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To determine the antitumor action by intravesical instillation prior to transurethral resection
TUR, a randomized study on pirarubicin (THP) versus adriamycin (ADM) was performed for
superficial, papillary and initially detected bladder cancers with participation of 21 Urological
Clinics in 3 Tokai Prefectures. The instillation dose of 500 u#g/ml was given 3 times per week for
3 weeks in both THP (n=33) and ADM (n=30) groups.

The complete and partial response rates were 56.3% in THP group and 26.7% in ADM group.
THP instillation was more effective against multiple tumors than a single tumor, stage Ta than T
and grade G, than Gz and Gs. However, these findings were not statistically significant. Untoward
effects were mainly bladder irritability and its frequency was 60.6% in the THP group and 23.3%
in the ADM group. Contracted bladder was found in 2 of the 33 patients in the THP group and
2 of the 30 patients in the ADM group.

The antitumor effect of a half dose of THP was equivalent to that of one dose of ADM, and
the THP group showed a twofold higher frequency of side effects. Therefore, a clinical trial
should be made comparing the effect of 500 gg/ml of THP and that of 1,000 xg/ml of ADM.

(Acta Urol. Jpn. 38: 379-385, 1992)
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ABf: THP 20 mg/40 ml, 3§ 3 Hx 38

B# : ADM 20mg/40ml, 38 3 EIx 3 &

C#:: THP 30 mg/30ml, 38 3 [@x 38
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L. HRIEGDHF (Table 2)
A, BERICEE N HRE»SHE, BEOR

SERE, TEMERS, HAEBUCERD D LiXVvxTeho
Table 2. WRFEMDOIFR
WM AR BE OB
H#RHEE
BEREFII 33 30 26
SEIER () 65.6 65.9 68.2
® 9 B/% 28/5 22/8  22/4
BE ¥ B HER/4%  20/13 19/11 16/10
FEEE Ta 11 11 7
T, 22 19 16 (A<EA 3)
EMHE G 8 11 5
G, 23 15 16
Gs 2 4 2 (A"H 3)
EAEK 9ELLE 2 2 1
9| 27 27 16
5 ~ 8 [gl 2 1 5
4EANT 1 0 2
Bl B BFAT A 5 2 33 30 24
%h R E BB 32 30 22
Table 3. HEGHE
% ® H £ H R
G

CR PR MR NC PD CR+PR(%)

A® (n=32) 3 15 6 8 0 18 (56.3)
B# (n=30) 1 7 10 11 1 8 (26.7)
C#H (n=2) 2 9 8 2 1 11 (50.0)

A vs. BE P<0.02
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2. HEE#RE (Table 3)

CR+PR %A% ET2L, Af (THP) TiX56.3
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3% (p<0.02) %Fdvtc. CRETIL50 % DEHETH
Y ol

DERBEBHHE REH L R, REED Ta 20 T
A, BHEED Gy B Ge (+Gs) 7y, THBRIEN
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7. Table 5 CEEMAREROBRE (+ 18E, +2
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248 (FE#H11.4H) BE 1 ~188 (FH8.6RB) (CE
2~168B (GE#7 H)) TH-ot (Table 6). AT
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Tablee 4. B D & OHE I R IcHLHR

MEH 0 SHEAIZ AL HERHE

L33
HBR vs. $8 T, vs. T, Gy vs. Gys
AR B 19 13 i1 21 8 24
CR+PR 8 10 7 11 6 12
% 42.1 76.9 63.6 52.4  75.0  50.0
P N.§ N.S. N.S.
B ¥ %4 19 11 11 19 11 19
CR+PR 6 2 2 6 3 5
% 31.6 18.2 18.2 31.6 27.3 26.3
P N.S. N.S. N.S.
fof = b %4 12 10 8 14 5 17
CR-+PR 4 7 5 6 3 8
% 33.3 70.0 45.5 54.5 60.0  47.1
2 N.S N.S. N.S.
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Table 5. EERERIBREER

