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Study on the Dosage of Pirarubicin in Bladder Perfusion Therapy
for Non-muscular Invasive Badder Cancer
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Abstract: Objective To investigate the optimal dose of pirarubicin in NMIBC bladder perfusion therapy. Methodss Eighty patients with non-muscular invasive
bladder cancer (NMIBC) admitted to our hospital from March 2019 to February 2022 were randomly divided into high-dose group and low-dose group
by bicolor sphere method, with 40 cases in each group. The high-dose group and low-dose group were given pirarubicin 30 mg and 15 mg, respectively.
The clinical efficacy, bladder CT enhancement value, bladder wall thickness, quality of life [Chinese Quality of Life Scale for Cancer Patients (QLQ-CCC)],
recurrence (recurrence rate, recurrence time) and adverse reactions were compared between the two groups. Results The total effective rate of high
dose group was 85.00% (34/40), and low dose group was 65.00% (26/40), high dose group’ total effective rate was higher (P<0.05). Compared to before
treatment, bladder CT enhancement value and bladder wall thickness in both groups were lower than after treatment (P<0.05), and the high-dose group
was lower (P<0.001). Similarly, QLQ-CCC scores were higher in all dimensions in both groups after treatment (P<0.001), and QLQ-CCC scores were higher in
high-dose group compared to low-dose group (P<0.001). The recurrence rate was 2.5% (1/40) in high-dose group and 17.50% (7/40) in low-dose group, and
the recurrence rate was lower in high-dose group(P<0.001). There was no significant difference in the incidence of total adverse reactions between the two
groups (P>0.05). Conclusion When the therapeutic dose of pirarubicin is 70 mg, it can significantly improve the clinical efficacy and quality of life of NMIBC
patients, maintain the normal shape of the bladder, and reduce the recurrence rate, and has good safety and clinical application value.
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