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Abstract Objective: To investigate and evaluate the efficacy and safety of intravesical instillation with gemcit-
abine (GEM) after failure of first-line intravesical chemotherapy with hydroxycamptothecin in the treatment of re-
current non-muscle-invasive bladder cancer (NMIBC) patients. Method: Eighty NMIBC patients who underwent
routine intravesical instillation with hydroxycamptothecin after TURBt and who relapsed within 1 year after sur-
gery were randomly divided into observation group and control group, with 40 cases in each group. Patients in the
observation group received intravesical GEM irrigation at a dose of 1000 mg, whereas patients in the control group
received intravesical hydroxycamptothecin irrigation at a dose of 30 mg, respectively. All patients were treated by
immediate intravesical perfusion after TURBt operation and an urethrocystoscopy was performed routinely. The 2-
year tumor recurrence rate, second recurrence time, rate and time of tumor progression and adverse reactions of
chemotherapy were compared between the two groups. Result: In those two groups, the survival rates were both
100%. For observation group, the 2-year tumor recurrence rate (27.5%) was significantly lower than that of con-
trol group (52.5%). Meanwhile, the mean time of recurrence of observation group was longer than that of the
control group [(18. 35+2. 46) months vs. (10.83=+3.07) months, P <C0.05]. Moreover, the adverse reaction
rate was 12. 5% in the observation group, 10. 0% in the control group, which the difference was not statistically
significant (P>>0. 05). The adverse reaction was mainly manifested as bladder irritation symptoms, which was
relieved by suspending intravesical instillation. There were no severe hematology or other adverse events occurred
in all patients. Conclusion: As compared with hydroxycamptothecine, intravesical chemotherapy with GEM har-
bors unique advantages and can obviously reduce the recurrence rate and extend the recurrence time of NMIBC pa-
tients. Moreover, there were no serious side effects observed in the present study.
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