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Transurethral electric resection combined with bladder irrigation
of Pirarubicin and only transurethral electric resection for

cystitis glandularis: a meta analysis
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Abstract  Objective: To evaluate the disparity of the efficiency and safety between transurethral electric resec-
tion combined with bladder irrigation of Pirarubicin and only transurethral electric resection for cystitis glandu-
laris. Method : Based on the principles of evidence-based medicine, with the Cochrane systematic review methods,
we searched PUBMED., CNKI, CBM, Wanfang-data. Chongqing-VIP database and so on in the period of 2005 to
2011, and collected the RCTS of elficiency and safety of transurethral electric resection combined with bladder irri-
gation of Pirarubicin and only transurethral electric resection for cystitis glandularis. The studies were retrieved for
a meta analysis using RevMan 5. 1 soltware. Result; 10 RCTS, including 809 patients. were collected to meet the
requirements ol the RCT study. According to the randomization. allocation concealment. blinding. losing. the
level of baseline, the line quality of comparison and description and the assessment of the included studies and so
on. the results of the quality of all was up to Grade-B. The meta analysis showed that; the followed up 1 years re-
currence rate of cystitis glandularis of transurethral electric resection combined with bladder irrigation of Pirarubi-
cin was lower than that of only transurethral electric resection. (OR=0.43, 95%CI 0, 30~0, 60, P<_0.05). The
difference of incidence of bladder irritation and hematuria after transurethral electric resection combined with blad-
der irrigation of Pirarubicin and only after transurethral electric resection was statistically significant (OR=1. 07,
95%CI 1.03~2,82, P<<0.05), (OR=1, 35, 95%4CI 0, 64~2, 82, P<20, 05). Conclusion: Transurethral electric
resection combined with bladder irrigation of Pirarubicin was recommended to prevent the recurrence of cystitis
glandularis. but it can't lower the incidence of the bladder irritation and hemaruria.
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TURCG 40 13 0 0

Tk 200906 ] TURCG+THP 30 2 0 0
TURCG 30 10 0 0

et 201107] TURCG+THP 34 6 5 2
TURCG 34 15 3 0

B % 2006[8] TURCG+ THP 33 4 8 5
TURCG 36 16 4 1

F & 2009[9] TURCG+THP 44 7 4 3
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F i 20100137 TURCG+ THP 47 10 4 1
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TURCG+THP TURCG Odds Ratio Odds Ratio
r Subgr Total Total Wei M-H, Fixed 1 M.H, Fix |
JziE 2007 6 44 13 40 118%  0.33[0.11,0.97)
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Total (95% CI) 417 392 100.0% 0.43(0.30,0.60] L 4
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Heterogeneity. Chi*= 925, df=9 (P=0.41), F= 3% 0.01 01 ] 10 100

Test for overall effect. Z= 4.81 (P < 0.00001)
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