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ABSTRACT Objective: To investigate the effect of pirarubicin intravesical infusion chemotherapy on the expression of serum
proliferative invasion genes and tumor related factors in postoperative patients with superficial bladder cancer. Methods: 98 patients with
superficial bladder cancer who were admitted to 905 Hospital of the Chinese People's Liberation Army Navy from March 2018 to April
2019 were randomly seleceted, they were divided into control group [treated with transurethral resection of bladder tumor (TURBT)] and
study group (treated with intravesical chemotherapy of pirarubicin on the basis of the control group), with 49 cases in each group. The
curative effect, serum tumor related factors, expression of proliferation and invasion genes, adverse reaction rate and recurrence rate were
compared between the two groups. Results: The total clinical effective rate of the study group was higher than that of the control group
(P<0.05). After chemotherapy, the levels of serum vascular endothelial growth factor (VEGF), fibroblast growth factor (FGF) and matrix
metalloproteinase-9 (MMP-9) in the two groups decreased, and the levels in the study group were lower than those in the control group at
the same period (P<0.05). After chemotherapy, adenosine triphosphate binding cassette transporter E1 (ABCE1) and nuclear transporter
of two groups of proliferating genes a 2 (KPNA2), mitochondrial ribosomal protein S5 (MRPSS5), invasion gene integrin related kinase
(ILK), nuclear factor-kBp65 (NF-kBp65) decreased, and the study group was lower than the control group in the same period; Invasive
gene peroxisome proliferator activated receptory (PPARr+y). It was higher in the study group than in the control group (P<0.05). There
was no difference in the incidence of adverse reactions between the two groups (P>0.05). The recurrence rate in the study group at 1, 2
and 3 years after operation was lower than that in the control group (P<0.05). Conclusion: Pirarubicin intravesical infusion chemotherapy

for postoperative patients with superficial bladder cancer can effectively regulate the level of serum tumor related factors and the
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expression of proliferation and invasion genes, and reduce the recurrence rate of tumor.
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Table 1 Comparison of efficacy[n( % )]

Groups CR PR SD PD Total efficiency
Control group(n=49) 7(14.29) 14(28.57) 15(30.61) 13(26.53) 36(73.47)
Study group(n=49) 11(22.45) 18(36.73) 15(30.61) 5(10.20) 44(89.79)
x 4.356
P 0.037
2 AR B F X b (s )
Table 2 Comparison of malignant tumor related factors( xzs )
VEGF(pg/L) FGF(pg/L) MMP-9(ng/L)
Groups Before Before Before
After chemotherapy After chemotherapy After chemotherapy
chemotherapy chemotherapy chemotherapy
Control group
(1=49) 134.77+£24.75 99.88+18.97* 16.99+3.43 11.92+2.23° 442.04+34.28 321.17+£26.27*
n=
Study group(n=49) 133.49+25.64 71.25+14.83* 16.26+4.38 7.54+2.18° 441.45+25.22 258.49+25.19°
t 0.251 8.319 0.919 9.832 0.097 12.055
P 0.802 0.000 0.361 0.000 0.923 0.000
Note: compared with that before chemotherapy, *P<0.05.
R I MEBEREERIEER (xs)
Table 3 Expression of proliferation and invasion genes( xzs )
Groups Time ABCEI1 KPNA2 MRPSS5 ILK PPARvy NF-kBp65
Control group Before
91.58+6.84 121.59+13.41 105.72+9.73 133.49+15.82 58.62+7.34 114.82+11.39
(n=49) chemotherapy
After
79.04+7.27* 99.81+£10.81* 88.17+9.54* 91.86+12.46* 76.84+8.34* 92.15+8.31*
chemotherapy
Study group Before
90.91+8.25 122.06+14.82 104.86+10.26 134.08+14.32 59.17+6.84 113.96+10.75
(n=49) chemotherapy
After
65.82+8.36™ 73.98+6.92* 74.23+7.67° 76.52+10.41* 92.93£9.52* 74.2349.18*
chemotherapy

Note: compared with that before chemotherapy, *P<0.05; Compared with the control group after chemotherapy, "P<0.05.

®4EREMLE[H1(%))

Table 4 Comparison of relapse rate[n( % )]

Groups 1-year recurrence rate 2-year recurrence rate 3-year recurrence rate
Control group(n=48) 12(25.00) 17(35.42) 23(47.92)
Study group(n=47) 4(8.51) 7(14.89) 12(25.53)
ha 4.780 5.518 4.845
P 0.029 0.019 0.027
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