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Comparison of 1 Year Recurrent Rate in
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after TUR-BT Between Combination with
Immediate Intravesical Mitomycin C and
Induction Course of Intravesical BCG
Alone.
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Abstract

Objective: To compare a recurrent rate within the first year after TUR-BT between immediate intravesical
Mitomycin C with induction course of intravesical BCG and induction course of intravesical BCG alone in
high risk group of non-muscle invasive bladder cancer.

Materials and methods: A retrospective study between January 2007 and December 2010, 138 patients
who underwent complete induction course of intravesical BCG and followed surveillance cystoscopy every
3 months at least 1 year after TUR-BT were identified and divided in two groups, immediate intravesical
Mitomycin C plus induction course of intravesical BCG (group 1) and induction course of intravesical BCG
alone (group 2). The 1 year recurrent rate of tumor after TUR-BT was compared.
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∫∑π”

¡–‡√Áß°√–‡æ“–ªí  “«–‡ªìπ¡–‡√Áß∑’Ëæ∫‰¥â∫àÕ¬∑’Ë ÿ¥
¢Õß√–∫∫∑“ß‡¥‘πªí  “«– ª√–¡“≥ 100,000/10.1 §π „π
‡æ»™“¬ ·≈– 2.5100,000 §π „π‡æ»À≠‘ß[1] ·≈– 75-
85%[1] ¢ÕßºŸâªÉ«¬‡ªìπ¡–‡√Áß°√–‡æ“–ªí  “«–‡ªìπ°≈ÿà¡
¡–‡√Áß°√–‡æ“–ªí  “«–™π‘¥‰¡à≈ÿ°≈“¡ (Non-muscle inva-
sive bladder tumors) ∑’Ë¡’‚Õ°“ ‡°‘¥‡ªìπ´È”‰¥â∫àÕ¬ ‰¥â¡’
°“√®—¥·∫àß°≈ÿà¡ºŸâªÉ«¬μ“¡§«“¡‡ ’Ë¬ß„π°“√‡°‘¥‡ªìπ´È” „π
°≈ÿà¡∑’Ë¡’§«“¡‡ ’Ë¬ß Ÿß‰¥â·°à °≈ÿà¡∑’Ë¡’¢π“¥°âÕπ‡π◊ÈÕßÕ°„À≠à
°«à“ 3 ‡´πμ‘‡¡μ√ ®”π«π‡π◊ÈÕßÕ°¡“°°«à“ 3 μ”·Àπàß ‡π◊ÈÕ
ßÕ°™π‘¥ High grade ‡π◊ÈÕßÕ°∑’Ë‡°‘¥‡ªìπ È́”¿“¬„π 1 ªï ·≈–
‡π◊ÈÕßÕ°∑’Ë¡’ Carcinoma in Situ (CIS) √à«¡¥â«¬ ‚¥¬¡’Õ—μ√“
‡ ’Ë¬ß∑’Ë‡°‘¥‡ªìπ È́”¡“°∂÷ß√âÕ¬≈– 38-61[1] „πºŸâªÉ«¬∑’Ë¡’§«“¡
‡ ’Ë¬ß¥—ß°≈à“« ®÷ß¡’¢âÕ∫àß™’È„π°“√„Àâ°“√√—°…“‡ √‘¡ (Adjuvant
therapy) ‚¥¬°“√„Àâ¬“ «π°√–‡æ“–ªí  “«–À≈—ßºà“μ—¥
(Intravesical therapy) ∑—Èß¬“‡§¡’∫”∫—¥ (Chemotherapy)
·≈–/À√◊Õ ¬“«—§ ’́π«—≥‚√§ (BCG: Bacillus Calmette-
Guérin, Immunotherapy) ‡æ◊ËÕ≈¥Õ—μ√“°“√‡°‘¥´È”‚¥¬‡©æ“–
„π™à«ß 1 ªï·√°À≈—ß°“√ºà“μ—¥

