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Houpo Tongbi decoction combined with pirarubicin intravesical chemotherapy in postoperative patients with
non-muscle-invasive bladder cancer: a randomized control trial
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[ Abstract | Objective To observe the efficacy of oral Houpo Tongbi decoction combined with pirarubicin
intravesical chemotherapy in the treatment of postoperative patients with non-muscle-invasive bladder cancer (NMIBC).
Methods Ninety-five NMIBC patients who underwent transurethral resection of bladder tumor (TURBT) in Shanghai
General Hospital of Shanghai Jiao Tong University from Jan. 2018 to Dec. 2019 were randomly divided into observation
group (n=49) and control group (n=46). The control group only received pirarubicin intravesical chemotherapy, while
the observation group received oral Houpo Tongbi decoction combined with pirarubicin intravesical chemotherapy.
The total course of treatment was 1 year. All patients were followed up for 1 year. The recurrence, improvement of
traditional Chinese medicine (TCM) symptoms, quality of life, urine routine, blood routine, liver and kidney function
and adverse events were compared between the 2 groups. Results After 1 year of adjuvant treatment, the recurrence
rate in the observation group (18.37%, 9/49) was significantly lower than that in the control group (36.96%, 17/46)
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(P<<0.05). The overall improvement rate of TCM symptoms was significantly higher in the observation group (79.59%,
39/49) than in the control group (41.30%, 19/46) (P<<0.05). The quality of life results showed that the emotional
function, fatigue, pain, general health status and urinary tract symptom were significantly better in the observation group
compared with the control group (all P<<0.05). The peripheral white blood cell count and alanine aminotransferase
level in the observation group were significantly lower than those in the control group (both P<<0.05), and there
were no significant differences in other blood routine or liver and kidney function indexes between the 2 groups (all
P>0.05). There were no significant differences in the levels of white blood cell or red blood cell in urine (both >0.05),
while the urine protein level of the observation group was significantly lower than that of the control group (P<<0.05). During
the treatment period, the total incidence of adverse events in the observation group (36.73%, 18/49) was significantly lower
than that in the control group (60.87%, 28/46) (P<<0.05). Conclusion Houpo Tongbi decoction combined with pirarubicin
intravesical chemotherapy can reduce the postoperative recurrence of NMIBC, alleviate TCM symptoms caused by tumor,
improve quality of life, and reduce chemotherapy-related adverse events.
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Tab1 Comparison of improvement of TCM symptoms in NMIBC patients between 2 groups 1 year after postoperative

adjuvant treatment

n
Control group Observation group 5
TCM symptom - - x value P value
N Improved Notimproved N  Improved Notimproved

Dampness-heat diffusing downward 12 6 6 15 12 3 1.519 0.218
Stagnation of gi and blood stasis 14 5 9 13 12 1 6.990 0.008
Deficiency of kidney yin 12 5 7 9 8 1 3.067 0.080
Deficiency of spleen and kidney 8 3 5 12 7 5 0.208 0.648

Observation group: The patients received oral Houpo Tongbi decoction combined with pirarubicin intravesical chemotherapy;
Control group: The patients received pirarubicin intravesical chemotherapy. NMIBC: Non-muscle-invasive bladder cancer; TCM:

Traditional Chinese medicine.

24 WMARFETREHE SABRENSMAK FE X (P<0.05) . RE&E 1AERNBNEIT,
ATE RIS LR 2 N 3.0 RIEZad 1 RSB PIdLE A AT RMES 4 IRy an, 2 589h
BT, WA RENEL TR, SRS gk (P<0.05) o 1GI7 R MEA B E T
BIm TIRITHL, s . PR . RIS AR TIRIT TR S Bk OAR 431 TR IR A, 4
i, ZR¥AGIEE X (PH<0.05) 5 WHRA . IREEIRES MK TXHRY, 224 %1
A SRR s FIRIT L, ZRA5%T ¥R (PF#<0.05) .

