this treatments showed that there

was no statistically difference (P>>0. 05). Conclusion: Intravesical perfusion of HCPT after surgical procedure can
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morte effectively reduce the rate of recurrence of bladder tumor than TT and reveal less side effects.
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