«—μ∂ÿª√– ß§å
‡æ◊ËÕ»÷°…“º≈¢Õß°“√ «π¬“ Mitomycin C ‡¢â“

°√–‡æ“–ªí  “«–À≈—ßºà“μ—¥¿“¬„π 24 ™—Ë«‚¡ß „π·ßà¢Õß°“√
≈¥Õ—μ√“°“√‡°‘¥‡ªìπ´È” 1 ªï·√°„πºŸâªÉ«¬¡–‡√Áß°√–‡æ“–
ªí  “«–™π‘¥‰¡à≈ÿ°≈“¡°≈ÿà¡§«“¡‡ ’Ë¬ß Ÿß„π°“√‡°‘¥‡ªìπ È́”∑’Ë
‰¥â√—∫°“√√—°…“μàÕ‚¥¬°“√ «π¬“«—§´’π«—≥‚√§‡¢â“°√–‡æ“–
ªí  “«–

ºŸâªÉ«¬·≈–«‘∏’°“√√—°…“
‡°Á∫¢âÕ¡Ÿ≈®“°·øÑ¡‡«™√–‡∫’¬πºŸâªÉ«¬¡–‡√Áß°√–‡æ“–

ªí  “«–™π‘¥‰¡à≈ÿ°≈“¡°≈ÿà¡§«“¡‡ ’Ë¬ß Ÿß∑’Ë‰¥â√—∫°“√√—°…“‚¥¬
°“√ºà“μ—¥‡π◊ÈÕßÕ°ºà“π°“√ àÕß°≈âÕß (Transurethral resec-
tion of bladder tumors) ∑’Ë¡’º≈∑“ßæ¬“∏‘«‘∑¬“‡ªìπ Tran-
sitional cell carcinoma ·∫àßºŸâªÉ«¬‡ªìπ°≈ÿà¡∑’Ë¡’§«“¡‡ ’Ë¬ß
„π°“√‡°‘¥‡ªìπ´È” Ÿß ‰¥â·°à ¢π“¥¢Õß‡π◊ÈÕßÕ°¡“°°«à“ 3
‡´πμ‘‡¡μ√ ®”π«π‡π◊ÈÕßÕ°¡“°°«à“ 3 μ”·Àπàß ‡ªìπ‡π◊ÈÕßÕ°
™π‘¥ High grade À√◊Õ‡ªìπ‡π◊ÈÕßÕ°∑’Ë‡°‘¥‡ªìπ´È”¿“¬„π 1 ªï
À≈—ß®“°°“√ºà“μ—¥‡π◊ÈÕßÕ°ºà“π°“√ àÕß°≈âÕß§√—Èß ÿ¥∑â“¬  ‚¥¬
‡°Á∫¢âÕ¡Ÿ≈μ—Èß·μà ¡°√“§¡ ªï 2550 ∂÷ß ∏—π«“§¡ 2553 ¡’

Results: One hundred thirty eight cases that were male 112 cases and female 26 cases completely collected
in database. Mean age was 67.39 years and mean follow up time was 22 months. There were no differences
between both groups in demographic data. (p value 0.430). The indications for induction course of intravesical
BCG were tumor size more than 3 cm., number of tumor more than 3 sites, high grade tumor and history of
tumor recurrent in 1 year ,which were no differences between both groups. (p value =0.032, 0.087, 0.065,
0.676 respectively). 21 cases of the 62 patients in group 1 (33.9%) had recurrent tumor and 31 cases of the
76 patients in group 2 (40.8%) had recurrent tumor. There were no differences in 1 year recurrent rate.

Conclusions: Although several studies showed effectiveness of immediate intravesical Mitomycin C plus
induction course intravesical BCG superior to intravesical BCG alone, some studies did not show benefit
from immediate intravesical Mitomycin C. In our study, immediate intravesical Mitomycin C plus induction
course of intravesical BCG (group 1) and induction course of intravesical BCG alone (group 2) were
comparable in 1 year recurrent rate for high risk group non-muscle invasive bladder cancer. There is no
benefit in decreasing recurrent rate in 1 year but long term effect needed to be followed.