&2 WANMIBC BEREHEIES 1 £/5 QLQ-C30 ¥4 tbE
Tab2 Comparison of QLQ-C30 scores in NMIBC patients between 2 groups 1 year after postoperative adjuvant treatment

xts
Group Physi.cal Rol.e Emotif)nal Cogni.tive Soci.al Fatigue Nau§t?a/ Pain
function function function function function vomiting
Control group n=46
Pre-treatment 60.8+13.7 66.84+12.2 58.5+13.7 752+17.4 39.6+15.9 532+18.6 12.9+7.2 57.3%18.9
Post-treatment 61.2+139 702+142 63.8+159 71.1+162 41.8+17.1 5584223 12.1+64 53.1+17.7
Observation group n =49
Pre-treatment 61.4+155 69.5+13.6 572+18.1 73.5+12.6 402+17.9 554+21.2 132+69 553+13.7
Post-treatment 63.7+153 68.1+17.8 7134152 75.0+143 40.4+17.3 46.6+16.9" 122+6.6 44.6+17.1°
Group Dyspnoea Insomnia Appetite loss Constipation Diarrhoea  Financial difficulties General health
Control group n=46
Pre-treatment 7.6+£7.1 6224138 56.84142 556+17.8 38.9+123 5844235 34.1+17.4
Post-treatment 83+72 632+144 548+159 58.8+164 34.6+155 69.1+15.6 425+164°
Observation group n =49
Pre-treatment 85+56 653+179 55.6+123 60.3+13.2 342+17.1 60.2+20.4 38.6+14.3
Post-treatment 89+6.7 57.6+14.6" 558+163 59.84203 37.1+18.2 70.34+19.9% 49.6+13.8""

Observation group: The patients received oral Houpo Tongbi decoction combined with pirarubicin intravesical chemotherapy;
Control group: The patients received pirarubicin intravesical chemotherapy. "P<<0.05 vs the control group post-treatment; “P<<0.05

vs the same group pre-treatment. NMIBC: Non-muscle-invasive bladder cancer; QLQ-C30: Quality of life questionnaire core 30.
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Tab3 Comparison of QLQ-BLS24 scores in NMIBC patients between 2 groups 1 year after postoperative adjuvant treatment

x*ts
Group Urinary symptoms Treatment issues Flatulence Future worries Sexual function

Control group n=46

Pre-treatment 55.6+18.9 64.4+18.7 10.1£6.6 68.7£17.9 17.2£8.5

Post-treatment 61.3+18.8 63.4+179 139164 70.0+16.7 16.9+7.4
Observation group n=49

Pre-treatment 51.1+16.8 65.5+23.1 11.1+6.9 72.3+12.1 16.94+10.3

Post-treatment 499+173" 66.9+14.3 11.6£8.3 69.5+15.8 18.1%£11.2

Observation group: The patients received oral Houpo Tongbi decoction combined with pirarubicin intravesical chemotherapy;

Control group: The patients received pirarubicin intravesical chemotherapy. "P<<0.05 vs the control group post-treatment. NMIBC:

Non-muscle-invasive bladder cancer; QLQ-BLS24: Quality of life superficial bladder cancer-specific 24.

25 MABFRFABAFLE RFZLEL1EW
HENRYY, WALREWIR 4, adif. &
K5 IRITRIA L 22 S S it = B L (P>
0.05) . AT R AR B E MR A AIE. ZL400

IS5 % IR ZHAH e 22 R AR E S F s L (P>
0.05) , {HJRE /KPR TXEL4 (P<0.05) . WL
*x4,

* 4 T4H NMIBC 2EARGHENETT 1| FRREDISIRER

Tab4 Comparison of urine routine indexes of NMIBC patients between 2 groups 1 year after postoperative adjuvant treatment

n
Index Control group N=46 Observation group N=49 Jvalie P value
- + + + HH = + +H +
White blood cell
Pre-treatment 40 4 2 0 0 41 6 2 0 0 —0.423 0.672
Post-treatment 36 7 1 1 1 43 3 2 0 1 —1.167 0.243
Red blood cell
Pre-treatment 39 2 1 4 0 il 9 1 0 2 —0.940 0.347
Post-treatment 37 3 1 3 2 43 6 0 0 0 —1.180 0.238
Protein
Pre-treatment 40 3 2 0 1 44 2 1 2 0 —0.402 0.688
Post-treatment 37 3 3 2 1 46 2 1 0 0 —2.033 0.042

