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The effect of instillation therapy using CA alone or in combination with MMC, NCS or CQ
was examined in 111 patients (92 males and 19 females, aged 32~87 years old with an average age
of 66 years) with multiple superficial bladder tumors.

The response rate of 29 patients given CA 400 mg alone was 48.3%,, that of 25 patients given
combination therapy of CA 200 mg and MMG 20 mg was 84.09%,, that of 28 patients given combination
therapy of CA 200 mg and NCS 4,000 U was 71.49%,, that of 22 patients given combination therapy
of CA 200 mg and NCS 6,000 U was 95.5% and that of 7 patients given combination therapy of CA
200 mg and CQ 10 mg was 1009%. The response rates of the patients given any of the combination
therapies were higher than that of the patients given CA alone. But because MMC, NCS and CQ
were not administered singly, combination therapy cannot be concluded to be superior to single therapy.

There was little difference between the response rate of primary cases and that of follow up cases.

The side effects were all symptoms of local irritation, and were not indicative of systemic damage.
Side effects were seen in 3.49%,, 71.4%, 40.0% and 3.69% of the patients given CA alone, CA4+CQ,
combination therapy, CA4+MMC combination therapy and CA-NGCS (4,000) therapy, respectively,

combination therapy of GA and CQ, producing the highest percentage of side effects.

Key words: Local chemotherapy, Combination with Cylocide, Suderficial bladder tumor
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ZFME, RICHEREDIEE RS 5 BRI AR
121962 4EM Veenema 6Tk % thio-TEPA %2 § b
DT OHELIK S TRAN0ECR B D Y, ZOMRE
{ OEBE, HANHBEBREIBMEIN TS, low
grade, low stage D FEPEBERLEE I 2 1RBIE S
UT, TBRESOFENS RO, BRETHS
CEREBFUICTHNBREE L LT BEDONEE
BTn5,

Pavone-Macaluso 52T ) % &, EABEEICHNDS
NRHFFEAZELSEIITEITHS. LHrLINEDS
LOZEFEANI AP, 1EORESRBEIZDL SV E
W, WEMBIIE ST A0, TFHRSOEE,
WOETHREGT 5D, WRSHENELNTHED
DOWBIRTH B, EANBED DL 5 BBIRD2HT,
R O—RIER & UTORAI» S, 8, 48
TR S EERBR 2 Br & VIS HIBIH~OB 513,
HEAREIC, BEEEATND EVAS.

SN, ZHIPHBICL > THEDRVHETES L
I T A cytosine arabinoside (BIF CA L E&E3)
ZHMMT mitomycin C (ZI'F MMC E9) neo-
carcinostatin (ZJF NCS & H%‘Q") carboquone (PIF

CQ tHgd) L OPHRIE b BB EOBBHEI A
LD LNBWITONT, FEAY, FEFER A
B L O ORERR 2 S T2 7 BEBIORER THE LTz
DT, ZOREPRET 3.

W R E B

P - HIH 2D, EFAEE low grade T HHEIH
KUTOHFEIFIRES 111 flewge Uic. &M
7 BB HUES YOS B, RERE —IR TRk, AR
ZHRFIREE, FERARY, FERLBERAY, BER
RS TR B, BN RERBETH 5. TR
1975461 Bk H 1982682 HDOMTH 5. 4l - EEBIS
fiid Table 1 [WRICTELThHS. Fiioofl, 4ok
196D 111 BT, FHEHI332580 5875, Y66 Th

Table 1. Distribution of age and sex

men women total

30—39 2 0 2
40—49 6 0 6
50—59 17 3 20
60—869 22 7 29
70—79 39 8 47
80— 6 1 7
total 92 19 m

mean : 66.3(32-87) yrs
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b LB D5 LEFREGIL T, EFREII6H TH
- 712,
T AN A&

EARERBLITFZOEARITL D Table 2 DT &
S 5B IThY, E¥eAR FIXHEK 10~30ml
WL, EAEEEL ~3E, 6~30EEAL
7z, BAEE I L O B ARBIO L Table 2
DT ELTHAH. EAESE & CRERIE, A
X ARG, BIVERLEE DEF IR 3350
b A, EAEEE CA BHOBEITEAED 20
ETdhbh, MMC ${/ T 10E 2L E20E % THE L,
NCS BHHTI I0EDHMIEEAE TH -, CQ ff
FADOBE B IEHASNIDZODI0E BN BE . BEAR
b EASEANC X DEMH D, CA BioEAicidHE
H#ETH 555, MMC 38 1 E»% <, NCS 138
2 BEBBOERZRL TS,