Keywords: Non-muscle invasive bladder cancer, Immediate intravesical Mitomycin C, induction course of
intravesical BCG, BCG: Bacillus Calmette-Guérin
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°“√ºà“μ—¥‡π◊ÈÕßÕ°ºà“π°“√ àÕß°≈âÕß∑—ÈßÀ¡¥ 912 §√—Èß ‡ªìπ
ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“μ—¥´È”¡“°°«à“ 1 §√—Èß 198 √“¬ μ√«®
æ∫‡π◊ÈÕßÕ°¢Õß∑“ß‡¥‘πªí  “«– à«π∫π√à«¡¥â«¬ 48 √“¬
‡ªìπ‡π◊ÈÕßÕ°™π‘¥Õ◊Ëπ∑’Ë‰¡à„™à Transitional cell carcinoma
20 √“¬ ‡ªìπ°≈ÿà¡‡π◊ÈÕßÕ°°√–‡æ“–ªí  “«–™π‘¥≈ÿ°≈“¡ (In-
vasive bladder cancer) ∑’Ë‰¥â√—∫°“√√—°…“μàÕ‚¥¬°“√ºà“μ—¥
°√–‡æ“–ªí  “«–ÕÕ°∑—ÈßÀ¡¥ (Radical cystectomy) À√◊Õ
‰¥â√—∫°“√√—°…“‚¥¬«‘∏’°“√©“¬√—ß ’À√◊Õ„Àâ‡§¡’∫”∫—¥ 113 √“¬
 à«π„π°≈ÿà¡‡π◊ÈÕßÕ°°√–‡æ“–ªí  “«–™π‘¥‰¡à≈ÿ°≈“¡ (Non-
muscle invasive bladder cancer) ®—¥‡ªìπ°≈ÿà¡§«“¡‡ ’Ë¬ß
„π°“√‡°‘¥‡ªìπ È́” Ÿß 213 √“¬ ·≈–„π√“¬∑’Ë‰¡à¡’¢âÕÀâ“¡ ”À√—∫
°“√ «π¬“«—§´’π«—≥‚√§‡¢â“°√–‡æ“–ªí  “«– ‰¥â√—∫°“√√—°…“
‚¥¬°“√ «π¬“‡¢â“°√–‡æ“–ªí  “«–μàÕ 140 √“¬ „π®”π«π
π’È¡’ºŸâªÉ«¬∑’Ë‰¥â√—∫º≈¢â“ß‡§’¬ß®“°°“√ «π¬“«—§´’π«—≥‚√§‡¢â“
°√–‡æ“–ªí  “«– ·≈–‰¡à “¡“√∂√—∫¬“μàÕ®π§√∫ 2 √“¬

ºŸâªÉ«¬°≈ÿà¡§«“¡‡ ’Ë¬ß Ÿß„π°“√‡°‘¥ È́”∑’Ë‰¥â «π¬“«—§´’π
«—≥‚√§‡¢â“°√–‡æ“–ªí  “«–®π§√∫ 6 §√—Èß∑—ÈßÀ¡¥ 138 §π
·∫àß‡ªìπ 2 °≈ÿà¡ μ“¡°“√√—°…“∑’Ë‰¥â °≈ÿà¡·√°‡ªìπ°≈ÿà¡∑’Ë‰¥â
√—∫ «π¬“ Mitomycin C ‡¢â“°√–‡æ“–ªí  “«– 1 §√—ÈßÀ≈—ß
ºà“μ—¥‡π◊ÈÕßÕ°ºà“π°“√ àÕß°≈âÕß ‚¥¬º ¡ Mitomycin C 40
¡‘≈≈‘°√—¡ „π Sterile water 50 ml  «π‡¢â“°√–‡æ“–ªí  “«–
¿“¬À≈—ß°“√ºà“μ—¥‰¡à‡°‘π 24 ™—Ë«‚¡ß ∑“ß “¬ «πªí  “«–
·≈â«ªî¥ “¬‰«â 2 ™—Ë«‚¡ß ®“°π—Èπ®÷ßª≈àÕ¬ “¬„Àâªí  “«–‰À≈
≈ß∂ÿß‡°Á∫ªí  “«– √à«¡°—∫°“√ «π¬“«—§´’π«—≥‚√§‡¢â“
°√–‡æ“–ªí  “«–·∫∫μàÕ‡π◊ËÕß§◊Õ „ÀâÀ≈—ßºà“μ—¥ 4  —ª¥“Àå
·≈–ºŸâªÉ«¬μâÕß‰¡à¡’Õ“°“√ªí  “«–‡ªìπ‡≈◊Õ¥·≈â«„™â¬“«—§´’π
«—≥‚√§ (Immucyst) ¢π“¥ 81 mg „ àºà“π “¬ «πªí  “«–
·≈–„ÀâºŸâªÉ«¬°≈—Èπªí  “«– 2 ™—Ë«‚¡ß ®“°π—Èπ„ÀâºŸâªÉ«¬ªí  “«–
‡Õß ‚¥¬„Àâ —ª¥“Àå≈– 1 §√—Èß ‡ªìπ‡«≈“ 6  —ª¥“Àåμ‘¥μàÕ°—π
 à«π°≈ÿà¡∑’Ë 2 ‰¥â√—∫‡©æ“–¬“«—§´’π«—≥‚√§ «π‡¢â“°√–‡æ“–
ªí  “«–‡æ’¬ßÕ¬à“ß‡¥’¬« ®“°π—ÈπºŸâªÉ«¬∑ÿ°§π‰¥â√—∫°“√μ√«®
À“‡π◊ÈÕßÕ°∑’ËÕ“®‡°‘¥‡ªìπ´È”‚¥¬«‘∏’°“√ àÕß°≈âÕß°√–‡æ“–

