WARACEL 55 : 175-180, 20094F

FAEVEBEDENE (289 5 BCG B IEIE N
AR L ORRIR RS

WA, AT MR, BBR BA
PECEEM, B A B S
RBRIERI R W PR AR 2
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Between January 1997 and February 2005, a total of 106 patients with superficial bladder cancer were
treated with transurethral resection of bladder tumor followed by intravesical instillation of Tokyo 172 strain
bacillus Calmette-Guerin (BCG) once a week for six weeks.  The endpoints were tumor recurrence, tumor
progression, and disease-specific survival. At a median follow-up of 27 months (range 2 to 105 months), 67
patients (63.2%) were recurrence-free and superficial recurrence including disease progressed with local
invasion was noted in 39 patients (36.8%). The non-recurrence rate at one and three years were 75.9 and
54.6%. Twenty-four patients received an additional course of BCG instillation, and 14 (58.3%) showed no
further recurrence. Thus, the overall success rate of 2 courses of BCG instillation was 76.4% (81 of 106
patients). Nine patients (8.5%) had progression and died of cancer. There was no significant differernce in
recurrence rate among tumor characteristics. However, there was a significant differernce in survival rate
between non-invasive and invasive tumor shape (p = 0.0189). Univariate analysis (Cox's proportional
hazard model) demonstrated that tumor shape was associated with survival (p = 0.0486). Multivariate
analysis demonstrated that gender and tumor shape were associated with survival (p = 0.0183, 0.025).
Adverse effects included bladder irritability in 16 patients (15.1%), gross hematuria in 15 (14.2%), fever in 24
(22.6%), contracted bladder in 1 (0.9%) and interstitial pneumonitis in 1 (0.9%). Interstitial pneumonitis
improved after pulse steroid therapy. BCG was found to be very useful for the treatment of superficial
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bladder cancer. Intravesical BCG instillation was effective for first recurrent superficial bladder cancer

because of the low recurrence rate after a second instillation of BCG.

(Hinyokika Kiyo 55: 175-180, 2009)
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T, HBE WM, DIP, CT, MRI %M1t L, &

H, BRSSO vo8H, miEEE GEE) of
WEARERE L 72, BRSO GBI B BE (5 3
B 126Eo 727, BT R EED NS By A 1E 2 DR
JC TURBT & 7213 REHIEMREAT - 72 W3 -
FEEH, AR IEEE, BEEOLHEF NI ERIE
FREEER, AfrE (H% - MLz FRA Y b ET
%) % Kaplan-Meier % F\WCTHHM L, log rank #7E
*HWCHBEMEX1T-o72. BCG BHEE L%,
I, FWHIZOVWTENENERT 2 \BRAT, TERA
FLBE L CHE R L SEEMATZ Cox BN —
FET V% HWTITo 72, ATIZIE StatView ver 5.0
for Windows (SAS Institute Inc, CaryNe) ZfEH L, &
FHEAMEEAKRIEIL S % & L7z, AEFHLRIE National
Cancer Institute Common Toxicity Criteria (CTCAE v
3.0) HAFER JCOG/JSCO D grade 125t~ 72%.
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BCG Wil % fT L 72 B8R %R L7z (Table
D). EREBIZ1066] THERIT4l~86%, FIH69. 1%,
FILET0/E Tdh o 72, BEBIEEmIE 2 ~105% H
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CF¥34.17 H, HIHE271 H) Thot-.
1) %, FH

FYEIAB] (88.7%, “FI468.754%, 41~86%), Lk
1261 (11.3%, F3971.81%, 55~84i%) THh-o7-.
2) EBEOMIX

JEB DO L BROFTIENT 5 & ka0 ENs
FETIZANZEBI8IBIT G1 551, G2 3661, G3 481 THE
HE G2 D EOEIESI A KT % 5, 61Tk
WHERE BCG DAV O BEREE 24T > TV 5 7290 1 76
Gl 661, G2 961, G3 26IT G2 EBIHZ { G3 IE
BNE D 2o 72, RIERETIZMZEBNE T1 ER, 5%
Bl Ta FEBDL - 72
3) BEEX LT

BCG Wi s O AERNX 176 TH Y, HIEG
L L CHUERIB R T Qv d. BRIERNCE
WC BCG W) IR 1 2 A S TR RE T3 L 72 FE B 7 1
DY, TNEFNOEETECOUME (MEEHHE) 2kt
B3 5 EAEI BOG BEERO BT 5EH  0 UE £ A5 A
Sh7: [Hiks (5 ~457 A) : BCG % (5 ~72
AA) (p=0.0259)]. ZOMOFFFED %\ VOFERIT b
1061 & B ASFENTIF 3 CIETF M O RN AR 5N T
W5 [(3~367H): (17~9547 H) 1.

