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PROPHYLACTIC EFFECT OF PIRARUBICIN (THP) ON POSTOPERATIVE
RECURRENCE OF SUPERFICIAL BLADDER CANCER IN TERMS
OF INTRAVESICAL RETENTION TIME
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In order to determine the modality of prophylactic intravesical instillation of pirarubicin
(THP=tetrahydropyranyladriamycin) following transurethral resection (TUR) of superficial bladder
cancer, a prospective randomized study was performed. A total of 79 patients were randomized into
“2-hour instillation” (A), “5-min instillation” (B) and “control” (C) groups. Prophylactic efficacy and
side effects were analyzed in each group. In groups A and B, 20 mg of THP was first dissolved in 10
ml of distilled water, adjusted to 40 ml with saline and was administered intravesically once a week for
10 weeks, starting from 1 week after TUR. The recurrence-free rate was calculated in 65 evaluable
patients. The one-year recurrence-free rate was 70.2% in group A, 62.8% in group B and 52.1% in
group C. The one-year recurrence-free rate was significantly higher in group A than in group C.
Adverse effects were observed in 21.4% of the patients in group A and 40.7% in group B. There was
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no significant difference in the occurrence rate of side effects between these two groups.
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Taking the

prophylactic efficacy and side effects into consideration, “2-hour instillation” seemed to be better than

“5-min instillation”

(Acta Urol. Jpn. 47: 315-319, 2001)

Key words: Bladder cancer, Bladder instillation therapy, Pirarubicin (THP=tetrahydropyranyl-

adriamycin)
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Table 1. Patients characteristics

Group A GroupB  Group C Test
No. of patients 27 19 19
Follow-up days (Median) 478 637 627 n.s.*
(Range) (85-1,099)  (77-956)  (99-942)
Age (Median) 66.5 68 69.5 n.s.*
(Range) (40- 82) (45- 84) (44- 79)
Male/Female 24/ 3 16/ 3 14/ 4 n.s.**
Primary/Recurrent 11/15 9/10 11/ 8 n.s.}*
Tumor size -1/1-3/3-5 cm 15/9/2 12/5/2 11/5/3 n.s.**
Solitary/Multiple 3/23 1/18 6/13 n.s.**
G1/G2/G3 10/17/0 5/14/0 10/8/1 n.s.**
pTa/pTl 16/11 12/°7 10/ 8 n.s.**

*:tetest, **: y% test. n.s.: not significant.
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Fig. 1. Recurrence-free curves among 3 groups

for all cases. Group A vs group C:
p<0.05, group B vs group A or group
C: not significant by logrank test.
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among 3 groups by logrank test.
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Fig. 3. Recurrence-free curves among 3 groups

for recurrent cases. Group A vs
group C: p<0.05, group B vs group-A
or group C: not significant by logrank
test.
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Table 2. Toxic symptoms (55 cases)

Grade
Group % Test*
1 2 3
Pollakisuria A 26 2 7.1 n.s.
B 19 6 2 29.6
Micturition pain A 24 3 1 14.3 n.s.
B 22 4 1 18.5
Residual urine A 25 3 10.7 n.s.
B 23 3 1 14.8
Gross hematuria A 28 0 n.s
B 25 1 1 7.4

*: Fisher’s exact probability test. n.s.: not significant.



318 WERACE 47% 55 20014

BALPORWERAD RO SN0 66 (21.4%) »
D, 20 LEMERD D I0EOEAMNEETE L
Mo b D1 BB 7. —F, BEOHH—ELE
BeLZedo 2168 2 Brwv72z276 o Tk 114
(40.7%) WZBWTAL P OBHWERASED LN, D
I SBITEARENEETCE Lo/, RERB L
UREERIIBVWCHBERICAEEZ I 2272
(Fisher DEHEMEEHEIETIIZREh p=0.1224,
p=0.3055). EIfEFI®MWRL grade % Table 2 II7R
L7z, BRIZABE 26 (7.1%), BESH (29.6%),
PERRAIZAB 4B (14.3%), BESH (18.5%), 5%
REKIZABE 3B (10.7%), BE 46 (14.8%), MR
AR EZ L, BET26 (7.4%) o b,
Fisher DEHHEHEEICLIIRETIISHEE L b
THERICEBEZRROON o7 ZOEINPEEN
EELZAERLRD O ) o7,

Z =

THP i3 adriamycin (ADM) D 84K T, ADM
ICHAEBEBANOBY ARDREL, LA bEiREI
BATT B & &, BEBCPITEABRR IS L/ HifEH & &
ZHNTw5, BiZhbhubh b 198945 54T 5 728041
DOWRFEEERIES 233 2 THP B AEAERE
DEREFHHROBE T, FWREGD 5L RES
HCZTOERBEEMRELL L2LRE, BIfERE L
T52.2% DHEE CERRSUER 2 &R L. #5569
REHELD b, EAFERLHEDENI EHN, 11T
[ CSERE OBEMERIEEIR 2 i LT\ 5.

