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A comparative study of hyperthermic intravesical chemotherapy and Bacillus Calmette Guerin intravesical
chemotherapy for high-risk non-muscular invasive bladder cancer after surgery

LI Zeyu,ZHANG Guanying,ZHANG Chunfeng, SONG Weihang, HE Yan

(Urology Department 2 of the First Affiliated Hospital of Xinxiang Medical University, Weihui 453100, China )

Abstract Objective: To explore the safety and effectiveness of hyperthermic intravesical chemotherapy (HIVEC ) and Bacillus Cal—
mette Guerin (BCG ) intravesical chemotherapy in preventing the postoperative recurrence of high—risk non—muscle invasive bladder
cancer. Methods: This study retrospectively analyzed the clinical data of patients with high—risk non—muscle invasive bladder cancer
who underwent transurethral resection of bladder tumor( TURBT) in the Frist Affiliated Hospital of Xinxiang Medical College from
August 2019 to August 2021. These patients received postoperative hyperthermic intravesical chemotherapy with gemcitabine (HIVEC -
GEM) or BCG intravesical chemotherapy. A total of 74 patients,with 38 undergoing HIVEC-GEM and 36 undergoing BCG therapy,
were divided into the HIVEC-GEM group and the BCG group. The groups were compared based on the recurrence rate and progression
rate of the tumor, as well as the incidence of adverse events. Results: The recurrence rates at 6 months(5.26% vs. 2.78% ,x*=0.002 ) and
12 months(13.16% vs. 8.33% ,x*=0.086 ) post—surgery, as well as the progression rates at 6 months(5.26% vs. 2.78% ,x*=0.002) , 12
months (10.53% vs. 8.33% ,x*=0.006 ) ,and 24 months(13.16% vs. 11.11% ,x*=0.086) post—surgery ,showed no significant difference
between the two groups(all P>0.05). Additionally, there was no statistical significance in the incidence of multiple adverse events(all
P>0.05). Conclusion: The efficacy and safety of HIVEC—-GEM are comparable to those of BCG therapy.
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®1 WABE—BRARILERxs,n(%)]
Tab.l1 Comparison of general data between the two groups
[xts,n( %]

HIVEC-GEM 4

7D BCG #H(n=36) xt P

(n=38)
IR (%) 62.11+8.45 60.8627.73  0.661 0.546
P51 0232 0.630
Pl 30(78.95) 30(83.33)
Ergia 8(21.05) 6(16.67)
W AR 75 0.436  0.509
T 10(26.32) 12(31.58)
TRCHA B R R 28(73.68) 24(66.67)
Jiirge 5341 0.188  0.665
Ta 15(39.47) 16(44.44)
T1 23(60.53) 20(55.56)
FREL K 0.072 0.788
IR 5(13.16) 4(11.11)
SR E] 33(86.84) 32(88.89)
g 0.022  0.881
EA™ 29(76.32) 28(77.78)
LA (=24) 9(23.68) 8(22.22)

1 HIVEC : I BE R A0S T ; GEM : T PG ; BCG: RAME
x2 WMARERFELRMELEIN%)]

Tab.2 Comparison of postoperative recurrence rates between the

two groups [n( % )]
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Tab.4 Comparison of adverse events between the two groups
[n( % )]

HIVEC-GEM £

415 gy R 6N RIE 12N AU 2441

HIVEC-GEM 24 38 2(5.26) 5(13.16) 7(18.42)
BCG 4 36 1(2.78) 3(8.33) 5(13.89)
X 0.002 0.086 0.279
P 0.962 0.769 0.597
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Tab.3 Comparison of postoperative disease progression rates

between the two groups [r( % )]

% K6 MA R 1240H K241 H

A SEE R R
HIVEC-GEM # 38 2(5.26) 4(10.53) 5(13.16)
BCG 41 36 1(2.78) 3(8.33) 4(11.11)
X 0.002 0.006 0.007
P 0.962 0.940 0.931
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