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The efficacy and prognostic factors of GC adjuvant chemotherapy for advanced

upper tract urothelial carcinoma treated with radical nephroureterectomy
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Cai-xiang,ZHU Yi-chen, TIAN Ye

(Department of Urology.Beijing Friendship Hospital,Capital Medical University,Beijing 100050, China)

ABSTRACT : Objective To evaluate the clinical efficacy and prognostic factors of gemcitabine and cisplatin (GC) adjuvant
chemotherapy for advanced [pT3/T4(NO/N-+)] upper tract urothelial carcinoma (UTUC) treated with radical nephroureter-
ectomy.Methods The clinical and follow-up data of 54 cases of advanced [pT3/T4(NO/N-+)] UTUC treated during Jan.
2013 and Aug. 2018 were retrospectively analyzed,including 29 male and 25 female.average age 64 years (range:36—81).The
tumor was located in the renal pelvis in 22 patients.in the ureter in 25 patients,and in both renal pelvis and ureter in 7 patients.
All patients underwent radical surgery and GC chemotherapy. The overall survival and tumor specific survival were identified
with Cox proportional hazard regression model. Results A total of 134 cycles of chemotherapy were completed in 54 patients,
with an average of 2. 52+ 0. 35 cycles for each patient. The 1-year, 2-year, 5-year survival rate was 90.74%,67.67% and
58. 44 % ,respectively. The main side effects were myelosuppression and digestive reactions. The hematological toxicity was grade
I — I decrease of leukocytes, hemoglobin,and platelets. The non-hematologic toxicity was grade | — [[ nausea,vomiting and
fever. Cox regression analysis showed that chemotherapy cycle (HR=3.983,95% CI:1.216~13.049,P=0.022) was the inde-
pendent influencing factor of overall survival and tumor specific survival. Conclusion  For patients with advanced UTUC who
underwent GC chemotherapy after radical surgery.the chemotherapy cycle was an independent influencing factor for overall
survival and tumor specific survival. The GC regimen chemotherapy is effective, well-tolerated,and worthy of further study for

patients with advanced [ pT3/T4(N0/N+)] UTUC.
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