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Abstract  Objective: To evaluate the effect and safety of the application of intravesical instillation of pirarubi-
cin(THP) combined with ubenimex for prevention from recurrences in patients with superficial bladder cancer.
Methods: After TURBT 103 patients with superficial bladder carcinoma were divided into two groups. The first
group of 56 patients were performed by THP intravesical instillation combined with ubenimex while the second
group of 47 patients were performed by THP intravesical instillation. Intravesical instillation of THP was given at
a dose of 30 mg every week for 8 consective weeks then every month for 8 months, the retention time in bladder
was 30 min. Ubenimex was administered at a dose of 30 mg every morning for 10 consective weeks. Cystoscope
was performed regularly. Results; All the patients were followed up for an average time of (12. 54 6. 28) months.
The 2 and 5-year recurrence was 8. 9% and 10. 7% in the first group, but 12. 8% and 19. 1% in the second group.
The difference is of statistical significance. The patients of first group had irritation sign of bladder as well as
slight blood urine, with few general side effects and slight symptoms. There was no significant difference of side
effects between two groups. Conclusions: The administration of intravesical instillation of THP combined with ube-
nimex for prevention from postoperative recurrences was satisfactory, effective and safe, the side effects of treat-
ment are mainly local bladder symptoms.
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