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Effect of Intravesical Instillation Therapy on Cancer-specific Survival Rate of Stage T1 Non-
muscle-invasive Bladder Transitional Cell Carcinoma Patients After Transurethral Resection
MA Lan, YANG Ruchun

Department of Nephropathy, Hangzhou TCM Hospital Affiliated to Zhejiang Chinese Medical
University, Hangzhou 310007, China

Abstract: Objective To investigate the effect of transurethral resection of bladder tumor (TURBT) with
or without intravesical instillation therapy on cancer-specific-survival rate (CSS) of T1 stage non-muscle-
invasive bladder transitional cell carcinoma (BTCC) patients. Methods The data of patients diagnosed with
T1 stage non-muscle-invasive BTCC from 2010 to 2015 were obtained from the SEER database. The different
dividing groups were based on TURBT with or without intravesical instillation therapy. A 1:1 PSM method
was used to balance the differences in baseline data between each group. Herein, Kaplan-Meier methods were
used to draw survival curves, and the difference between OS and CSS were compared by Log rank test. In
addition, univariate and multivariate Cox regressionanalyses were used to explore the independent risk factors
of CSS. Results The OS and CSS of patients in the TURBT combined with intravesical instillation therapy
group were higher than those of the TURBT alone group (P<0.05). TURBT combined with intravesical
instillation therapy was a protective factor in prognosis with T1 stage non-muscle-invasive BTCC patients
(HR=0.783, 95%CI: 0.650-0.942, P<0.01). Conclusion TURBT combined with intravesical instillation
therapy improves the CSS of patients with T1 stage non-muscle-invasive BTCC.

Key words: Intravesical instillation therapy; T1 stage; Bladder cancer; Transurethral resection of bladder
tumor; Propensity score matching
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Table 1 Baseline characteristic of two groups before PSM

(n(%))

TURBT with TURBT without

intravesical  intravesical
Variable instillation instillation Ve P
therapy therapy
(n=1589) (n=3929)
Gender 1.523 0.217
Male 1260(79.3)  3056(77.8)
Female 329(20.7) 873(22.2)
Age(years) 19.126 <0.001
<60 340(21.4) 714(18.2)
61-79 893(56.2) 2127(54.1)
=80 356(22.4) 1088(27.7)
Race 3.323 0.190
Black 77(4.8) 220(5.6)
White 1405(88.4)  3486(88.7)
Other 107(6.7) 223(5.7)
Marital status 1.041 0.308
Married 1035(65.1)  2502(63.7)
Unmarried 554(34.9)  1427(36.3)
Primary site 0.851 0.837
Bladder/Trigone 583(36.7) 1489(37.9)
Bladder wall 82(5.2) 192(4.9)
Urachus 648(40.8) 1566(39.9)
Other 276(17.4) 682(17.4)
Pathological 21.261 <0.001
grade
I 60(3.8) 176(4.5)
Il 218(13.7) 561(14.3)
I 243(15.3) 785(20.0)
v 1068(67.2)  2407(61.3)
ICD-0-3 5229 0.156
8120 363(22.8) 1011(25.7)
8122 4(0.3) 12(0.3)
8130 1217(76.6)  2895(73.7)
8131 5(0.3) 11(0.3)
Radiation 9.29 0.002
Yes 32(2.0) 39(1.0)
No 1557(98.0)  3890(99.0)
Tumor size(cm) 5.036 0.025
<3.0 838(52.7) 1941(49.4)
>3.0 751(47.3) 1988(50.6)

2.2 ) PHEAT o DE P R X B TR 5
Z81: 1) PEAS 43 VEHE ( propensity score match-
ing, PSM ) W% )5, 3 1504 & TR AWE
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Table 2 Baseline characteristics of two groups after PSM

(n(%))

