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EFFECTIVENESS OF COOPERATIVE TREATMENT USING
COMMUNITY MEDICAL SYSTEMS AND HEALTHCARE
SERVICES FOR SECOND-LINE THERAPY IN ADVANCED
UROTHELIAL CANCER PATIENTS : IMPACT ON SURVIVAL
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Kojiro OuBA and Hideki SAkAI
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Chemotherapy and immune-checkpoint inhibitors, used as second-line treatments for advanced
urothelial cancer (UC), can have adverse effects in some patients, such as decreased organ function. We
investigated the effectiveness of cooperation with medical/welfare services, so-called cooperative medicine, in
these cases. A total of 137 UC patients who had undergone second-line therapy were analyzed. Of these
137 patients, 49 were categorized in the “cooperative” treatment group, in which a general practitioner
performed blood tests and transfusions ; and, administered medication, while nurses and case workers from a
community health care institution provided mental and social support. There were 50 in the “joint”
treatment group, who were treated jointly by a urologist and general practitioner ; and, 38 in the “solo”
treatment group who were treated by a urologist only. 'The Short Form Health Survey, SF-36, was used to
evaluate quality of life (QoL). We observed that the overall survival after the second-line treatment was
significantly longer in the cooperative group than in the other two groups, with multivariate analyses
confirming cooperative treatment as a significant factor for better prognosis (P =0.005). The period of
second-line treatment in the cooperative group was significantly longer (P =0.003) than that in the solo
group, whereas the proportion of patients who subsequently received third-line treatment was higher in the
cooperative group, 58.5%, than in the solo and joint groups, 26.5% and 25.5%, respectively. Post-
treatment Qol. measurements in the joint and solo groups were significantly lower for 3 and 6 items,
respectively, whereas there was no appreciable decrease in post-treatment Qol. measurements in the
cooperative group. Multivariate analysis showed that cooperative treatment was particularly beneficial for
female patients =75 years of age, and patients with status 2 performance.

(Hinyokika Kiyo 66: 107-113, 2020 DOI: 10.14989/ActaUrolJap_66_4_107)
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Clinical features at the beginning of second-line chemotherapy

Entire (N=137) Solo (N=38)  Joint (N =>50) Cooperative (N =49) P value
Age mean/SD 73.8/9.2 74.879.0 72.5/8.8 74.3/9.9 NS
75 years or more 85 (62.0) 26 (68.4) 27 (54.0) 32 (65.3) 0.324
Male (%) 96 (70.1) 31 (81.6) 37 (74.0) 29 (59.2) 0.061
PS 2 (%) 40 (29.2) 10 (26.3) 17 (34.0) 13 (26.5) 0.644
Multiple meta (%) 72 (62.6) 19 (50.0) 32 (64.0) 31 (63.3) 0.345

PS ; performance status, meta ; metastasis.
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Fig. 1. Kaplan-Meier survival curves.
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Table 2. Influence of medical forms for overall survival in multivariate analysis models
Joint treatment Cooperative treatment
Solo treatment
HR 95% CI P value HR 95% CI P value
Entire * Reference 0.96 0.57-1.61 0.967 0.45 0.24-0.79 0.005
<75 years ** Reference 1.68 0.71-3.99 0.239 0.94 0.36-2.42 0.893
=75 years ** Reference 0.63 0.31-1.29 0.207 0.25 0.12-0.54 <0.001
Male*#* Reference 0.84 0.46-1.55 0.580 0.53 0.27-1.03 0.063
Female*** Reference 0.91 0.29-2.83 0.867 0.25 0.08-0.75 0.013
PS (- ]k* Reference 1.03 0.55-1.93 0.919 0.58 0.30-1.12 0.105
PS 2k Reference 0.64 0.23-1.74 0.377 0.21 0.07-0.68 0.001
HR ; hazard ratio, CI; confidential interval, PS; performance status. * Adjusted by age, gender, PS, and
status of metastasis. ** Adjusted by gender, PS, and status of metastasis. *** Adjusted by age, PS, and
status of metastasis. *** Adjusted by age, gender and status of metastasis.
Table 3. Duration of second-line therapy and number of patients receiving third-line
therapy
Solo Joint Cooperative P value
Second line ; Number 38 50 49
Entire ; Med/IQR mos 3/2-5 5/2-10 8/4-13 0.003*; 0.072%*
Age
<75 years 6/3-11 5/2-10 8/6-12 0.805%; 0.583**
=75 2/2-3 7/2-10 9/4-14 0.001%; 0.115%*
Gender
Male 3/2-6 7/2-10 8/4-13 0.046%; 0.551%*
Female 3/1-3 5/2-7 9/4-13 0.046*; 0.023%*
Performance status
0-1 3/2-8 7/2-11 10/6-13 0.028*; 0.317%*
2 3/1-3 4/2-7 7/3-10 0.014%*; 0.129%*
Third line ; Number 34 47 46
Entire; Done/Total (%) 9/34 (26.5)  12/47 (255)  27/46 (58.7) 0.001
Age
<75 years 3/11 (27.3) 9/23 (39.1) 8/16 (50.0) 0.493
=75 6/23 (26.1) 3/24 (12.5) 19/30 (63.3) <0.001
Gender
Male 8/27 (29.6) 9/35 (25.7) 14/26 (53.8) 0.058
Female 1/7(143)  3/12(25.0)  13/20 (65.0) 0.020
Performance status
0-1 8/24 (33.3) 11730 (36.7) 21/33 (63.6) 0.035
2 1/10 (10.0) 1/17 (5.9) 6/13 (46.2) 0.016
Med ; median, IQR ; interquartile range, mos ; months. * Solo versus cooperative, ** Joint versus
cooperative group.
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Fig. 2. Changes of quality of life by second-line therapy.
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