R ¥ OE
BEARTHROEMSEHENRRL D, WEITR2ITH
KU, ARIICETEDYA LD 5N/20 § D% complete

response (LI F CR &WE9), BEHOBEIIZ ARSI
O FIEZFELDBA LD LN, BELTNS S

(D% partial response (LT PR &[I59), BEEOR,
REJITEH s, HEi, #BALTHS §0%
no response (SR NR EHE4) E¥mE U,

& £

HIBEFNTDWT, 1, EAZEBIBIZIER, 2. 2T,
BRI L 2HROZEOEE, 3. 8lfA, O3B
DWTIHRE UT SR 2R,

1. EAEARIBIHR (Table 3)

CA BMoOZA®D CR DEEE 17IHT, #52%03
NR Tdh 525, MMC O ff f Tid 60 %5 CR G,
NGS BEH®D 18%, 14% i RT3 B DI IO
RERLTWS. CQPHDEH AL CR M43 % T
PR 5795 & 751 response rate 13 100%Cdh 5535, HE
BT THTHA L &6, EDLDEESEDL
B3 T R8N0
2. MFER, BREFRNOHE (Table 4)

HIN— T EDFIFE « BFEBIBIOZRIE Table 4
DTELTHSD. MMC B, NCS 4,000 u EFEREE
ENTE, 3 - BFRENED BIZRE TH 5.
MMC pEFH DA, response rate [IFIFRHIT82%,
HHA386%TC, BIERE-BETHS. HI—TC
EDIEFNIDIRNTID, LG RHETAL LIITE

Table 2. Drugs and their doses, intervals, and frequency of intravesical chemotherapy
groups doses of interval of instillation frequency of instillation
(No.of drugs every day 3 times/w 2 times/w 1 time/w 0= 20= 20<
cases)  (mg)
1.(29)  CA(400) 27 2 0 0 1 28 0
2.(25)  CA(200) 3 3 4 15 6 18 1
MMC (20)
3.(28)  CA (200 0 0 25 3 27 1 0
NCS (4000)
4,(22)  CA(200) 5 7 ] 1 1 7 4
NCS (6000)
5.(7) '
GA (200 0 0 5 2 5 1 1
cQ (10)
Table 3. Response to intravesical chemotherapy
No.of
groups CR PR response rate NR
cases
1.CA (400mg) 29 5(17.2%) 9(31.0%) 14(48.3%) 15(51.7%)
2Bt 25 15(60.0%)  6(24.0%)  21(84.0%) 4(16.0%)
SReSHNAE 8 517.9%)  15(3.6%)  20(71.4%) 8(28.6%)
LROSNAY 22 3013.6%)  18(61.8%)  21(85.5%) 1( 4.5%)
SRRBmAT 7 suzem)  4G1A%) 70100 %)
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Table 4. Response of initial or follow up cases
groups Noof CR PR response rate NR
cases
initial 24 2( 8.3%) 9(37.5%) 11(45.8%) 13(54.2%)
1.CA(400m9) folow wp 5 3(60.0%) 0 3(60.0%) 2(40.0%)
2.CA (200) + initial " 4(36.4%) 5(45.5%) 9581 .8%) 2(18.2%)
MMC (20)  follow up 14 10(71.4%) 2(14.3%) 12(85.7%) 2(14.3%)
3.CA (200)+ initial 16 0 9(56.3%) 9(56.3%) 7(43.8%)
NCS (4000) follow up 12 5(41.7%) 6(50.0%) 11(91.7%) ©1( 8.3%)
4,CA (200) 4 initial 19 4(21.1%) 14(73.7%) 18(94.7%) 1( 5.3%)
NCS (6000) follow up 3 2(66.7%) 1(33.3%) 3(100 %) 0
5.CA (200) + initial 5 2(40.0%) 3(60.0%) 5(100 %) 0
CQ (10) follow up 2 1(50.0%) 1(50.0%) 2(100 %) 0
Table 5. Incidence of side effects
No.of incidence of ture of toxioit
grotps cases  side effects na oxietty
1.CA (400mg) 29 1( 3.4%) pollakisuria,
2.CA (200) +MMC (20) 25 10(40.0%) bladder irritation,
diarrhoe, anorexia,
3.CA (200) +NCS (4000) 28 1( 3.6%) poliakisuria,
4.CA(200) +-NCS (6000) 22 5(22.7%)  bladder irritation,
anhorexia,
5.CA (200) +06Q (10) 7 5(71.4%) bladder irritation,
anorexia, erosion, ulcer,
BN, COHRTALPEIYD, FEREFOTH % (CR 18.6%) s Ths. BHAEERS TS CA

response rate PSR PLRWVVEIAZRU TV A.
3. ElfgR (Table 5)

