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Abstract Objective: To evaluate the effectiveness and safety of different doses of pirarubicin on preventing
non-muscle invasive bladder cancer recurrence by intravesical instillation. Method: Two hundred and sixteen pa-
tients with non-muscle invasive bladder cancer were randomly divided into three groups. They were treated with
different doses of pirarubicin by intravesical instillation after TURBt: 30 mg (#=90), 40 mg (#=64) and 50 mg
(n=62) dissolved in 30 ml of physiological saline. Then two-year recurrence rate and the adverse reaction after
bladder perfusion therapy were compared. Result: The two-year recurrence rate in 50 mg group (14.5%) was
lower than those in 30 mg group (41.1%) and 40 mg group (32.8%) (P<C0.05), and the mean recurrence time
of 50 mg group (14. 304 3. 10) months was longer than those of 30 mg group (8.30=+2.80) months and 40 mg
group (7.50=%2. 60) months (P<C0.01). The irritative symptoms were found in every group. but a higher rate in
50 mg group (40. 3%) than those in 30 mg group (21.1%) and 40 mg group (18.8%) (P<C0.01) was found. All
of these adverse reactions were alleviated after heteropathy. Conclusion: We recommend using pirarubicin at the
dose of 50 mg for preventing non-muscle invasive bladder cancer recurrence by intravesical instillation.
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