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Influencing Factors of Clinical Prognosis in Patients With Papillary
Urothelial Neoplasm of Low Malignant Potential After Transurethral
Resection of Bladder Tumor

JING Wen, ZHANG Long, WANG Wei, WU Tao

(Department of Urology , The First Hospital of Handan City , Hebei Handa 056002, China)

Abstract: Objective To investigate the influencing factors of clinical prognosis in patients with papillary
urothelial neoplasm of low malignant potential (PUNLMP) after transurethral resection of bladder tumor (TURBT).
Methods Clinical data of 170 patients with low malignant potential bladder PUN after TURBT were retrospectively
chosen from January 2013 to December 2019 in The First Hospital of Handan City. Univariate and multivariate methods
were used to evaluate the influencing factors of clinical prognosis after TURBT. Results The patients were followed up
for 6.5 to 92.0 months with a median time of 27.0 months and no tumor-related death occurred. 42 patients had tumor
recurrence, the recurrence time was 2.5~87.5 months, and the median recurrence time was 24.0 months. 24 cases with
progression, with the median progression time of 23.5 months ranging from 3.0 to 58.0 months. Univariate analysis
showed that the maximum diameter and number of primary tumors were related to the recurrence and progression after
TURBT. Multivariate analysis showed that the number of primary tumors was the independent factor affecting the
recurrence and progression of bladder PUN patients with low malignant potential after TURBT (P<0.05). Conclusions

The number of primary tumors is closely related to the clinical prognosis of bladder PUN patients with low malignant
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potential after TURBT and postoperative intravesical chemotherapy should not improve the clinical prognosis of patients.

Key words: bladder tumor; papillary urothelial neoplasm of low malignant potential; transurethral resection of

bladder tumor; clinical prognosis; influencing factors
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Tab.l1 Univariate analysis of factors influencing postoperative recurrence and progression of TURBT

Postoperative recurrence Postoperative progression

Index

Recurrence  Non-recurrence p Recurrence  Non-recurrence p
(n=24) (n=146) (n=13) (n=157)
Age (years old ,x+5) 59.84+15.95 56.96+13.60  0.30 58.67+13.83 56.74+11.96 0.43
Gender (n) 0.37 0.92
Male 21 129 11 126
Female 3 17 2 31
Smoking (n) 0.53 0.50
No 15 95 7 96
Yes 9 51 6 61
Maximum diameter of primary tumor (em,x+s) 2.04+0.67 1.60+0.42 0.03  2.31+0.77 1.69+0.50 0.04
Number of primary tumor (n) 0.00 0.00
1 8 120 4 129
2 5 11 3 12
=3 11 15 6 16
Growth with varus (n) 0.23 0.42
No 24 135 13 147
Yes 0 11 0 10
Postoperative infusion of chemotherapy drugs (n) 0.42 0.31
Pirarubicin 12 60 7 59
Gemcitabine 6 61 2 60
Pharmorubicin 2 6 1 10
Mitomycin 2 1 6
None 2 14 2 12
Postoperative perfusion program (n) 0.61 0.69
Immediate + maintenance 2 29 2 31
Maintenance 20 102 9 113
None 2 15 2 13

#x2 L RAZlogistic @5 TURBT KigE 4 it BN E =

Tab.2 Multivariate logistic regression analysis of factors influencing postoperative recurrence and progression of TURBT

Recurrence Progression
Index
OR 95%C1 P OR 95%C1 P
Number of primary tumor 7.10 4.03~22.85 0.00 5.44 3.67~15.82 0.01
Maximum diameter of primary tumor 1.70 0.48~3.25 0.34 0.84 0.47~3.25 0.22

7 :OR, HLfE L s CT, n fF X [A]

Note: OR, odds ratio; CI, confidence interval.
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