Table 1. Characteristics of the patients and log rank analysis of 106 cases by Kaplan-Meier Method
‘ Ik R
"7 HT A — Pt # FH5E P # (%)
LE 34 Pl 54 Pl
Bk 94 33 35.1 78.7 56.2 90.8
P51 _ 0.3726 0.0745
I 12 6 50 54.5 42 .4 72.7
-647% 34 15 44.1 75.9 41.8 0.2678 94 .4 0.2946
i 65-755% 44 14 31.8 78 62.9 0.7739 80.8 0.9932
767% - 28 10 35.7 72.5 57.3 0.4568 89.2 0.2759
W3 89 32 36 73.9 54.6 87.9 _
FEIE . 0.9113 0.8415
58 17 7 41.2 86.7 55.7 85.2
. T 33 12 36.4 79.3 53.7 81.4
= § 0.808 0.6938
T1 73 27 37 74.4 54.8 89.2
Gl 11 4 36.4 90.9 65.6 0.3422 100 0.876
B G2 45 18 40 77.2 44 0.583 85.4 0.6359
G3 50 17 34 71.1 60.1 0.7782 85.7 0.5894
HigE 48 14 29.2 4.4 71 91.2
55 0.3781 0.8533
7 %% 58 25 4801 711 455 84.4
<lem 30 12 40 84.9 46.5 0.503 83.3 0.413
JE#E 1 1=<3cm 56 19 33.9 75 62.6 0.2516 86.1 /
=3 cm 20 8 40 64.7 44.9 0.6778 100 /
IR ZLE:'EUQ 89 35 39.3 76.4 52.4 0.5195 86.9 0.8995
FEFLIEIR 17 4 23.5 73.3 73.3 86.7
T e AN 45 15 33.3 83.1 65.3 0.1911 100 0.0189
TR 61 24 39.3 70.4 45.2 71.8
AT S SHETIE pME A T EEvs 28, 28Fvs 3HE 1 vs 38F

o BUE AR ISR BI A % WIED 720, FHRTE T
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Fig. 1. Treatments and clinical outcome of recurrent cases (after BCG instillation).

BCG giEsEdits, 106610, 6761 (63.2%) THIE
RO o2, 3961 (36.8%) THIELA. M
A, Fh, BE R EERFICBITANRERT
(Table 1). F72, BCG {EABEEZOEISICEHL T 1
Al H @ BCG {EAZIZ tumor free DEIE1268.2% (67/
106), 2 [a1H Tl1x58.3% (14/24), 3 [l H LLRE Tl
25% (1/4) &7 0, WA T T LIZTHIED R VE
BOEGIZH L. $4bb, 2 3—2A® BCG I
HHEIC L D 76.4% (81/106) DEMENE SN
HEREGNZ1261 (11.3%) (EBEME 5 B, §iZHRE R
1B, LERIREETEFE 6 B1) Th o7z, i HE T
BL 9B (8.5%) TREMILEMEEE 3 B, 211 3
B, FEREETZE 3 BITH -7 (Fig. 1).

4) Kaplan-Meier EIC & B HEHHEMT (Table 1)

BCG MBEiEmed 21066113961 (36.8%) CTHEMLAHE
3EHHVITHER, R0, FRTHOEI L 7-H
BEERRT. 6URLLT, Z5RIER, FLEROEEIZEIC
BWIHREOE G E .

BCG [BEiEsid:  fifT L 7210681 4R O FEFFIERIL 1
#75.9%, 3454.6% TH -7z,

WMEBIOIEFIEHRIL 1 4£73.9%, 34E54.6%, H%
BITIL 14E86.7%, 34E35.7%TH D, IEFRFIH
FHEMAERIRO SN otz Fofl, SRR
BEETEO SN Lo T,

BCG Wi idits, H£FEMER LTV, 5 FEAFR
R L7225, RRMICRIE BCG AR JEE RS

& LCIRBEEOERN A EEICIL L CHERICTFHANE

Holz (p=0.0189).