Observation group: The patients received oral Houpo Tongbi decoction combined with pirarubicin intravesical chemotherapy;

Control group: The patients received pirarubicin intravesical chemotherapy. NMIBC: Non-muscle-invasive bladder cancer.

26 MAEFhEAFTEARLE KLt
VAR R4 B YT, PR AR 19 I # HL AT ' ) fig
FEAR S IRYT AT L 22 R G2 L (P>
0.05) , HH¥TIEHSEZELFEN, 675N
4 B RSN I AT RIS T X R, 2R A4
THEE X (P<0.05) 5 PHZLEFH IMZLE ORI M
R TG R (PH#>0.05) o IGIFEW
A B HE TN RS &KL A, 2565
R (P<0.05) 3 HAKWUTHE DIReta e
HmZEF TSI FE L (P¥>0.05) o W& S,

277 MABFRRERRELAEE RV
], WLEEL 18 1 (36.73% ) B KAERNKEF M,

Hrb o 18.37% ) KAEMEMERIFAAE, 751 14.29% )
KAMLIR, 26 (4.08%) KA JRIEHRAS . XF B4H
28 171 (60.87% ) & KAEANRF A, Hd 13 4
(28.26% ) Hi BB EAN AR, 11 61 (23.91% )
B IR, 4 1] (8.70% ) HIBLIRIASEAS . WL B
ANRFUERERETI Y, Z2RAEFITHE X
(P<0.05) .
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Tab 5 Comparison of blood routine and liver and kidney function indexes of NMIBC patients between 2 groups

1 year after postoperative adjuvant treatment

x*ts
Group WBC/(L ™', X10°)  Hemoglobin/(gsL™") Platelet/(L ', X10%) ALT/(UsL™")  AST/U-L ")
Control group n=46
Pre-treatment 6.024+1.59 134.10+13.26 193.90+62.32 28.13+17.01 23.76+10.04
Post-treatment 6.03+1.18 132.30=14.96 177.30£45.90 29314+11.07 23.10+6.27
Observation group n=49
Pre-treatment 5.70+1.33 135.60£13.03 205.60£36.51 25.14+£9.39  21.08%5.51
Post-treatment 5.4440.68° 134.00+9.75 192.90+43.87 23.7249.05° 21.22+4.53

Group Creatinine/(umoleL ") Urea/(mmol-L ") Uric acid/(umolsL ") Bilirubin/(umoleL ")
Control group n=46
Pre-treatment 71.90+24.53 5.56+1.26 357.10+£74.56 12.89+4.71
Post-treatment 72.83+£32.22 531+1.33 362.30£64.51 12.57+4.30
Observation group n=49
Pre-treatment 69.56+17.50 5.61+1.20 365.10+69.25 11.68+4.37
Post-treatment 69.65+14.83 5.26+1.51 373.10+88.27 12.71+4.12

Observation group: The patients received oral Houpo Tongbi decoction combined with pirarubicin intravesical chemotherapy;

Control group: The patients received pirarubicin intravesical chemotherapy. "P<<0.05 vs the control group post-treatment. NMIBC:

Non-muscle-invasive bladder cancer; WBC: White blood cell; ALT: Alanine aminotransferase; AST: Aspartate aminotransferase.
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T B I8 40 & A2 EMT P2 EMT 2 b & A
HE R R RS W BT, 4E L AR B £
[ AR i 2k, HATIAH EMT J&—A~8h &t
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