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Introducere. Spre deosebire de recomandarile AAU, proto-
colul EAU recomanda o doza de chimioterapic intravezical,
imediat postoperator, In toate cazurile de cancer a vezicii
urinare non-invaziv muscular. Eficacitatea acestui trata-
ment, la pacientii supusi instilatiilor BCG intarziate, nu a
fost dovedit. Scopul lucrarii. Determinarea eficacitatii chi-
mioterapiei intravezicale adjuvante cu epirubicina in doza
unica pentru Imbunatatirea actiunii terapiei cu BCG la pa-
cientii cu cancer a vezicii urinare non-invaziv muscular cu
risc de recurenta ridicat. Material si metode. Un studiu
prospectiv, randomizat, controlat, dublu-orb a fost efectuat
in perioada 2018 -2023 pe un lot de 66 pacienti cu cancer
de vezica urinara non-invaziv muscular cu risc crescut de
recurentd. Grupul 1 - 33 pacienti, s-a administrat epirubi-
cind imediat postoperator si instilatii cu BCG peste 21 zile.
Grupul 2 - 33 pacienti, doar instilatii cu BCG peste 21 zile.
Loturile s-au monitorizat prin: citologie urinard, IL urinare,
CD8siCD41a 1, 3,6,9, 12, 18, 24 luni postoperator. Rezul-
tate. Principalele criterii de evaluare a rezultatelor au con-
stituit, timpul pana la prima recurenta si rata de recurenta.
Pe durata supravegherii, 60 % pacienti din grupul 1 si 58
% din grupul 2 nu au prezentat semne de recidiva sau re-
curentd. Nu s-au constatat diferente statistic relevante in-
tre cele 2 grupuri, In ceea ce priveste rata de recurenta (p =
0,73) sau timpul pana la prima recurenta (p = 0,095). Anal-
iza Kaplan-Meier a recurentei nu a aratat diferente semni-
ficative Intre grupul 1 si grupul 2 (p = 0,0952). Concluzii.
Studiul efectuat nu a demonstrat diferente semnificative
statistic in ceea ce priveste timpul de recurenta la pacientii
cu cancer de vezica urinara non-invaziv muscular cu grad de
recidiva sporit, care au administrat epirubicina intravezical
+ tratament instilational cu BCG si cei care au administrat
numai tratament cu BCG. Cuvinte-cheie: cancer, vezica uri-
nar3, recurenta, epirubicing, terapie BCG.
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Background. Unlike the recommendations of the AAU, the
EAU protocol recommends a dose of intravesical chemother-
apy immediately postoperatively in all cases of non-muscle
invasive bladder cancer. The effectiveness of this treatment
in patients undergoing delayed BCG instillations has not
been proven. Objective of the study. To determine the ef-
fectiveness of adjuvant intravesical chemotherapy with epi-
rubicin in a single dose to improve the action of BCG ther-
apy in patients with high-risk non-muscle invasive bladder
cancer. Material and methods. A prospective, randomized,
controlled, double-blind study was conducted between
2018 and 2023 on a group of 66 patients with high-risk
non-muscle invasive bladder cancer. Group 1 - 33 patients
received epirubicin immediately postoperatively and BCG
instillations over 21 days. Group 2 - 33 patients received
only BCG instillations over 21 days. The groups were moni-
tored through urinary cytology, urinary IL, CD8 and CD4 at
1,3, 6,9, 12, 18, 24 months postoperatively. Results. The
main evaluation criteria for the results were time to first re-
currence and recurrence rate. During the follow-up period,
60% of patients in Group 1 and 58% in Group 2 showed no
signs of relapse or recurrence. There were no statistically
significant differences between the two groups regarding
recurrence rate (p = 0.73) or time to first recurrence (p =
0.095). Kaplan-Meier analysis of recurrence showed no
significant differences between Group 1 and Group 2 (p =
0.0952). Conclusion. The study did not demonstrate sta-
tistically significant differences in terms of recurrence time
in patients with high-risk non-muscle invasive bladder can-
cer who received intravesical epirubicin + BCG instillation
treatment compared to those who received only BCG treat-
ment. Keywords: cancer, bladder, recurrence, epirubicin,
BCG therapy.



