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Abstract: Objective To investigate the efficacy and safety of gemcitabine combined with cisplatin neoadjuvant chemotherapy in pa-
tients with muscular—infilirating bladder cancer. Methods Thirty—nine patients with muscular—infilirating bladder cancer who underwent
radical surgery after 2 to 3 cycles of gemcitabine combined with cisplatin neoadjuvant chemotherapy in the First Affiliated Hospital of Xin—

jiang Medical University from January 2016 to May 2020 were retrospectively analyzed. Propensity score matching (PSM) was used to match
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62 patients with muscular—infiltrating bladder cancer who underwent radical surgery alone (1:1), and 39 pairs were successfully matched.
The clinical remission rate and pathological downstaging rate of neoadjuvant chemotherapy patients were calculated, and the correlation
between efficacy and clinicopathological factors was analyzed. Overall survival (OS) and progression—free survival (PFS) were calculated,
and the correlations between OS, PFS and clinicopathological factors were analyzed. Univariate and multivariate logistic regression models
were used to analyze the influencing factors of the efficacy of neoadjuvant chemotherapy, and Kaplan—Meier method and Cox regression
model were used to analyze the prognostic factors. Results ~After neoadjuvant chemotherapy, the maximum tumor diameter [(2.92 + 1.65)
em vs (2.34 +2.29) em, P=0.047] was significantly reduced, the clinical remission rate was 46.2%, and the pathological downstaging rate
was 51.3%. There was no significant difference in 1-, 2—, and 3—year OS and PFS between the patients with neoadjuvant chemotherapy
and those with surgery alone (all £>0.05). Lymphatic vascular invasion was an independent prognostic factor for OS and PFS (both P<0.05).
Grade M-IV adverse reactions occurred in 4 patients (10.3%) after neoadjuvant chemotherapy. Conclusions For patients with muscu—
lar—infiltrating bladder cancer, gemcitabine combined with cisplatin neoadjuvant chemotherapy can significantly reduce the tumor volume,

and has a high clinical remission rate and pathological downstaging rate. Gemcitabine combined with cisplatin is well tolerated by patients,

and is a clinically safe neoadjuvant chemotherapy regimen for muscular—infiltrating bladder cancer.
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Table 1 Clinical characteristics of 101 patients with muscular—
infiltrating bladder cancer treated with neoadjuvant chemotherapy

combined with surgery and surgery alone (case, %)

, AT (B B By AR
VPR (n=101) (n=39) (n=62)
TS
Tt 88 (87.1)  35(89.7) 53 (855)
ECgcs 13 (129) 4 (103) 9 (14.5)
AEIE (x+s, ¥) 62342990 60.03+11.44  63.79 +8.57
AR (%) 60 60 64
JEH (%) 28~75 28~75 28~75
Ji e e KA 271190  2.92+1.65 2.58 +2.05
(x+s, cm)
T 5344
T2 75 (743)  32(82.1) 43 (69.4)
T3 18(17.8) 4(103) 14 (22.5)
T4 8(7.9) 3(7.6) 5(8.1)
N 74
NO 87 (87.1)  31(79.5) 56 (90.3)
N+ 14 (129)  8(205) 6(9.7)

2 VUSSR B AT 4 AN B A TR LR R M e e
S RRHIE LR (], %)

Table 2 Comparison of clinical characteristics of matched
neoadjuvant chemotherapy group and surgery alone group in

patients with muscular—infiltrating bladder cancer (case, %)

