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Abstract Objective: To analyze the effect of sodium hyaluronate combined with pirarubicin hydrochloride in-
travesical instillation in patients with bladder cancer. Methods: A total of 88 patients with bladder cancer in Lang-
fang People’s Hospital from January 2020 to March 2021 were selected and they were randomly divided into obser-
vation group (n =44) and control group (n =44). Both groups underwent transurethral resection of bladder
tumor. After the operation, the control group was treated with intravesical infusion of pirarubicin hydrochloride,
and the observation group was treated with intravesical infusion of sodium hyaluronate on the basis of the control
group. The improvement of symptoms of overactive bladder was evaluated before treatment, 4 weeks after treat-
ment, and 8 weeks after treatment. At the same time, enzyme-linked immunosorbent assay was used to detect u-
rinary interleukin-6 (IL-6), CXC chemokine ligand-10 (CXCL-10) and serum vascular endothelial growth factor
(VEGF) and fibroblast growth factor (FGF) level. The degree of pain was assessed by visual analog scale. and
the incidence of adverse reactions and recurrence rate during the treatment period were counted. Results: The
symptoms of overactive bladder in the observation group were milder than those in the control group for 4 weeks
and 8 weeks after treatment (P<C0.05). The levels of urinary 11.-6 and CXCL-10 in the two groups decreased af-
ter 4 weeks and 8 weeks of treatment, and the observation group were lower than the control group (P<C0. 05).
After 4 weeks of treatment, the pain degree in the observation group was milder than that in the control group
(P<C0.05). The incidence of urinary system abnormalities in the observation group was lower than that in the
control group (P<C0.05). The levels of serum VEGF and FGF in the two groups were lower than those before
treatment at 4 and 8 weeks of treatment, and the 8-week treatment was lower than the 4-week treatment (P <<

0.05), but there was no significant difference between the groups (P>>0. 05). The recurrence rate of the observa-
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tion group was 2. 27% (1/44) and the control group was 4. 55% (2/44), and there was no significant difference

(P>>0.05). Conclusion: Sodium hyaluronate combined with pirarubicin hydrochloride intravesical instillation in

the treatment of bladder cancer patients can reduce the incidence of adverse reactions, shorten the reliefl time of

odynuria, inhibit inflammatory response, and relieve symptoms of overactive bladder, so it is safe and reliable.
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tation; inflammatory mediators
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