ªí  “«–‡ªìπª√–®”∑ÿ° 12  —ª¥“Àå ·≈–‡ªìπ‡«≈“μ‘¥μàÕ°—π
Õ¬à“ßπâÕ¬ 1 ªï À√◊ÕπâÕ¬°«à“„π°√≥’∑’Ëæ∫‡π◊ÈÕßÕ°‡ªìπ´È”°àÕπ
1 ªï À√◊ÕÕ“®‰¥â√—∫°“√μ√«®‚¥¬°“√ àÕß°≈âÕß°àÕπ 12  —ª¥“Àå
À“°¡’Õ“°“√ªí  “«–‡ªìπ‡≈◊Õ¥°àÕπ

 ∂‘μ‘∑’Ë„™â„πß“π«‘®—¬
1.  ∂‘μ‘‡™‘ßæ√√≥π“ ‰¥â·°à ®”π«π·≈–√âÕ¬≈– „π°“√

π”‡ πÕ¢âÕ¡Ÿ≈‡™‘ß°≈ÿà¡ §à“‡©≈’Ë¬  à«π‡∫’Ë¬ß‡∫π¡“μ√∞“π
§à“¡—∏¬∞“π §à“μË” ÿ¥ ·≈–§à“ Ÿß ÿ¥μ“¡≈—°…≥–°“√·®°·®ß
¢Õß¢âÕ¡Ÿ≈

2.  ∂‘μ‘Õπÿ¡“π ‰¥â·°à Kaplan-Meier Curve ·≈–
Log-rank test „π°“√‡ª√’¬∫‡∑’¬∫Õ—μ√“°“√°≈—∫¡“‡ªìπ´È”
√–À«à“ß Õß°≈ÿà¡ ·≈–ªí®®—¬Õ◊ËπÊ ∑’Ë —¡æ—π∏å°—∫Õ—μ√“°“√°≈—∫
¡“‡ªìπ´È” ·≈–«‘‡§√“–Àå Multivariate ¥â«¬ Cox regression
‡æ◊ËÕ§«∫§ÿ¡Õ‘∑∏‘æ≈¢Õßªí®®—¬Õ◊ËπÊ ‚¥¬°”Àπ¥√–¥—∫π—¬ ”§—≠
∑“ß ∂‘μ‘∑’Ë 0.05

º≈°“√»÷°…“
ºŸâªÉ«¬∑—ÈßÀ¡¥ 138 √“¬ Õ“¬ÿ‡©≈’Ë¬¢Õß∑—Èß 2 °≈ÿà¡ 67.39

ªï ·≈–√–¬–‡«≈“‡©≈’Ë¬¢Õß°“√μ√«®μ‘¥μ“¡°àÕπæ∫°“√‡°‘¥
¡–‡√Áß°√–‡æ“–ªí  “«–´È” 22 ‡¥◊Õπ ª√–™“°√∑—Èß Õß°≈ÿà¡
°“√√—°…“‰¡à¡’§«“¡·μ°μà“ß°—π∑“ßπ—¬ ∂‘μ‘ (p value 0.430)
¥—ßμ“√“ß∑’Ë 1