5) HEBINY— KEFIVIC & B HEHEEM (Table 2,
3)
FNENEL, FEEZ Y PRV e LA

FRFEBERT, PRERFETLE, HOINY—F

TN L B BRI T E RIS 1 7% <

FHRRFTIEHETENICEETH o 72 W T2 EE R

THolz (p=0.0486). 7z, &£HT % 2 BIZHT,

BERT, FERRTEOLSERMBIT 21T &L FRET

LT, HBEESHFE TH o7z (p=0.0183,

0.025).

6) HEER (Table 4)
ke L THEFRIZ666] (62.3%) DIEBIZA S

N7z BER, HERERREB £ OB E IR 11~ 15%

FE#22.6%, IMIR14.2% T, FEEEIX grade 1~2 2513

EAETH -7 ZOMIZIIIFRRER S B

%, BRSPS S .

FER DO (grade 3) & L CEMENAS 1 41, BE

PERIZDS 1 BHCRRD S, BEMERMZOBEIEAT O

A FHPGAZ L DL 7

Z £

FAEVEEE IR ORI BT A I I L R T
HY, FNEN60~70, 20~30% 2505 L SN
TwaY, Tl EFOES - EROBBRMEIZE WY,
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Table 2. Univariate analysis of recurrent and prognostic factors by Cox's proportional hazard model
IR TR
SR N7 I —
AV Bl N 4 95% CI p 1B N — R 95% CI p &
el B/ 0.676 0.283-1.619 0.3796 0.279 0.063-1.23 0.0917
~6475% 1.337 0.601-2.978 0.4767 0.3 0.031-2.882 0.2967
i /65-757% 0.886 0.393-1.996 0.7707 0.997 0.221-4.491 0.9971
/767% - 1
FEAE W3/ F3E 0.955 0.421-2.165 0.9121 0.849 0.171-4.216 0.8417
DRIERE Ta/T1 1.087 0.549-2.153 0.8097 1.332 0.318-5.58 0.6948
Gl 0.811 0.272-2.414 0.7064 0.576 0.061-5.422 0.6299
R /G2 1.212 0.623-2.358 0.5709 0.654 0.143-2.983 0.5833
/G3 1
A5 45 HAE/ %5 0.748 0.388-1.439 0.3839 0.875 0.209-3.668 0.8554
<lcm 0.793 0.323-1.947 0.613 / /
[ /1=<3cm 0.623 0.272-1.426 0.2623 / /
/=3 cm 1
LI ALRIN FLEIR/ FRFLEIR 1.407 0.500-3.960 0.5183 1.145 0.140-9.345 0.8996
HEBE TR AN/ IR 0.653 0.341-1.250 0.1982 0.121 0.015-0.988 0.0486
AT S SHETIE pME I A T EEvs 28, 28Fvs 3HE 1 vs 3HF
o BB KARE TR A 2 WD 728, BHETE S
Table 3. Multivariate analysis of recurrent and prognostic factors by Cox's proportional hazard model
\ IR THRHET
AES AT — : .
AL Al 95% CI p i AV A 95% CI p il
PRI B/ 0.602 0.238-1.524 0.284 0.118 0.02 - 0.696 0.0183
FEIE W3/ 3 0.859 0.333-2.219 0.7536 0.35 0.045- 2.724 0.3157
RIS Ta/T1 0.989 0.447-2.176 0.9724 0.757 0.109- 5.246 0.778
BiREHES Gl. G2/G3 1.18 0.578-2.408 0.6489 0.748 0.112- 4.986 0.7643
HEAS 4 H38/ 458 1.076 0.504-2.295 0.8499 2.925 0.546-15.678 0.2101
s 1 <8cm/=3 cm 0.586 0.253-1.357 0.212 / / /
HEA PR IR FLEEIR/ FEFLEHIR 1.649 0.549-4.958 0.373 2.734 0.242-30.899 0.4161
B RE AV IR 0.544 0.252-1.176 0.1216 0.064 0.006- 0.708 0.025
o B R IBEFTIIEIEBI D e WD 7280, FHRTET
Table 4. Adverse events of BCG treatment SRS L E SN TS, lTEO BOCG BEFE
Grade (IHUER & DRI TH ) — Ml & 0 B DR WIE
==+ 0,
s o, ™ B HC 5. BOG BEMEIIEALS £ ) BT,
\ 7.8) 9) - 5
s o 2 6 EROKT Y, HEMEOERY, &5II3EFF
EASHP A
BERRG 15 1 15.1 PEHEAHE ST L.
JEE BT SRR TR 15 1 15.1 Lo 70 b I — )L Tk BCG Bi#E1E European
LR 11 4 14.2 Association of Urology (EAU) DV A 7 53EIZED o
LS 12 1.3 A F7 4 > TO Intermediate and High-risk (23 U 724
PRIRIE 7 BIERFRIZL TS, AEREIBET R T3 T1
i % . NSRRI
IR 19 BIAHIT0% &% <, BCG BHEMSE TSRO L) ) 2
RPN 2 1 0.9 R o ) o
T | 0 7 DEEBNATo TR 2 EPHIL N TH L. FHE
R | 0.9 MWEWIEEZZBLTHEY AR TO BCG O
B 1 0.9 WEAFRO STz 7z, #IFEH, FREERIT IS

