780 J Mod Urol, Vol. 19 No. 12 Dec. 2014
- e AR

i P AR A W BEE Y7 B S R o R R b B 3 w0 B B
|, HMl.R—k.K B EEEZEIMFFL.HEHR
CHABEE B A% M R4 3 ACELEE B R MR K5 100050)

Gemicitabine combined with cisplatin for urothelial carcinoma in renal transplant
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ABSTRACT : Objective  To evaluate the clinical efficacy and side effects of intravenous chemotherapy in renal transplant
recipients with urothelial carcinoma. Methods A total of 7 female renal transplant recipients aged 32— 67 years with concur-
rent urothelial carcinoma receiving gemcitabine combined cisplatin (GC) scheme. Of all patients, one received neoadjuvant
chemotherapy and others chemotherapy after resection of tumors. The chemotherapy was: gemcitabine 700 — 800 mg/m’,
ivgtt, d1, d8, d15, cisplatine 50-60 mg/m’ ivgtt, d2. Patients received the next chemotherapy cycle after 2 weeks of interval
and a total of 2 to 4 cycles, and altogether 14 cycles of chemotherapy were finished. Results  The short-term toxicity includ-
ed hematology toxicity 100% (7/7), digestive discomfort 71% (5/7), hair loss 28% (2/7), and proteinuria 14% (1/7). The
function of transplant kidney was impaired in one patient after one cycle of chemotherapy. During the follow-up of 2 to 11
months, new urothelial carcinoma appeared in one case in the off side of the renal pelvis and one patient died of metastasis in
the psoas major. No obvious abnormalities were found in the other 5 patients. Conclusions  Renal transplant recipients
with muscle invasive urothelial carcinoma can choose GC scheme of intravenous chemotherapy, but the effect of chemothera-
peutic drugs and the immune inhibitors often leads to severe myelosuppression. The dosage of the chemotherapeutic drugs and
immune inhibitors should be reduced and decrease of white blood and platelets should be controlled in time. With careful man-
agement, patients can tolerate side effects, but the long-term effect still needs further observation.
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