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ABSTRACT Objective: To compare the clinical efficacy of gemcitabine and epirubicin intravesical chemotherapy in patients with

non muscle invasive bladder cancer (NMIBC) after transurethral resection of bladder tumor (TURBT) and analyze the risk factors for
recurrence. Methods: 120 patients with NMIBC who were received in Lianyungang Hospital Affiliated to Xuzhou Medical University
from January 2018 to January 2020 were included and all received TURBT treatment. According to the different ways of chemotherapy,
120 patients with NMIBC were divided into epirubicin group (n=58, epirubicin treatment) and gemcitabine group (n=62, gemcitabine
treatment). The changes of immune function and tumor markers in epirubicin group and gemcitabine group were compared, and the inci-
dence of adverse reactions and 1-year recurrence were observed. Multivariate logistic regression was used to analyze the risk factors of
recurrence in patients with NMIBC after TURBT. Results: After treatment, the levels of CD3, CD4", CD4/CD8" in epirubicin group and
gemcitabine group were increased, and the gemcitabine group were higher than those in epirubicin group (P<0.05). CD8" decreased, and
gemcitabine group was lower than epirubicin group (P<0.05). After treatment, carcinoembryonic antigen (CEA), cytokeratin 19 (CK19)
and cancer antigen 199 (CA199) in epirubicin group and gemcitabine group decreased, and gemcitabine group was lower than that in
epirubicin group (P<0.05). There was no significant difference in the incidence of adverse reactions between epirubicin group and gemc-

itabine group (P>0.05). There was no significant difference in the 1-year recurrence rate between epirubicin group and gemcitabine group
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(P>0.05). 28 patients in epirubicin group and gemcitabine group who recurred after one year were included in the recurrence group, and
the other 92 patients who did not recur were included in the non recurrence group. Univariate analysis showed that the recurrence of
NMIBC patients after TURBT was related to the number of tumors, maximum tumor diameter, tumor differentiation grade and clinical
stage (P<0.05). Multivariate logistic regression analysis showed that the number of tumors was multiple, the maximum tumor diameter
=5 cm, the tumor differentiation grade was poorly differentiated, and the clinical stage was T1 stage, which were the risk factors
of recurrence in patients with NMIBC after TURBT (P<0.05). Conclusion: Compared with epirubicin chemotherapy, gemcitabine
chemotherapy can better control the progression of tumor diseases and effectively protect the immune function. The safety and recurrence

rate of the two chemotherapy drugs are similar. At the same time, the study also observed that recurrence was affected by many factors,

including tumor number, maximum tumor diameter, tumor differentiation and grade, and clinical stage.
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Table 1 Comparison of immune function indexes between Epirubicin group and gemcitabine group(x* s )

Groups Time CD3*(%) CD4(%) CD8* (%) CD4'/CD8*
Epirubicin group Before treatment 35.46% 5.69 32.34+ 4.10 27.33+ 2.79 1.18+ 0.16
(n=58) After treatment 40.98+ 4.77 36.95+ 5.92 24.41% 2.63 1.51%+ 0.24

t -5.622 -4.872 5.800 -8.713

P 0.000 0.000 0.000 0.000
Gemcitabine group Before treatment 36.28+ 4.88 32.47+ 438 27.64% 3.36 1.17% 0.18
(n=62) After treatment 45.56% 4.90° 39.83+ 4.31* 21.27+ 2.79* 1.87+ 0.26°

t -10.221 -9.122 11.108 -16.858

P 0.000 0.000 0.000 0.000

Note: compared with epirubicin group, *P<0.05.
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Table 2 Comparison of serum tumor marker levels between Epirubicin group and gemcitabine group (x£ s)

Groups Time CEA(ng/mL) CK19(pg/L) CA199( pg/mL)

Epirubicin group(n=58) Before treatment 27.60% 3.92 2291+ 2.76 48.86x 7.41
After treatment 19.73+ 3.37 15.16% 2.65 32.93+ 5.32

t 11.594 15.426 13.300

P 0.000 0.000 0.000
Gemcitabine group(n=62) Before treatment 26.98+ 3.25 22.57+ 2.26 4739+ 6.34
After treatment 12.94+ 2.86* 10.16% 1.21* 2433+ 4.42°

t 24.699 36.868 19.273

P 0.000 0.000 0.000

Note: compared with epirubicin group, *P<0.05.
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Table 3 Univariate analysis of recurrence in patients with NMIBC after TURBT [n( % )]

Recurrence group

Non recurrence

Factors x P
(n=28) group(n=92)
<60 13(46.43) 42(45.65)
Age(year) 0.018 0.924
=60 15(53.57) 50(54.35)
Male 19(67.86) 61(66.30)
Gender 0.029 0.878
Female 9(32.14) 31(33.70)
<24 17(60.71) 54(58.70)
Body mass index( kg/m?) 0.043 0.849
=24 11(39.29) 38(41.30)
Yes 12(42.86) 29(31.52)
Complicated with hypertension 1.235 0.268
No 16(57.14) 63(68.48)
Yes 11(39.29) 27(29.35)
Diabetes mellitus 0.987 0.322
No 17(60.71) 65(70.65)
Single shot 8(28.57) 56(60.87)
Number of tumors 9.003 0.000
Multiple 20(71.43) 36(39.13)
Maximum tumor diameter <5 7(25.00) 54(58.70)
9.752 0.000
(em) =5 21(75.00) 38(41.30)
Low differentiation 15(53.57) 23(25.00)
Tumor differentiation grade Medium differentiation 7(25.00) 32(34.78) 8.283 0.001
High differentiation 6(21.43) 37(40.22)
Intravesical instillation of Epirubicin 16(57.14) 42(45.65)
chemotherapeutic drugs 1.149 0.287
. . . Gemcitabine 12(42.86) 50(54.35)
immediately after operation
Ta 5(17.86) 59(64.13)
Clinical stages 18.892 0.000
T1 23(82.14) 33(35.87)
TURBT operation time( min ) 30.93+ 3.88 29.93+ 3.72 0.192 0.281

% 4 NMIBC £&1T TURBT [FE &R K % E & Logistic @A
Table 4 Multivariate logistic regression analysis of recurrence in patients with NMIBC after TURBT

Variables B SE Wald »? OR 95%CI P
The number of tumors was multiple 0.732 0.396 12.384 2.318 1.675~4.381 0.000
Tumor differentiation was
0.506 0.317 10.918 2.109 1.372~2.908 0.000
classified as poorly differentiated
The clinical stage was T1 0.611 0.362 11.928 2251 1.586~3.274 0.000
Maximum tumor diameter=5 cm 0.492 0.244 10.577 2.135 1.682~2.897 0.000
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