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Abstract Objective: To compare the different clinical outcomes of perfusion between gemcitabine and epiru-
bicin for bladder cancer. Method: From January 1st, 2014 to January 1st, 2016, the bladder tumor patients who
were diagnosed and treated in our center were selected. The inclusion criteria were: intravesical instillation of epi-
rubicin or gemcitabine, T; and low grade tumor stage. The exclusion criteria were as follows: cystectomy, patho-
logical staging more than high grade pT,, other perfusion drugs or without perfusion. Result: A total of 264 pa-
tients were enrolled, and the median follow-up period was 16 (range, 3-26) months. Among them. 67 patients
received gemcitabine perfusion, 197 patients received intravesical instillation of epirubicin. In the gemcitabine infu-
sion group, 22 (32.8%) patients experienced fever, while 30 (15.2%) patients experienced fever in the epirubicin
perfusion group (P<C0.05). There were 15 (22.4%) patients with obvious bladder irritation symptoms in the
gemcitabine perfusion group, while 23 (11.7%) patients in the epirubicin perfusion group (P<C0.05). The medi-
an perfusion time was (26. 3£16) min in the gemcitabine group, while the median perfusion time was (31. 24£17)
min in the epirubicin group, (P<C0.05). In the gemcitabine perfusion group, 7 (10.4%) patients suffered from
hematuria, while 21 (10.7%) patients did in the epirubicin group (P>>0.05). The median tumor recurrence free
survival was 10. 9 months after gemcitabine infusion, while the median recurrence free survival was 9.7 months
after epirubicin infusion (P<C0.05). During the follow-up period, the recurrence rate was 20. 9% (14/67) in the
gemcitabine perfusion group, while 24. 9% (49/197) in the epirubicin group (P >>0.05). Conclusion: Compared
with intravesical instillation of epirubicin for bladder cancer patients, gemcitabine showed more obvious side
effects, but it has longer tumor recurrence free survival. Therefore, the appropriate perfusion drugs should be se-
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lected according to the basic clinical situation of the patients.
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