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Meta analysis of bacillus Calmette-Guerin (BCG) combined with IL-2 and
mitomycin C in the prevention of bladder cancer recurrence
Huang Shengquan' ,Ye Gang' ,Liao Qianjin® ,Wang Xiangwei' ,Wu Qingjian’
(1. Department of Urology and Center of Nephrology , Xingiao Hospital , Third Military Medical University ,
Chongging 400037 ,China;2. Children's Health Care Division of Xingiao Community Health Services Center
Shapingba District ,Chongqing 400037 ,China)

Abstract: Objective We compare the therapeutic efficacy of intravesical bacillus Calmette-Guerin (BCG) combined with IL.-2
and mitomycin C on recurrence after surgery of bladder carcinoma of Chinese. Methods Combined published and from comparative
studies on BCG versus mitomycin C for bladder carcinoma after surgery considering possible confounding factors were analyzed by
RevMan 4. 2. Odds ratio (OR) and its 95 % CI were used as primary effect size estimate. Results In 13 eligible clinical trials 312 pa-
tients were treated with BCG and 299 patients were treated with mitomycin C. In 12 of 13 studies BCG+1L-2 was significantly su-

perior to mitomycin C,and in 1 study no significant difference was found. An overall statistically significant superiority of BCG +

IL-2 versus mitomycin C efficacy in reducing tumor recurrence was detected (OR 0.32,95%CI1 0.2 to 0.5,P=0. 000 01). Conclu-

sion The results suggest BCG combined with 11.-2 is superior to mitomycin C for prevention of tumor recurrences.

Key words: urinary bladder neoplasms; perfusion treatment; BCG vaccine; IL-2 ; mitomycin; meta-analysis
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