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Vplyv adjuvantnej systémovej chemoterapie na prezivanie pacientov po

Cielom nasej prace bolo vyhodnotit na vlastnom klinickom materialy vplyv adjuvantne] systémovej chemoterapie na prezivanie pacientov s lokalne pokrocilym karcinobmom

mocového mechura s alebo bez metastaz v lokoregionalnych lymfatickych uzlinach (LU) (pT3 — 4, pNO/pN+).

Celkovo 798 pacientov, u ktorych bola v rokoch 1993 — 2011 vykonana radikalna cystektomia. Stredny cas sledovania bol 7,1 rokov.

pT3 — 4, pPNO karcindbm bol diagnostikovany u 170 (21 %) pacientov. Metastazy v lokoregionalnych LU boli diagnostikovane u 212 (27 %) pacientov.

U 172 pacientov (22 %) bola po operacii podana chemoterapia.

Category HR 95% (] p
End point: |Overall mortality
Age (continuous variable, per-year increase) 1.02 1.01-1.04 0.0001
Charlson score (continuous variable, per-unit increase 1.12 1.06-1.18 <0.0001
ASA classes 3-4 (vs 1-2) 1.64 1.32-2.04 <0.0001
Extravesical disease (vs bladder confined disease) 2.11 1.69-2.62 <0.0001
Positive lymph nodes (vs negative lymph nodes) 2.24 1.64-2.62 <0.0001
Lymph node density (continuous variable, per-10% increase) 1.14 1.07-1.21 <0.0001
Any neoadjuvant chemotherapy (vs none) 1.87 1.28-2.75 0.0014
Adjuvant cisplatin-based chemotherapy (vs none) 0.50 0.38-0.66 <0.0001
End point: |Bladder cancer-specific mortality
Extravesical disease (vs bladder confined disease) 2.10 1.58-2.79 <0.0001
Positive lymph nodes (vs negative lymph nodes) 3.83 2.81-5.22 <0.0001
Any neoadjuvant chemotherapy (vs none) 247 1.54-3.97 0.0002
Adjuvant cisplatin-based chemotherapy (vs none) 0.71 0.52-097 0.0321
End point: |\Competing mortality
Age (continuous variable, per-year increase) 1.04 1.02-1.06 <0.0001
Charlson score (continuous variable, per-unit increase 1.16 1.07-1.25 0.0001
ASA classes 3-4 (vs 1-2) 1.86 1.33-2.61 0.0003
Positive lymph nodes (vs negative lymph nodes) 0.49 0.32-0.74 0.0006

Tabulka: Multivariatna analyza faktorov ovplyvnujucich celkovi mortalitu, karcinom-specificku mortalitu

a kompetitivhu mortalitu
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Years after radical cystectomy

Graf: Porovnanie karcinom-specificke] mortality pacientov, u ktorych bola po
radikalnej cystektomii podana chemoterapia versus pacientov bez chemoterapie
A: pacienti s pT3 — 4, pN+ karcinomom mocovéeho mechura

B: pacienti s pT3 — 4, pNO karcinomom mocoveho mechura

Zaver. Systemova chemoterapia podana po radikalnej cystektomii u pacientov s lokalne pokrocilym karcinomom mocového mechura alebo u pacientov s pritomnostou

metastaz v regionalnych lymfatickych uzlinach signifikantne znizila celkovu a karcinom-specificku mortalitu v nasom kolektive pacientov.

Zda sa, ze adjuvantne podana chemoterapia vo vacsej miere opvlyvnuje prezivanie pacientov s lokalne pokrocilym karcinomom mocoveho mechura ako pacientov s

metastazami v regionalnych lymfatickych uzlinach.




