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Abstract Objective: To compare the therapeutic effect of the early intravesical instillation of pirarubicin and
traditional intravesical instillation of pirarubicin for superficial bladder cancer. Methods: 79 patients suffered bladder
cancer were randomly separated into the following groups: the early intravesical instillation group (n=36); in the
early six hours after operation, we use 30 mg pirarubicin(THP) to instill the bladder once a week, sum to eight
consecutive times. Then, the rate was changed to once a month, ten consecutive times. Traditional intravesical in-
stillation group (n=43): from 5 to 7 days after operation, we conducted intravesical instillation first time, the
methods and does were the same as the eatly intravesical instillation group. The research is to observe the the rate
of recurrence and adverse effects after two years in two groups. Results: In two years follow up, the rate of recur-
rence between in the eatly intravesical instillation group and the traditional intravesical instillation group were 19.
44% and 34.88% , and the rate of adverse effects were 63.89% and 18. 60%. Statistical analysis showed that the
differences have statistical significance( P<C0. 05). Conclusions: The results of the therapeutic effect suggested that
the eatly intravesical instillation showed significant supetiority compared with the traditional intravesical instilla-
tion in the prevention of tumor recurrence. Although the rate of adverse effects in the early intravesical instillation
group was higher than the traditional intravesical instillation group, all patients could well tolerated and there was
no one occured serious adverse reactions,
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