. B R % E R
h R
WEE(+3) PHEE(+) BEGED B (%)
A% (n=33) 12 3 5 20 (60.6)
B# (n=30) 2 0 5 7 (23.3)
CHE (h=24) 12 3 4 19 (79.2)

A vs. BE P<0.005
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- %ﬁﬁﬁ% %ﬁ B e R B AEIR > 2 BE %“Eﬁ
BIR BERM MR
AR +2 9 +3 +3 +2 NC
AR +3 9 +3 +3 +2 NC
B +1 9 +1 +1 — NC
B +1 10 +3 +3 +3 MR
[of -3 +2 9 43 +3 +3 MR
CH +2 9  +3 +2 +2 MR
(of - +2 9 +3 +3 +2 PR
CH¥ +1 9 +2 +2 +1 PR

15BN XN T, 4B TIL thiotepa, epodyl, mitomy-
cin C, adriamycin, teniposide, BCG #%x &+ LTH
WHRTWAY., FHRTE, ZD53b,
(ADM) 2HELDO#WELIE, £ OlERITE T
FhhZz ORBEHP|E ShTELO. ADM 3BT
EEBCERSZES S Y, EBBIMMEL ML, EREHO
B CRMBSERS A LN, BEMRE L » P
i B RSB, L LEORERE LU0 S
v, BREMEEIISHER 7 & OB FER D B 5 (37, FFT
ERE UUBENRRABEROB W L3 HTHRE. &
Dtzb, ADM & U anthracycline 52® aclacino-
mycin-A (ACM)” AR FFF TH - tetrahydropy-
ranyl-adriamycin (THP )89 % B\ CEIfEH OB
LHEBEAHS LT ADM SRZ0HBEXMEL XS
ETBRBAMENRTETHS. L, AR
L%, THP + ADM & ® randomized study (1%
T,

THP (¥ ADM it L TOBEMELE X T
5. BHELORC LB ERFIGBENNEAC X b iFE
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Table 8. Anthracycline ZHEHIDEERAREAREC X 5HE L EWEH (BIRBEER

#wEE GER EAESM HRSBLURE i HEE (%) (n: FEE BIFEA (%)

BH 5 (1983) ADM 30 mg/30 ml (1000 32 (n=28 29.0
50 22430 ml Eleoo 2§ 3 [l/>8x2 & % §n=sl);fi) 3(5)‘ g
60 mg/30 ml (2000 g n= .

FIWFM”  (1977)  ADM 30 mg/30 ml (1000 HHH B3 [E/E 45 (n=149) 50.0

® 60 :g/so :1 gzooo 2; (#2180~ 1260 mg) 52.5

WY (1983) ADM 30 mg/30 ml ElOOOpg; 2 B/ X 48 65 (n=20) 28.6
60 mg/30 ml (2000 pg

Lidn i (1984) ACM 9 mg/30 ml § 300/4;; 2 61/ X438 84.2 (n=19) 35.0
15 mg/30 ml ( 500 pg

wELY (1986)  THP  20-30 mg/20-40 ml 3 [E/#x2~5 M 63 (n=21) 57.0
(500-1000 xg)

Fes® (1986)  THP 500 seg/ml 3 E/AX3~58 50 ?=2% 50.0
1000 pg/ml 76 (n=25 72.0

JiF & Randomi- THP 20 mg/40 ml 5500,ugg 3E/EX3 8 56.3 §n=32g 60.6

zation ADM 20 mg/40 ml (500 sg 26.7 (n=30 23.3

TRE»TH Y, LrbEFREC < b CEEHAMK
R 0iA Eh b 25, Fi, Akaza H'P
X DRk A > Fo in vitro DFERIC XD
&, THP i1 ADM L v g B hA Eh, &
BHRLEWC EAFEZIR, ADM i bd HLVE
MAFEAFH L Sh T3,