W, BRFHHIELETTHI L4, BHAR
BERZ LA HEE LT THPDERFIREREPIEA
BEPRESN TS, FHO513, THP 1,000 pg/
ml AEAERE T v MERAEA LERT, &
A5 5 HI2IE, BEIC 26.7 ug/ml ORERALGEP R
Dol b HELTWAEY  Thud, HEBmErEN
WARFARINENEZ ERRLTWS, T/, BRY
Wb N ST RAE R AE B AE 512361 12X L C THP
30mg ZZEEK 50ml (ZEMEL, 8B L2, §H6
B, 559BEALHETIBDOELELR P GO-IE
BN RAB2% T 5 12 E BE LTS, 55M &
) EAREETEVIEE IR IR S Nz 0EAEE
PawinbdEzohb, T/, ZOBROBEERD
36 (13%) 12, TLEEOHRBLROH/-FE L
T3

L2 L o45RobhbhORECid, Ek5H
(CB) ([Cx LT, THP 2BBEABE T, BRFH
WMBEIZBWTEHEEENROOND, 55BEAN (B
B) BllEREoohiadho7 T/, BIEEORE
E, BEBIC L ABBEDOIETEFFICEHL T 2 BRI
A (A®) B BEIIBOWTEEITIODONL o7,

BIVEARBERIIEYN 2 d o mBRIZAL H»TIERZ Y
25, 1 DDTWEEMEE LT, EARTRIRZICLED
OEH| OWERAEBE D H > 7-Dhd Lz, BEX
y, A1 ETOF0EDEAFRMEICBTIE, THP
OBEBPIEABE I ABO S IERTH B L V)
L AN W AN

Y513, THP DEMAEARIEICS T HIEAR
B OMEIZ BT, BEBERS7H % 4512 THP (20
mg/40 ml) %10, 30, 607 MIZ5 i3 CTHEREAEA %
Totzbl?, 00MIEABCREERASIZEAL R
(, Lihb+oirBRNREErBETcE&/LL, 107
B CIEEE SR+ 5C, 605 B Tl BRI BUER A
REC AL NES R PIE LA BELTHEY &
OFETYH, EAFEEIL, FMEHC1IE, Z07%A3
EOEST, F6EDIEAET-TEH, bhbhd
FHEERBELT, a0 ARizd vy, EAR
FEASE V.
EHREEEABE IR, BRTHORSRERIEARE
EED S T UE, BIfER OBRE B & OEAFHRRE
DEMEIC L 2 BEORENAHEOBEE L &2 0E Ak
3EV. bhb A4 ETT - 728 1| BEEH0EOEA
FHFIZBWTIE, SAREAMI2EFEALRBRLT
AEORBEEBAI LW TEL Do/ SHRIIEHFS
PERE L TV H307 HEABRE D EOEARFROS L
LAREPLEEBRLNS, T/, EABRKD Ytk
TIZIOEZFEAI & LTWa A, FEABRGEY, EAD
BRELEOTSHIIRFTHLENHS .

& S

RIEEBEMIES 23§ W OBRFHRE & BIE
ARBFELRANL BT, 2EHIEAR, 558EA
B, xHRED 3 BICH T THP OBERPIEAERED
randomized study % 17-7-. EHELHKELT, B
ETBAIRT 2HMEABICBNTED LN, B
RBRIIT QEEARE S PHEARCHEEY T
Dol l ehb, TDEDREAZMEIZIBNT
3, 2EEREABNBENR TV EE X ST,

X 3

1) Soloway MS: Intravesical therapy for bladder
cancer. Urol Clin North Am 15: 661-669, 1988

2) Lamm DL: Long-term results of intravesical
therapy for superficial bladder cancer. Urol Clin
North Am 19: 573-580, 1992

3) Morales A, Eidinger D and Bruce AW:
Intracavitary bacillus Calmette-Guerin in the
treatment of superficial bladder tumors. ] Urol
116: 180-183, 1976

4) Herry HW, Badalament RA, Amato DA, et al.:
Superificial bladder cancer treated with bacillus



7)

B 4K, (34 REMBEBIES - BEEPIiE A

Calmette-Guerin : a multivariate analysis of factors
affecting tumor progression. J Urol 141: 22-29,
1989

=AER, BARRX, BRERT, 32 REK
BEBEEER 1ot 2R E I VY ~ (THP) O
PEPIEAIC L 2 REIBRETFH R WRLE
43 : 907-912, 1997

FEMK : XFFREICL B (2'R) -4-O-tetrapy-
dropyranyl-adriamycin (THP) OuiR2FEHEETE
HEREEE T34 9 % phase 1T study—@ Fx G5B L
BEMEPIIEABRE— L fLAR 13 @ 224-231, 1986
WHER, L F, ST, 130 BEHES
ICB1T % THP OBEBEAEAMRE. # &L

9)

10)

319

13 : 2411-2414, 1986
FOse, FWEER, IR A: 7y MIBITD
Y5V VERRTEA B OB MBPRE. %
BEL I 28 21-24, 1994
FIE—, ABREM, mE 4, 13 BERAE
WIBHRERTSE & ) FE L7 Pirarubicin DOEHAE
W56 5 B AR O BRIRIVIRET. B L LR 19 ¢
1873-1877, 1992
BY HE, EFA, SIWL#FEC, @A BT Y
TV BEMPIEABIEICB T BIEAREORE. &
b 23 : 1169-1174, 1996
Received on February 18, 2000
Accepted on November 16, 2000