PFrA g BT Al TRA

IR (n=78) 4 (n=39) (n=39) PHE
P51 0.498
Tk 68 (87.2) 35(89.7) 33 (84.6)
ECges 10 (12.8) 4 (10.3) 6 (15.4)
AEE (xxs, %) 61.28+10.51 60.03 +11.44 62.54+9.46 1.000
AR (%) 64 60 64
JuH (%) 28~75 28~75 28~75
Ji e e R A% 273+£1.98 292+1.65 254+227 0.366
(x+s, cm)
T 3 0.558
T2 60 (76.9)  32(82.1) 28 (71.8)
T3 10 (12.8) 4 (10.3) 6 (154)
T4 8 (10.3) 3(7.6) 5(12.8)
N 73 0.362
NO 65 (833) 31(795) 34 (87.2)
N+ 13 (16.7)  8(205) 5(12.8)
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Fig.1 Comparison of overall survival curves between the

neoadjuvant chemotherapy group and surgery alone group in

patients with muscular—infiltrating bladder cancer
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Fig.2 Comparison of progression—free survival curves of pa—
tients with muscular—infiltrating bladder cancer in the neoadju—

vant chemotherapy and surgery alone groups
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Table 3 Univariate analysis of factors associated with overall
survival and progression—free survival in patients with muscular—

infiltrating bladder cancer

WA B () ot TR
M P M PH

5 1.740  0.187 1.289 0.256

Bk 68 (87.2)

ok 10 (12.8)

AEi 1.689  0.194 3.291 0.070

=70 % 20 (25.6)

<70 % 58 (74.4)

WA 1.823  0.177 2.760 0.097

= 18 (23.1)

i 60 (76.9)

g H 0.128  0.721  0.007 0.933

R 66 (84.6)

2R 12 (15.4)

Jibged e A= 1.109  0.292 1.136 0.287

Wk 40 (51.3)

"R 38 (48.7)

Jibgg B B b = I 6.965 0.008 16.916 <0.01

= 4(5.1)

i 74 (94.9)

g i i DR A 0.749  0.387 0.876 0.349

b 7 (9.0)

i 71 (91.0)

ez i A L K A 15.841 <0.01 30.050 <0.01

= 6 (7.7)

i 72 (92.3)

[ERAVIN 0.051 0.822 0.004 0.947

2= 16 (20.5)

i 62 (79.5)

T 44 4503  0.105 6.650 0.036

T2 60 (76.9)

>T2 18 (23.1)

L5 1.677  0.195 0.626 0.429

N+ 13 (16.7)

NO 65 (83.3)

ARAT I EHE A7 1.862  0.172  1.972  0.160

2 18 (23.1)

w 60 (76.9)

ENEETIE ST 0.308 0.579 0.097 0.755

= 39 (50.0)

w 39 (50.0)

BT 0.308 0.579 0.097 0.755

2 39 (50.0)

1 39 (50.0)
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Table 4 Multivariate analysis of factors related to overall survival in patients with muscular—infiltrating bladder cancer

ARt B S.E Walds df PH OR 95%CI
i I 10 e £ ok A 3.337 1.309 6.496 1 0.011 28.146 2.162~366.441
i 10 J Jok = £ X -0.919 1.336 0.473 1 0.492 0.399 0.029~5.476

RS WUZRI LS e B JCk AR S R R i 2 R

Table 5 Multivariate analysis of factors associated with progression—free survival in patients with muscular—infiltrating bladder cancer

A5 B S.E Walds df P{H OR 95%CI
e 5 o L e 3.734 1.425 6.870 1 0.009 41.850 2.565~682.923
i T M I = £y IXC -0.593 1.259 0.222 1 0.638 0.553 0.047~6.517
T 431 0.476 0.574 0.687 1 0.407 1.610 0.522~4.961

I AT R R S P R L, ZRAASI%E
X (P=0.019 ).
2.5 EHTMBEREESHT

FR R NN, 39 B2 5 B ALy 19 i
FO R S pCR FEMEN . ARy . MR ECE L i
JeE A NG DL L R R IO = AR DXL iR R T A
PRAE T B W =k O Bk A . o T 2 RN
W I m e, ZRYTGEiEE L (8
P>0.05, £7).
2.6 REMIEM

39 {5 UL )22 152 Ve 7 P I 8 2 2 WU A 32 %) i el
AT 7 23097 % W B A BN R i g il .
Jo 3 0 e B DA A (3R 8 ). BRI BE
M~IVEEAR B #3841, Herbei gl ) 32 2R
FLARR . AR A 2, e T~V EE 4 4]
(10.3% ). 'H Wi N 2RI AEC . Kk FI &
B, WA I~ FoaeiF 2 4] (5.1% ).