Table 8 it 4 ¥ Tk i S hi- &M ADMAC-
M, THP DBENAREAREOHIEG RS X UaIfE
A% bnle, BARE, BEABENEREECL T
Boie 5T B A 500 pg/ml o THP i 1,000 pg/ml
O ADM DOFEBICITITIGET S LEbhb. D% D,
THP 3 ADM D128 TRERE0YEI WHTE
HEEZDRD. IOz lizbhbh® 500 gg/ml
LBEE AR L L % randomized study I3\ C
THP FEOEEIL ADM OZho 2 {2 Tho» 1o 2
EDBRTE 3T s. WERFIRCAERERY LT
%% & THP HTi3&% (ADM HTRER) <T
Gi, Ta ©Z & Z[EFE D grade, stage DEVWL DD
FDFEN AR DI BT OREMAI AR
EORBILAER TH Y, ZOHMTEETD LT
AU THP X 9@ LCEHITH B2 &5 5004
na. Lal, Wbt m g
Wi ishots, TOM, HHLY ORE T MRIER
DF AR ED - e, FEABEBGCEI LT 9 [m3:
ADEEHES T Bl THEHRCI KO E Lich -
fe.

THP DEENNEABRC ST ARIFEME LT, &
YL ETHIEY X E 5 TH 5. ADM BT 44
(13.3 %) WRMEAREOBA D Z S, I
Rk TH %, Table 8 BiFt-2 &<, [
DA R A HiF 1z 500 pg/ml THP & 1,000 pg/ml
ADM 0 2 R EIEL TS THP OFdk L% 2%

P EBITERD 22 Eb%don 5. THP 500 pg/ml
T50~60% D, EFRARECENT, HE hic LB
PIRERIE AR, RPTHEE 5% 2fedok
THP 1,000 pg/ml Ti170~80HBDESE L 2 5.
LU EofERY b HEE R BIfER % btk UCHET
% &, THP 500 pg/ml i3 ADM 1,000 gg/ml L[
LA LTIVWERDLRS. 5T, XOFRCH
Fa LT b7 dic i ADM 1,000 pg/ml & THP
500 pg/ml O HEARBRBLETHS.

ABFED 500 pg/ml T IEISERTERh -1 4
B TR BERARBERF EET, 2@ (14),
6@ (261), 70 (14 THEAXFIELTC 5.
Table 6 R LT &L, FERETER U ECEA
Bl ~2B8EEREL T, 3BETLRELNZ
BERAD LT Ienied, 13EA EDEFMN 9 EEA
TEl WX, SEFERCHTERENEEND
LZAHTHD. FEMENLRATHHET 1,000
pglml T HRT P ier otz B, BENEARE
BERREEBEOBRTFH X BN E LTibhbo L
2% <, Ok D IR O BEEALE R &
IhTwb. THP oFEAN | BCHENSIFER
Btz 0T, AREXBRFHCHERAT LT, &
MRTHLAIC I EBWEA Y SR EMECeTInt
DRV TE B2 L.

= S

WIFEIE B CHLIDR o F AR S 1 U HUES
A B E Lic THP & ADM BEIRAEARED
Wik B I X % randomized study %45 - 7.

1. THP (500 #g/ml) DA#)EKI156.3% (n=32),
ADM (500 pug/ml) D%} 26.7% (n=30) TH

-7z,



S, @+ RIS - €Iy 385

2. THP RBRI v &REHC, T b Ta B
2, Gz Lh G BBCAEYRNECHEARADR
7285, W A R EEANCEE e ST L e
fo.

S BITER & LCB BERIEAEIR 2 £ B D Th o1
7%, THP 3¥60.6%, ADM 23, 3% DFETHBIL
fo.

4, THP O BREABKOB I Y K TD3EE
¥ CHEREEREIEE L.

5 ZEMEEENG L THP 8, ADM Bl b 2 fI32oR
Bk,

6. THP (X ADM ©1/2 £C, BIEAZOMESEL
BhHZbRICH, BRABER VS 25 THy, WE
BEMOREKTH D LHEI R,
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