TURBT with TURBT without

intravesical  intravesical
Variable instillation  instillation Y P
therapy therapy
(n=1575) (n=1575)
Gender 0.125 0.724
Male 1249(79.3)  1257(79.8)
Female 326(20.7) 318(20.2)
Age (years) 1.116 0.572
<60 334(21.2) 334(21.2)
61-79 887(56.3) 863(54.8)
=80 354(22.5) 378(24.0)
Race 0.151 0.928
Black 77(4.9) 73(4.6)
White 1396(88.6)  1397(88.7)
Other 102(6.5) 105(6.7)
Marital status 0.238 0.626
Married 1027(65.2)  1040(66.0)
Unmarried 548(34.8) 535(34.0)
Primary site 0.814 0.846
Bladder/Trigone  576(36.6) 597(37.9)
Bladder wall 82(5.2) 85(5.4)
Urachus 646(41.0) 634(40.3)
Other 271(17.2) 259(16.4)
Pathological grade 7.526 0.057
I 60(3.8) 50(3.2)
I} 218(13.8) 194(12.3)
I 241(15.3) 293(18.6)
v 1056(67.0)  1038(65.9)
ICD-0-3 1.446 0.695
8120 362(23.0) 382(24.3)
8122 4(0.3) 2(0.1)
8130 1204(76.4) 1185(75.2)
8131 5(0.3) 6(0.4)
Radiation 0.023 0.881
Yes 22(1.4) 23(1.5)
No 1553(98.6)  1552(98.5)
Tumor size(cm) 0. 0001.000
<3.0 829(52.6) 829(52.6)
>3.0 746(47.4) 746(47.4)
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Figure 1 Overall survival and cancer-specific survival

curves of two groups after PSM
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Table 3 Univariate and multivariate analysis of CSS after PSM
Bk G Univariate analysis Multivariate analysis
HR(95%CI) P HR(95%CI) P
TURBT without intravesical Reference Reference
instillation therapy
TURBT with intravesical 0.812(0.675-0.976) 0.027 0.783(0.650-0.942) 0.010
instillation therapy
Gender
Male Reference
Female 1.134(0.909-1.415) 0.265
Age(years)
<60 Reference Reference
61-79 1.545(1.167-2.045) 0.002 1.557(1.174-2.067) 0.002
=80 3.500(2.609-4.696 <0.001 3.186(2.366-4.289) <0.001
Race
Black Reference Reference
White 0.660(0.458-0.951) 0.026 0.635(0.438-0.920) 0.016
Other 0.569(0.338-0.958) 0.034 0.573(0.338-0.971) 0.038
Marital status
Married Reference Reference
Unmarried 1.386(1.149-1.671) <0.001 1.297(1.073-1.568) 0.007
Primary site
Bladder/Trigone Reference Reference
Bladder wall 1.053(0.693-1.600) 0.808 1.012(0.665-1.540) 0.955
Urachus 0.792(0.641-0.979) 0.031 0.840(0.678-1.039) 0.108
Other 1.017(0.786-1.315) 0.900 1.030(0.795-1.334) 0.823
Pathological grade
I Reference Reference
I 1.948(0.683-5.553) 0.212 0.635(0.721-5.865) 0.178
I 5.126(1.884-13.946) 0.001 4.316(1.583-11.766) 0.004
v 5.043(1.881-13.518) 0.001 4.382(1.632-11.766) 0.003
ICD-0-3
8120 Reference Reference
8122 6.866(2.183-21.592) 0.001 6.404(2.000-20.506) 0.002
8130 0.622(0.510-0.758) <0.001 0.689(0.563-0.844) <0.001
8131 1.419(0.452-4.452) 0.549 1.148(0.364-3.621) 0.814
Radiation
Yes Reference Reference
No 0.195(0.126-0.302) <0.001 0.293(0.186-0.460) <0.001
Tumor size(cm)
<3.0 Reference Reference
>3.0 1.446(1.202-1.739) <0.001 1.363(1.130-1.644) <0.001
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