6 39 B2 BN TR WUZ BRIk S R T RO
Table 6 Short—term efficacy evaluation of 39 patients with

muscular—infiltrating bladder cancer who received neoadjuvant

chemotherapy
R LPISAY BI%L (%)
fi R 22 fift
Ere 9 (23.1)
R LR 9 (23.1)
PR E 16 (41.0)
PRI 5(12.8)
i LS
pT0 5(128)
pTl 15 (38.5)
=pT2 19 (48.7)

BN REE 1B (2.6% ), Wb IR IE kN 4 B
(10.3% ), RIARI, FREFNRIE, TIRITHH
KAEFET

3 it i

Z U 58 B0 B, AR B ALY T DLl AL
JE R B B R AR AR B 2Bl R
58 S84 LA SE Rl 09407 7 %8, 2013 4RRRIM
W R PIp 45 1 S LA A 5 ah 1 3 4 B AR5
T T2~4aNOMO B 14 95 e g [ AR RS =2 Al
(%) BIhBedEHRRIN 11,

A A ST 850 S BT R R 2 A Ty T
PEMY GC 7 S5 Bh A7 X5 U2 T2 I 1 o Joe g s
TR TR T RETHBRIR A R s, A SCR
T PSM 6 XF 39 187 4 B4k yT /35 5 62 fi 4l
A AR B E AT 1:1 DURC, 25 DCEL R Zh 39 Xt
B . —T 976 I ILZ T 1 5% e g £R s 1 [ P 22
FU RIS ZE RO R, B B k)T UG 3 4F 0S
FM 50% HEINFE] 56%, 10 4E 0S F M 30% i 5]
36% " AT s, 1.2 1 34E 0S KLU 1,
2 B3 4F PFS ok, Frim by vl 5 paiF A4
Fee, ZRHTIZi2HEE L (¥ P>0.05), /it
TR hy 22 850 R0 (R B U ) ) B AR AR Az R . 4
Je I T B K REAS (R BT BE PRI 58 20— 240 #r

A5 IR B ) 23 RIS 22 ik S5 00 0 B e
BRI T Rk, SER R, 39 4% 2 0 Bl Ak T
) S TR e KA 22 2~3 AN R AR Y7 5 B Ak g iy
AN, WG R E 2R 46.2%, i PR 58 2 G fl % Ny
12.8% 0l DBl B Ak 7 X e A Ve, 3om
GC 5 MY BB s 7 o [ PN 2 1 Il B
MERIF G b IR A5 B B AR 7 T8 97 L2 R T e 5 e
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Table 7 Univariate analysis of short—term efficacy in 39 patients with muscular—infiltrating bladder cancer who received neoadjuvant

chemotherapy
. . S B pCR

I AR HE P 3% % (%) i i T ™ S P

PEHI 1.232 0.267 0.009 0.923
Tk 35 (89.7) 19 8
Lk 4(10.3) 1 1

AR 0.009 0.925 1.296 0.255
=70 % 10 (25.6) 5 1
<70 % 29 (74.4) 15 8

g% 2 1.761 0.184 0.164 0.685
R 33 (84.6) 18 8
% 6 (15.4%) 2 1

Jige 2 A= 0.268 0.605 0.286 0.593
Wk 23 (59.0) 11 6
"2k 16 (41.0) 9 3

iR i I I = £ IXC 2.003 0.157 0.632 0.426
= 2 (5.1) 2 0
i 37 (94.9) 18 9

iR v e DR A T B 1.232 0.267 1.820 0.177
2= 4 (10.3) 1 2
7 35 (89.7) 19 7

i gg v bk L kA 0.001 0.970 0.632 0.426
2= 2 (5.1) 1 0
i 37 (94.9) 19 9

[SEVI 1.761 0.184 0.145 0.703
= 7 (18.0) 2 2
i 32 (82.0) 18 7

T 4349 3.477 0.176 0.975 0.614
T2 32 (82.1) 18 8
>T2 7(17.9) 2 1

N 43181 0.007 0.935 0.021 0.855
N+ 8 (20.5) 4 2
NO 31 (79.5) 16 7

H pCR : W SE 2 ( pathological complete response )

