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FAEVEBE LR 1K 9 2 FRIRE R Y BT (transurethral
resection of bladder tumor: LT TUR-BT) #%OEEMN)E
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S TR 572013 S MR LF R TIE R, PUESEE
% Bacillus calmette guerin (LLF BCG) DEEMENTE AR L
HBFEE L MEfTENTW5, LA L, HEAICHVEAOR
R F L EIN TR VOV EFTH S,
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1992 4E 3 HH 5 1995 4 2 H £ TIZH R EREKR
2B I s B IR 23 BHZ T TUR-BT % JitifT L 728138 D R
TEPEREIEREAE B 82 B 2 Rf G & L 720 SEBIO WL, B
P26 B, K6 BIT, P4 58 ik (HEiPH: 43~80
%) T ol WEMRFENIC pT 1 LN ORERRAT
FEED grade 1 B U224 L L, BREIH
grade 3 it B & B4} L 720 4E B © R % Table 1 (2R
o AWGEZ AT I 5 2H 720, FATICHgEH K, Hik,

EZRAAEFRRICOEILET IS THMIE L,
Kt G oN7-BEORERHEONGE L,

7 #:13 THP 30 mg % A: B A3 7K 12 T 40 mL 12 ¥ f#
#%, TUR-BT Mif2\ZBEBENICTEA L7z 326109 5,
26 B3 THP % BEEPIICTEA 1 KERI %12 TUR-BT % 17
v, #% 6 6ITid TUR-BT @ 24 BRI 12 THP % B
PICTEAL, 20 1 BRZICHIR 72, L C, TUR-
BT OBICIZIERE (va~F v 7% CTHERNZT
Wk, IR ALK & MR SRR & R PR E 2 BIBR L 7= (Fig. Do

Table 1. Patients profiles for the THP tissue concentration study
After 1 hour  After 24 hour

Patients male 21 5
female 5 1
Tumors solitary 19 5
multiple 7 1
Tumor grade 1 6 3
2 20 3
Tumor stage pTa 13 4
pT1 13 2

AR B 5 9-11
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Pirarubicin (THP) was administered transurethrally 1 hour before transurethral resection

in 26 patients
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Pirarubicin (THP) was administered transurethrally 24 hours before transurethral resection

in 6 patients
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Fig. 1. The schedule of the between from intravesical administration of pirarubicin
(THP) to transurethral resection (TUR-BT).

YIRMMRE 7272512 -80C I THMBIRAE L, SRAED
THP QRN BE IR ERAs 0~ V75 7 4 — &
(HPLC#)?ICTHIE L7z T4b b, KR ICAME
K 0.6mL #F/MLTHEY A — ML, 10,000 rpm,
5 4 O L7z & LC, NH, 5 i (pH 9.0) 2 mL
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Table 2. Patients profiles for the THP intravesical therapy study

Patients male 17
female 7

Primary 18
recurrence 6
Tumors solitary 8
multiple 16

Tumor grade 1 17
6

3 1

Tumor stage pTa 13
pT1 11
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Grade 3: BIWERICL D iHEELHIEL72d D,

%72, THP B ABEERICIZ 3 22 H T L el
W) 7 IR & st 2 i L, BN OO H
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1. THP HEENRE OGS

THP L% P B BE DA 1 R 2 L OE LR
T3 0.137+0.192 ug/g (0.010-0.716 ug/g), NEHM
% TP 0.800+1.272 ug/g (0.020-4.705 ng/g) (Table
1) M BVTHEIZ (p<0.0001) EH LT
Wiz JEBI T SRS B &, TR A L
RRPIIREE IR L C Py 42.49 £% (0.04-384.80 f5) T
B o720 BEENTE A 24 FE £ TR IEH LA TP 0.012
+0.004 ug/g(0.010-0.020 ug/g), MEFHIFEL CTF 0.121
+0.267 ug/g (0.010-0.666 ug/g) LMHEICBWVWTEHEE
ZEIROSNLh o7 (p=0.5752) -
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DWVTHRET L 7ze BEBEPITEA 1R #2 <, JE 55 MLk
PN TR B AR B R IR B L0 LA S RS LT 722,
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ROPE L KT 5 &, #H5Y1E, THP 30 mg/40 mL
JEEPIIE A 2 B 1 0 O METHZ BT, THP IE5
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Fig. 2. Nonrecurrence rate (NRR) of primary and secondary bladder
cancers after TUR-BT;NRR of primary bladder cancer was
significantly higher than that of recurrent bladder cancer.
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Table 3. Normal and tumor tissue concentration
of THP after intravesical administration

1 hour™ 24 hours™*
Tissue
mean*S.D

Normal 0.137+0.192 0.012+0.004
Tumor 0.800+1.272 0.121+0.267

(ug/g)

*tissue concentration of THP 1 hour after THP intravesical
administration

**tissue concentration of THP 24 hours after THP intravesical
administration
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HR G- TR AR, %50 B X ORI 58
BN ERD TS, T2, THPREEICHL T
i, I SIEZBENEA LRl oBER T A 4 1t
ER, SRR, 7TEO3IHTICLYHETE, THP
OMFRNEZEIIME TETET L L LTSI, FE
U, W 5V THP BENTE AL X % THP &K % 8
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Intravesical therapy of pirarubicin (THP) against bladder cancer: Penetration of THP
into bladder cancer tissue and its prophylactic effect against intravesical
recurrence of bladder cancer after transurethral resection
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We studied the penetration of pirarubicin (THP) into bladder cancer tissue and its prophylactic effect in
5—day intravesical administration against intravesical recurrence of bladder cancer after transurethral
resection (TUR-BT), to clarify its effectiveness and safty.

(1)  Penetration of THP into bladder cancer tissue after intravesical administration: Subjects were 32
patients with superficial bladder cancer. THP (30 mg) was administered transurethrally 1 hour before
TUR in 26 patients and 24 hours before in 6. Bladder cancer tissue and normal bladder mucosa were
obtained from each patient by TUR. THP concentrations in bladder cancer tissue and normal bladder
mucosa were measured by HPLC and compared. THP concentrations in bladder cancer tissue were
significantly higher than in normal mucosa, when THP was administered 1 hour before TUR, but no
significant difference was seen in THP concentrations between bladder cancer tissue and normal mucosa
when THP was administered 24 hours before TUR.

(2) Prophylactic effect of intravesical administration of THP against intravesical recurrence of bladder
cancer after TUR-BT: Subjects were 24 patients with superficial bladder cancer. After TUR-BT, THP (30
mg) was administered transurethrally for 5 days. Mean follow—up was 8.8 months (2 to 26 months) . Seven
of 24 had intravesical recurrence 2 to 8 months postoperatively, so the short—term prophylactic effect was
70.8%. Adverse effects occurred in 11 (45.8%), mostly low—grade vesical irritability without stopping
intravesical THP therapy. No general adverse effect such as leukocytepenia and heart damage were seen.

These results indicate that 5-day intravesical THP therapy is safe and effective for prophylaxis against
intravesical recurrence of superficial bladder cancer after TUR-BT.



