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ABSTRACT Objective: To study the effect of immediate intravesical instillation of different concentration of pipirubicin on immune
function and quality of life in patients with superficial bladder cancer (SBC) after transurethral resection of bladder tumor (TURBT).
Methods: 126 patients with SBC who were treated in our hospital from June 2015 to June 2018 were selected as the object of the study.
According to the random number method, the patients were divided into the observation group and the control group with 63 cases in
each group. The two groups were routinely treated with TURBT. Immediately after operation, the patients in the observation group were
given infusion chemotherapy with 30 mg's pirarubicin and 30 mL of 5% of the glucose solution, and the patients in the control group
were given infusion chemotherapy with 30 mg's pirarubicin and 50 mL of 5% of the glucose solution. 1 years after treatment, the
recurrence, immune function, quality of life and adverse reactions were compared between the two groups. Results: The recurrence rate
of the observation group was significantly lower than the control group, and the recurrence time was significantly longer than that of the
control group (P<0.05). The levels of CD3", CD4*, CD8" and the scores of quality of life in the two groups were significantly higher than
those before treatment, and the difference was statistically significant (P<0.05). There was no significant difference in the levels of CD3",
CD4*, CD8" and the scores of quality of life between the two groups before and after treatment (P>0.05). There was no significant
difference in the adverse reactions and the total incidence of the observation group compared with the control group (P>0.05).
Conclusion: Immediate intravesical instillation of pirarubicin can improve the immune function and quality of life in patients with SBC
after TURBT. However, intravesical instillation of 30 mg's pirarubicin and 30 mL of 5% of the glucose solution can achieve lower
postoperative recurrence rate, the recurrence time is also prolonged.
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Table 1 Comparison of recurrence between the two groups

Groups n Recurrence rate[n(%)] Recurrence time(months)
Observation group 63 3(4.76) 12.36+0.71
Control group 63 10(15.87) 9.84+0.68
x/t 4.203 20.346
P 0.040 0.000
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Table 2 Comparison of immune function indexes between the two groups(xzs)

CD3"(%) CD4'(%) CD8'(%)
Groups n
Before treatment ~ After treatment ~ Before treatment ~ After treatment  Before treatment  After treatment
Observation
63 61.39+2.71 68.74+5.69% 31.58+3.99 39.24+6.23* 27.59+2.85 32.34+4.66*
group

Control group 63 60.88+2.84 68.30+6.27* 31.67+4.02 38.80+5.71* 27.63+£2.77 32.25+5.84%*

t - 1.031 0412 0.126 0.413 0.080 0.096

P - 0.305 0.681 0.900 0.680 0.937 0.924

Note: Compared with before treatment, *P<0.05.

R 3 WAEFERENHILL(S, xxs)

Table 3 Comparison of quality of life between the two groups(scores, x=+s)

Mental health Physical health Independence Social relations Environmental factor
Groups Before After Before After Before After Before After Before After
treatment ~ treatment  treatment  treatment  treatment  treatment  treatment  treatment  treatment  treatment
Observation
84.39+ 81.37+ 85.42+ 82.77+ 86.71+
group 32.24+1.37 36.84+2.38 59.57+3.46 45.34+5.12 42.84+2.97
5.68% 5.21%* 8.41* 6.40* 5.44%*
(n=63)
Control
83.98+ 80.99+ 85.36+ 83.00+ 86.68+
group 32.46+2.08 36.79+3.55 60.01+3.28 45.41+5.57 42.89+3.03
6.04* 7.18* 7.20% 5.82% 4.96*
(n=63)
t 0.382 0.392 0.093 0.340 0.733 0.043 0.073 0.211 0.094 0.032
P 0.703 0.695 0.926 0.734 0.465 0.966 0.942 0.833 0.926 0.974
Note: Compared with before treatment,*P<0.05.
* 4 MARR R EE[n(%)]
Table 4 Comparison of adverse reactions between the two groups[n(%)]
Groups n Bladder stimulation Bladder perforation Incisional infection Pain Total incidence rate
Observation group 63 3(4.76) 1(1.59) 2(3.17) 5(7.94) 11(17.46)
Control group 63 2(3.17) 0(0.00) 3(4.76) 7(11.11) 12(19.05)
x - 0.208 1.008 0.208 0.368 0.053
P - 0.648 0.315 0.648 0.544 0.818
3 b 52 e RSN ABAG SHGE TR B i FHME SR LR MR E T 54k
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