BIERROWIN S @R AL T, HEES
BEEIA LD LTI,

RIFEFA O SEBISE L Table 5 DT ELTH5. 3
- & 3 REEEOENDDS CA BT 16, 3.4%T
HAH, CQ EOBEE»E -3 L 785 flics
i, Uhdesy, BEERSERNELEAED
ENTVA. - & 3 BORILIBER, BRER LS
TeEEpRETER TH D, MMC BHEOEED BIFEMA
DL B % HEHTVA, ZDIE3h, AERE, T,
B3 & OFELEER 2R T b D%, MMC $HHE,
NCS 6,000 u pifBicEzNFNLE], 28R LD
iz, UL, TS ORWERDTZDITEAZIORR
WO UIERIZb T Th 5. CA BTz,
MMC PRIEECIE 1 5195 9 B CHILE, NCS BfRBET
F2HnEhEN6E, 4[@THIE, CQ BHEEETIX
3EHS6 M, 7ME, 9RTHIELTWVAS.

%

LEOEEERES D 55 &, CA BEHEILE 2E
%548.3% (CR 17.2%) i< 5%, & DY
EEE, DTN BOESEER LTS, MMG
ERER®} Di384% (CR 60%), NCS &t 95.5

=

TN

DOHREFBRIBBBEOHRETHHDT, CA FHME
b b BABEOSN XV EVAS. ULhL LEVER
(synergy) 3 b5 £H ik, BP0 ER Tsbb
MMC, NCS OBMESH ST TORNDT #E
WO AT TR, 7T, REUEHORME
BHIZ DN TOHRL2CEENTRF LSERR & U,
1. CA Bi¥h#hE (Table 6)

BES (1976)21% 1 fEflic 60 mg @ CA %38 3 [,
SHIBE 5 LT AH, EI Tholte H|EL T,
%, HHE% xD 5B, 154X thio-TEPA ODRERE
R D OFINERBZICL, BEFEABDIfFEL
T 60mg 2RBATLSY, ZOFENLILIHE
UTR2HE 2 REHER2 DTN A, [RIES (19
76)% 13 9 FEHI T 200~400 mg E 2 [HT 3 ~10% B
BEL, 22.2%DELOURRE Y TH B HSZER
Btz E LTV 5, RS (1976) 913 2 Flic 40~
60 mg % 1 ETI2E L LS UATH -T2& LT
WA, HMIIARHETHS. S5 (1980)7 ik, CA
Bk 400 mg BA 20EEE % 126000 T R Tz
TWwa., 1 5BaEE, 3HIERZ hes,
33.3%D HHETH 57205, MMC 40 mg FEAFD
BRIE80. 0% & B U TIEL, CA B TORBER
BFHBIEN & LT3, Fk5 (1982) SORET
iZ30A4T CA 400 mg FHH20RFE 237> T CR
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Table 6. Response rate by topical therapy of CA alone and in combination
with CA for superficial bladder cancer

study references

groups No.of response side No.of response side refer-

cases rate effects cases rate effects ences

CA (400mg) 29 14(48.3%) 1( 3.4%) 12 4(33.3%) - 7)

30 10(33.3%) 0 8)
6 2(33.3%) - 29)

MMGC (10—40mg) 45 33(73.4%) 34(75.6%) 22)

(20—40mg) 9 7(77.8%) 9(100 %) 23)
(1omg) 13 10(76.9%) -~ 24)
(10—20mg) 32 26(82.3%) 32(100 %) 25)
(20mg) 50 38(76.0%) 3( 6.0%) 26,27)
(20—60mg) 63 37(67.0%) 4( 7.0%) 28)
(40mg) 20 16(80.0%)  ------ 29)
(20mg) 27 1(40.7%) - 29)

CA (200mg)+ 25 21(84.0%) 10(40.0%) 16 11(68.7%) 2(12.5%) 29)

MMC (20mg)

6 5(83.3%) - 30)

14 12(85.7%) - 31)

NCS (30,000u) 6 0 1(16.7%) 9)
(10,000u) 22 5(23.0%)  10(45.5%) 10)

( 6,000u) 11 8(73.0%) 7(64.0%) 1)

