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Systemic cisplatin-based chemotherapy regimens are the gold standard in advanced bladder cancer.
Gemcitabine plus cisplatin (GC) therapy has often been used, although there is no significant evidence that it
is better than methotrexate, vinblastine, adriamycin, and cisplatin (MVAC) therapy in neoadjuvant
chemotherapy. We retrospectively evaluated the relative efficacy of the two chemotherapeutic regimens in
the management of muscle-invasive bladder cancer on patients who had had radical cystectomy for clinical
stage T2-T4, N and, MO bladder cancer. Fourteen patients (24.1%) and 44 (75.9%) patients were treated
with GC and MVAC therapy, respectively. GC therapy was significantly more effective than MVAC
therapy in pathological down-staging (to pT0) rate. On multivariate analysis, the choice of regimen
(MVAC) was an independent predictor of the presence of residual cancer after a neoadjuvant chemotherapy.
The clinical response to neoadjuvant GC therapy was superior to that to neoadjuvant MVAC therapy.
Morcover, GC therapy was associated with less non-hematologic toxicity than MVAC therapy, especially

with respect to the occurrence of nausea.

(Hinyokika Kiyo 59: 277-281, 2013)
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fTHETIE, gemcitabine (GEM) 74.3%, CDDP 96.6%
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Table 1. Clinical characteristics of patients receiving neoadjuvant chemotherapy

MVAC (n=44) GC (n=14) P value
Sex
Male 37 10 0.433
Female 7 4
Mean age (y) 65 (37-78) 68 (42-77) 0.695

Median follow-up (y)
Clinical T stage
T2a/b
T3a
T3b
T4a
T4b
Clinical N stage
NO
N1
N2
Histology
Urothelial carcinoma (UC)
Non UC
Average number of chemotherapy cycles

Achieved drug intensity

3.35 (0.47-11.1)

CDDP  99.3%

1.81 (0.21-2.97)  <0.001

11 6 0.311
6 0
21 7
5 0
1

35 12 0.470
2
0

40 13 0.652
1

2 1.000

68.8% GEM  74.3%
68.8%
100%
CDDP  96.6%
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(Table 3).

Table 2. Toxicity profile of neoadjuvant MVAC

and GC

MVAC GC P

m=44) (m=14) wvalue
Neutropenia (grade 3 or 4) 14 7 0.338
Anemia (grade 3 or 4) 1 0 0.759
Thrombocytopenia(grade 3 or 4) 5 5 0.049
Febrile neutropenia 3 1 0.536
Nausea (grade 2 or 3) 20 1 0.021
Mucositis (grade 2 or 3) 7 0 0.174

Table 3. Pathological data and patient outcome in
neoadjuvant chemotherapy
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Ta or 1 or Tis 8(182%) 2 (14.3%) BN B ICE S T CEEL MM A S
T2a/b 4(9.0%) 1(7.1%) af)fm . =T, SIE T O BB R O tE L
T3a/b 16 (36.4%)  0( 0 %) SR - 502 7001, B LR 2
] T:j/b, = 5 (I14%) 2 (14.3%) Bk B IR DN T & 22, VT4, WFRTHL
athological N stage T A TN o - ~
O 36 @18%) 12 (85.7%) 0719 Eﬂ%ﬁggyfynmcﬁﬁ%mﬁji_k%;i
NI 6(13.6%) 2 (143%) T, FAFEEMEE L DI A7 AT 5 2 LAs
) 2(46%) 0(0 %) sz, JEEICA Y 7Y 2 AICBWT OAE
Clinical outcome YU bz & L C CDDP % & & bl o fifT L
Alive without discase 24 (5+.5%) 12 (85.7%) 7o L CRAEE L LTl b L T atst
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Follow-up duration (year) Follow-up duration (year)
Patient at risk Patient at risk
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GC 14 6 0 GC 14 6 0

Fig. 1.

Cause-specific survival and progression-free survival for the entire cohort.
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Table 4. Effect of clinical variables on the presence
of residual cancer at cystectomy (logistic
regression analysis)

Hazard ratio 95% CI P value

Age (=64 y) 0.850 0.255 to 2.839  0.792
Sex (female) 0.676 0.151 to 3.018  0.608
Chemotherapy (GC) 0.186 0.048 to 0.722  0.015
cT stage (=cT3) 1.274 0.341 to 4.759  0.719
cN stage (=cN1) 0.424 0.098 to 1.629  0.250
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