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Abstract Objective: To assess the value of gemcitabine plus cisplatin(GC) neoadjuvant chemotherapy with
radical cystectomy in the treatment of patients with muscle-invasive bladder cancer(MIBC). Methods: This study
included a retrospective analysis of a total of 1 220 cases diagnosed as MIBC(cT,—, NanyM,) in Ren Ji Hospital,
Shanghai Jiao Tong University School of Medicine from 2003 to 2017. According to whether received neoadjuvant
chemotherapy before surgery. all patients were divided into a radical cystectomy group(RC group) and a neoadju-
vant chemotherapy group(NAC group), and there were 783 cases in RC group and 437 cases in NAC group. The
cohort characteristics, overall survival(OS), cancer specific survival(CSS), recurrence free survival (RFS), and
pathological downstage rate of the two groups were compared. Results: The age of patients in the NAC group was
significantly younger than that in the RC group; In terms of clinical stage. the proportion of patients in the RC
group with ¢T,, was higher than that in the NAC group(10.7% vs 5.7%, P=0.012), but no significant differ-
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ence was found between the two groups in the ¢N stage(P =0.153). In the NAC group, 99 cases(22.6%) were

found complete pathological response (ypCR), 142 cases(32.5%) were found ypPR and 241(55.1%) cases were
found ypRR. In the NAC group, the 5-year OS, CSS, and RFS rates were 74.4%, 76.6%, and 71. 3% respec-
tively, the 10-year OS, CSS, and RFS rates were 48. 1%, 62.5% , and 55. 7% respectively, and the average du-
ration of OS, CSS, and RFS were 97. 6, 108.6, and 99. 2 months. In the RC group, the 5-year OS, CSS, and
RFS rates respectively were 58. 6%, 64.1% ., and 54. 8%, the 10-year OS, CSS, and RFS rates were 46. 9%,
56.0%, and 32.7%, and the average duration of OS, CSS, and RFS were 89. 6, 97.5, and 83. 2 months. After
propensity score matching, NAC group was significantly better than the RC group in average OS(P =0. 001), av-

erage CSS(P<C0.001), and average RES(P <C0.001). Conclusion: GC neoadjuvant chemotherapy can improve

survival of the patients with MIBC, facilitate tumor downstage and increase the overall survival duration, the re-

currence free survival duration and cancer specific survival duration.

Key words bladder cancer; neoadjuvant chemotherapy; prognosis; long-term follow-up
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