CA (200mg) + 28 20(71.4%) 1( 3.6%)

NCS (4000u)

CA (200mg) + 22 21(95.5%) 5(22.7%)

NCS (6000u)

CQ (5 —10mg) 46 30(65.2%) 5(10.9%) 12)
(10mg) 6 5(83.3%) 2(33.3%) 13)
(t0mg) 6 5(83.3%) 1(16.7%) 14)
(5mg) 13 11(84.6%) 3(23.1%) 15)
(1—5mg) 32 14(43.8%) 9(28.1%)  16)
(5 —10mg) 13 11(84.6%) 1(7.7%) 17)
(5—7mg) 19 4(21.0%) 7(36.8%) 18)
(5 mg) 72 37(51.4%) 34(47.2%) 19)
(5mg) 86 40(46.5%) - 20)
(5 mg) 10 9(90.0%) 2(20.0%) 21)

CA (200mg)+CQ (10mg) 7 7(100 %) 5(71.4%)

10% %2 & 133%BDFEERTH H, MMC, ADM, 5 Fu,
Futraful, ACNU, CQ, NCS. ® z h & By 50
BAE BELTWA., 2K X5 & MMCG, ADM,
5Fu X D EIERIEDS, MMC 281l 5NTHE
FEWER T &5, MMC OE%~5 LT CA
EPFRT A itk b RFTORWEAZ~S UTHER
DOFHRZEFETI 2D TELZODEDNTING,

2. NCS E¥opzhR (Table 6)

A 5 (1979)® i 6 FHlic 30,000 U % 3 B H#s
6 EES LTV B DS, 2B T 1O BERE
PR ED TS, VRS (1981) 12 22fEH1 ¢ 10,000 U
EHEIIZ 2 ~3E/E H20mEE TENERBSE L
T3, ZD/E»D1041 (45, 59) [ BEBERIBHAER D
HTWA, FIH S (1981)10 12116k 6,000 U #EE T

5 ~10E#EEIZE H CR 27z vh3 PR 373%Th b,
7B (64%) \CRIEERR 2 A LD T4, 351, BA
B U T2 D% TN 2 3t U, g
L DB THBED NCS phiishsc e, &
BIEERTRESTEI TR IDEEET NCS
BRBELUTCVA L EE2RL, PRFERO—ERKS -
THWAEULTWA,
3. CQ o (Table 6)

CQ B TRE LI D& LTNES (1976)(19

7920, +H 5 (1976)1®, FOEH S (97HWw, Bl
(1979) 1%, FFZE(1979)10, Fr¥E(1979), #HHES (19

80)1®, /NEF 5 (1980)19, BJE (1980)2075 £ % L O
hAH. 2OBREERRAS E 5~10mg/H], 10EKRE
MEN. NS OBWENDS 5 mg/ERS & 10 mg/[Al
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BEOEEDERES2 A% &, —F, dose dependent D
BEAEBHLPDL D TH5HS, Smg % 3 H/ETIOH
BEOEL S DOREIE84. 65 DERET, 10mg D
BELELT, BERIPROBRIOVTIRE- &
h Lz, . .

4. MMC BEhD3hE (Table 6)

B S (196D OMEIT U E b, TEIH 5 (1968)%2,
Bi11972)20, 4445 (1974)%2, =556 (1979)*° DR
EBHIToN5. #hEN 10~40 mg/fF], BE~2
E/BT3~BEE X 10~20FHREGE STIXTOR
5he, 58, BEEETHIL, TORMLIS~
82% & IZABEDOEYREZRLTWVAE. =ZfHb6 (19
75)27, (1979)2% DSOEFNICDNTD BEIL L 5 &,
20 mg %3 3 [, #HFt20E T CR 226144%, PR 16
B1329% T16% DHMTETH 5 . 12 De Furia(1980)20
i, »X 5TV, dose dependent DD

SWPWABLERRUTCWS, Tibb 20mg/BI/HA

THREET 8 S OBA60%, 30 mg Tid 63%, 40 mg
TIX75%, 60 mg TIES3BDOENETH 3.