T1 FEBNZRAUE TURBT HAETIE70~80% A3H78,
30~50%HSHERE T 5 & S, BFIC TIG3 ERITIEH

RIZEII ol TOIEENY) R 7D DIEGIC
RIS IZ BCG BEEREERITOINETH L EE R
5.
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Catalona 513 BCG BEiE%, H3I2H L T tumor
free DEE X 1 RIET77%, 2 \IH58%, 3 HHLLE
20% L7, ARBIOEEDBIDHLN, 2 [ HEL
REDMIGHENDE) ) B2 2 4RE LT b1V gERG
2B T retrospective (ZFRESS 2 &I FBE DR
THorz BRI~ OMEST - MR, @R 2 [\
HUBECTHR SN 5. BCG BEEmEOERIER % F
W B85 A =& =1 ZBIRCTI LT, 23 —-AH
FTTIEECEIEEZ R LTV DY, 3 a— AL s
EATHY, ETT LML IEHEI AT,
C D7z D BRNIE BN 2 BORE 2 G, B0 F
AR E 5. bItbdERIE LT 2 [ HFIE
B B I At D B A R LT B A5, EIRIRAR
WAL LESR - R L CEEICES7ZER D
Y, BCG BsEHFEORFEZR R L T2 (Fig 1).
T/, PUEAIBEEROTRIAICB W TORIET % &
F A COMBOIEENAS N, bbHA,
O VIEFNIETFHIE E TOMM LR L Twis.

HERGITIZ10661H4261 (39.6%) SHIEL, £0
I HARERIEFNX 1260 (11.3%) THorz. LR
6Bl (5.7%) THYH, &K T2~4%, high-
risk HETIE 54T T % L) Herr O & [T
Hot'V Fr, EEVENSTFEETELTEET
B, HO R A L e o TR Ot
FaAENG. WEERY T 28805 ), HERG
b)) AZIEBINL VIS Hhb b T BB OE 41X
WBHETH o 72, EEIERE, IR, WA
KT (grade, FHE) OWFIrZFHERNT LT
WELH LD, bNONOKETIEETR L, TUR
12X ) EaEREYEREE 17, BCG BiEEATH 2 &I
£0, R OB VEETHEIEL NS O L FR
T&5. ThbbERBEOEDP -8 A7 RS I
PEFI SN2 D EEZSNS.

EIEBIO 5 FEEFFRIL86.7% TH 5. Ta, Gl, H
FD low risk B % B CHEDSEHRMHEESTH )
BCG Bt T b F3, Wil o734 Ik T
ERVTEDII MDD,

FOMOFERTE LTHE2D Y, WIHERT
o7z, ZORIZELTE, KRB0
ENTBY, ZHEMEN, L0 LERNS
W EOME DD S Z &, WEEGI D TH L H T
SEBDAENIRKENT LI D FE DRI TR,
FES, I L3 E QIBBENE R RIET A &
BCG JEiE 2 9 — A DT ORGFRIEE 25 &
NThBY, ZogErEZohb,. EFFICHEL T
retrospective 7 MiES THFER DMGHIT LI D72 )
—M7% 2 Eidvzewd, BCG BEEx 1T - 72 & ER)
DL TP C L)L BT O T 2 05 < BEBTEREA
BEICZTFRIIFEGTL/ETH o7, bhvbiudi