AR RS, AR TR, KT
SR B O A0 K 08T — i [R5
N, BSH AT Y IR b R R A T
B i PRAE VIR AR Y7 I v 20 B0 91 ( pT2 sl v )
MR T ARILZH MBI B, HA 9.4% Hii B
SRR O 5y — TR U Sy A5 RS2 AR
PEF AR T, RATHT R B ST AY R L B
B 1 R SRR DR 7 SR AT B
A BE R BEMH A B ALy Pk 4, A BRyr
FAERF AR LIS " A B R UZ R

I 5% e 988 A5 2 T il B AR 7 05 A AR AR TR S il B
TeI7 AP AR AL )R T R KR AR IE B TIE
PEAR S, B B AL L WUZ BRI R B 0 25
YT, R RO A5 2 E N A 2 R
%%E‘ %:KHE [20—21]o

PRVE 0l B A7 A s I8 R, Il R B
IR ARG A48 AR . ARWTTEE Cox [0l I 462
5 e 52 ) AR L P A S R B0 A g S I [
T (P<0.05). %5 LLFIEFEA K « i E ik
L TR 1) R0 2 Ak T B B PR A, R i
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Table 8 Safety evaluation of 39 patients with muscular—

infiltrating bladder cancer who received neoadjuvant chemotherapy

AN R 13 R e Vi

HREA

Fh LR AR 6 2 3 0

SR 6 4 2 0

1L/ AR 5 2 2 1
THALTE SN

il 22 1 0 0

Mg i: 22 2 0 0

R 26 0 0 0

D Re % 2 0 0 0

Dy 1 0 0 0

WA DR R S 3 1 0 0

KB TR, SEHUARZDIRIRT, U5
Bz L HNE AT T B AR G B
JEBUR AN KR, SR w21 0
WSR2 ) R R o i I i S S A
7K RIS A S S 0 o PO 9 1 385 U A s PRI R
(EXS T HAB T BESZ 0 K 2%, Wb Rg 2 1 R A B
Xof F0UG 5 W 8 T SRR RS, AR R DR 1 LA SR
JE A IR 3267 U7 A — B, REAR SR /N RAE B
SE1E . AR B e g A B R T B Ak
IEAEREFE R Z, WUJZ 30 1 I e i B 7 03 B R 4
A4% TCGA2017 I BOLD2018 43 20, 1 3 Jig
RN B BN fr A e X Bl B A BURR

B B ALY i T R B B S B B
AR REAZAL , FH OGS RR A5 T LA IR I D
BERPEBIT R T JLAERR T 2RI CD3,
CD8 il FoxP3 SF G 7 1-FraSy, 5200 B iedes 1 15
JEorFhrasYBoRi 2, Gl Er 4E g0 M AR KR 2
{& 3 (fibroblast growth factor receptor 3, FGFR3 )R
WA ATP 5 PBEE T (P-glycoprotein, P-gp), &
2y 1 25 25 1 ( multidrug resistance protein, MRP) .
I 2% 28 48 35 11 5 F AR 1 B {E (fibrinogen to
albumin ratio, FAR ). Schlafen 11 Fll p53 4§ 27300
[ B A A R G S R WA A A T
R RS rh i TR P R A R T i T B A A
TEA A7 7 &%, T 3 A W) 5 S e A AT Y
KRR EY) OV, B A EE R IR R R
A= AT Bl B AT A S A2 AT DLt — 2B

ARBFGE T, EEEREE SN A B A ] LA
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FH O™ BN RS T 5 B80T e v DB s A 7 R S
BET . A H A Y IR AN RS 5 AT R
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