5. MMC & CA BEOHE (Table 6)
BEEERZMEUIZER S 1977221, MMC 20
mg & CA 200 mg T68.7%DEFEZ2» LD, MMC
40 mg DBOBITITF L iIERETE, TNEBITEED
BEMENAZ NI P, 20HE 17 —~0ELTL
s — I ERE LT B ER & MMC 20 mg
BUMyE AR CIIBAERITER SV, EBERETO
MMC FEAREROLET, HABEOSAIKIE MMC
B 20 mg HEABDOMNE0%TE T kD, PEAK
L AMEMETIISHENGEPA LD LN LSICEL
TW5B., ZOEHEHS (19753213 MMC 20 mg &
CA 200 mg 5 T63%DHEIE, 1EHED (1980)30iF
FREDE TS5, 1% DBERREMEL TWVWAE. SEIOD
NONOMREIL84. 0% T, LIZEDOREETH 5.

6. BERIEER £ & UT-BIfER

SED CA BM29FID 5 b 1 #1(3.4%) iCHHR % &
EDTVA, MMC BURD BE=5, 52012 5060k 3
BI(6 %) ITEH 52533261 DA (1009) BB
FERPAHED TS, RIZUSH L DES, #FS5H
BUI20EITCEES EAUTH B, 1 B1~2FEEA
BWE2BLI->TEY, Z20OBISHROEGRIERD
FEOECES L TVWA EEL NS, CQ B
SRBENRUEERICEEE ST, & SCHmMERERER
PN EREDRITERY S LD ENS. 2O
TR AT, T~33.3% L S E ¥ ETH B, NCS
BiyH 6,000 U DBE1363. 6% & SN TV 3B, MMC
& CA 2HEHUNCEA, FHH L% BEBERIBUENRS

HE¥PEOBERT 5~20 mg (D dexamethasone DAEF
U TN AWI%DRIER 24 LD Tn5, BEF L
129 %, EHEG?IZ28.6% EWMELTA. SHEDD
DO OFRIT40. 0% ERFTITAH & D 511, MMC Bi
HWOBEOWE EE /5. CA & NCS g, CA
& CQ BEAVTIOEE S NCS F72ik CQ BHO
BIVER &I EAEZE S I,

P EDE S S EIOHETE2IRNICA Iz E
FIER DR LEL 65 &, HEZENE UTTERA
FEABHRICBOTHRBEROL R VRN H S &0
A3 F TIIZNTZ o TV,

BEBEREE 513 E A BRI NY, UTThs-> Tilnd
BEL LRLLY, INRBCHERSA5 L5 SH]
ERTHBNENSEBT, £8R5085E8L1EL5
NPDIIEHRL EVDRBOHERIBERNT AL
WHET HOWLNTVAS, WoiFs, FuEAOIEE
A E DS mutagenicity 2 L3 ¢E b LS5 T
53,80, TREEE PR B U TR BRIV DD,
secondary cancer %49 A GRREIZ /S DD, Lo
NHEEES DS L ERPRHICEIHTBLRNETH S,

thio-TEPA |32l CH AL EHE LT kT3S
TLRSEEMEASERIE LTEREZED TS, CIULE
DFTHHI2DBPREED SR s h, Lithi-TE
BHBIER § 12~26%1CAH 6N A T EMBHIBNTIN S,
3 bz secondary cancer DOl & LT,  FICHEEME
BIcw LT 7 BT 935 mg O thio-TEPA A %752
FITTRO D 2 SR B B (IR s - 72
EWN S FAEOYIH B,

L B

HEAZE, HELERKEG X 07 OBERER P
AL DT THEX b B IR (R REREES 111 58
FliconT, CA BL¥ CA & MMC Zi21d NCS
Fioiz CQ & DPHRITE AIRESERRH LT
1) CA 400 mg #5290 DH 351348, 3%, CA 200
mg 158 MMC 20 mg B I 5 25 HIlD B
84.0%, CA 200 mg 33X IF NCS 4,000 U ftF 28 4]
1371.4%, CA 200 mg 35 L T° NCS 6,000 U £ F 22
#1395, 5%, CA 200 mg 33k 8 CQ 10 mg PEFE 7 4]
1100 BOEFERRL, WIFNLOEE b JrHBEES
CA BUMI b JWHETHS. UL MMC, NCS,
CQ OEMFEDBEVHE SN THZNIZY, B
BENERTH®D EFmIITAC TR,

2) FIFEH, BERESINCATTEIRIITLAY
ERIHBEDIT. .
3) BWER WIS BEHIBRERT, 2EEE2TR
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T H O, CA BMMmOE4133.4%, CA 2 CQ
PPRRALICEEN S - L b EL7.4%TH 5. MMC
& OPEETIX40. 09, NCS 4,000 U & OBERIS. 6%,
NCS 6,000 0 & OBRAOEEIR2.7%Th-1z.
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