PEREG D56, WUNEE, SRR 2 OB IE O W R
W0, 2oL ZEFNZIZTF TUR % £ second
look operation A3 7 & BbiLa ™ iR 4 TUR
ELTERIK WL, tumor free ZFERAL T
B BUEYABIHIREIE 5 B (5.3%), PRI HESE 3
B (25%) (p=0.0454, Fisher's exact test) & HEAEDS
ROLNT PEBATHY, HHMIITHETE 2V,
SEG DL B R BT I CHESIERE (L3R vs A 2 1%)
HME—DFHNT L2072, ZOZ &1k TUBBT #0
NEBFRAE D © OTREE, EiH, W, vz o etk
ERLTWD. JEIIER] 9 BlL &8 5% 12H 721
HROMELAHETH-1Y. Z20IbHI) AZ O
TIG3 FEBNZ 4 FITH Y, Mo bu— Ll &
DO LR TH 7.

BCG EEEEO D 5 1 > OB IZA R & F T
LPHERRTH 5. BEVRIGCEIR, MR, MK, ZE5
LEO—\BEDOLDODPITEAETHY, MIERETH
EfECTh D, EELRDLOL L TR CIIkENESE,
PRESRZE, gt U CHBEMNMZ, SERE, Ik
MG SN TS, Lamm 5130.7% (2,602%1H118
) LHELTWRY . dLEEE LT BCG B
BCG RGeS £ & Bb N B EMN TP EA %, ik
FOGAEE 2§ &2 HNLREFICK L TIEATaA
FEGBER SN T 5. FREK, BCG &R 41T
SEESUG & LT RN A7 a4 Fedbd
I ERBRRMICERTHL EEZOND. FEHEEN
E—HSER LT L F 2SR AR ZE AL, TR
EBRDEEIZ QOL 2MET LT LIRS,

HERBICIZEE 2 HHRITH BN %, ZHEE
W1IBITOTH o7z, AWM K7 LRI R
HEBIEBEILCATOA FEGIZTERL 21017,

FEHERENE % e 72 U2 fE BN BRI S — % > Vi
e, MEREERIRELT S SIHRLZDEHE
Ao, BRWARKTICL2EREELA L T,
Z DIEBNI LTI iE 3k 2 AT IR E B 2 1T o

WA BEE L, BENREZET SES5. INsoRK
WETH 57, BCG HHEOWEICTHERERD
REMENMET L2#Ebd 0, BAETOR L
ECThDH. BHEABBEILE, HY 5 TOBRBEED
BRI, EHERHERSNDIGEELTTL 5.

BCG BEFHEIC O WTRIR T & 5 1R X223
HE UCHEEBEE D S 5. IEFESSIEAE SR b I R AT
FN DWW CHERRE R ASE AR BRI L THEREICIE
MM OUENA S NMENTZEEZR LTV,
9 I— A TOHERMD S A THISFRE IR EINL T
HLEbNLD, BIEDL I ALEERIIEESITH
BDREVEREENTVS. 2 T— 20 BCG ik
H%b ST BRI OV Tt BCG ER) ) & W L
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T, WEHPEHETAES S & TR R M 1 e U7
HREORIRDPZLTH A ). LR CldBEEGEo H
M CEIEDB X OHHREICI ) LA TV 5. BB O
W TR NERE BN B W T BIF Rk R 215
T3 2 s OMIEIC BOG B4 4 Tlxo,
PEBITH B KT L7z (Fig. 1). £ o, BCG &
MENT T Ly 5 e vEEREOGHTEZHRE L2
DY F BN TIERERER, vy -7z
DIBIMC X 1 BT 7% B & R T WS 25d 520

& B

e BCG P A#R L 2 5if7T L 72~ ) A7
DFRAE B 10681 OERIRMES 21T > 72. BCG FE
EFEE L B O Puss AR R L L 72 RSB
LEMNTH Y, HHFEHHOLERRIFED bz,
BCG BHEZBEREMICB VT 2 a— {7 TEN:
FETRIRE R L, WUHER 2 IH S 5 TR D
BT EnRgE NI, —7, PBOITEELAERR
WFRD LTz,

* BCG ARSI 13 5 7 follow-up & & b 12
T K B35 212 second line DIGEFEANDETHLEET
b, TOB, BREOBRIZE > TSI HIZTFRICK
ECHMT LI L EBEIRETHL. INLDEE
FHEHCE L CEERIIHEAL T, 7 A0E
EHEI2N 5.

B, KL OERR, H4EHAWREF SRS (8
W) 1ZBWTHEELL.
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