μ“√“ß∑’Ë 1 · ¥ß≈—°…≥–¢Õßª√–™“°√„π·μà≈–°≈ÿà¡
æ∫«à“ ºŸâªÉ«¬Õ¬Ÿà„π™à«ßÕ“¬ÿ 40-93 ªï √–¬–‡«≈“„π°“√μ√«®
μ‘¥μ“¡ μ—Èß·μà 2-55 ‡¥◊Õπ „πºŸâªÉ«¬√“¬∑’Ëμ√«®μ‘¥μ“¡πâÕ¬
∑’Ë ÿ¥ §◊Õ 2 ‡¥◊Õπ ‡ªìπºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“μ—¥ àÕß°≈âÕß‡ªìπ
§√—Èß∑’Ë Õß À≈—ß®“°§√—Èß·√° 3 ‡¥◊Õπ ‚¥¬‡ªìπ§π≈–μ”·Àπàß
®“°‡¥‘¡ ·≈–‰¥â√—∫∑—Èß Immediate intravesical MMC √à«¡
°—∫ Induction course of intravesical BCG ®“°¢âÕ∫àß™’È
3 ¢âÕ §◊Õ ‡ªìπ‡π◊ÈÕßÕ°™π‘¥ High grade ¡’‡π◊ÈÕßÕ°¡“°°«à“
3 μ”·Àπàß ·≈–¡’ª√–«—μ‘°“√‡°‘¥‡ªìπ‡π◊ÈÕßÕ° È́”¿“¬„π‡«≈“

Variables Mean Median SD Minimum Maximum

(years) (years) (months) (months)

Age 67.39 67.5 11.51 40 93
Follow up time 22.01 19 13.17 2 55

μ“√“ß∑’Ë 1  · ¥ß¢âÕ¡Ÿ≈∑—Ë«‰ª
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1 ªï  ¿“¬À≈—ß°“√√—°…“‚¥¬°“√ºà“μ—¥·≈–°“√„Àâ Intravesical
therapy ®π§√∫ Course ·≈â« ºŸâªÉ«¬¡’Õ“°“√ªí  “«–‡ªìπ
‡≈◊Õ¥ ¥ 2 ‡¥◊ÕπÀ≈—ß®“°°“√ «π¬“«—§´’π«—≥‚√§‡¢â“
°√–‡æ“–ªí  “«–§√—Èß ÿ¥∑â“¬ ‡¡◊ËÕ àÕß°≈âÕßæ∫«à“ ¡’‡π◊ÈÕßÕ°
‡°‘¥¢÷Èπ„À¡à 1 μ”·Àπàß ´÷Ëß‰¡à„™àμ”·Àπàß‡¥‘¡ ®÷ßπà“®–‡ªìπ
‡π◊ÈÕßÕ°∑’Ë‡°‘¥¢÷Èπ„À¡àÀ≈—ß°“√ºà“μ—¥·≈–°“√„Àâ¬“ ‰¡à„™à‡π◊ÈÕ
ßÕ°∑’Ë‡À≈◊Õ®“°°“√ºà“μ—¥§√—Èß°àÕπÀπâ“

º≈°“√»÷°…“æ∫Õ—μ√“°“√‡°‘¥‡ªìπ È́”„π 1 ªï·√° °≈ÿà¡
∑’Ë ‰¥â√—∫¬“ Mitomycin C  «π‡¢â“°√–‡æ“–ªí  “«–À≈—ß
ºà“μ—¥¿“¬„π 24 ™—Ë«‚¡ß √à«¡°—∫°“√ «π¬“«—§ ’́π«—≥‚√§‡¢â“
°√–‡æ“–ªí  “«–·∫∫μàÕ‡π◊ËÕß 6 §√—Èß æ∫‡°‘¥¡–‡√Áß´È” 21
√“¬ (√âÕ¬≈– 33.9) ·≈–°≈ÿà¡∑’Ë‰¥â√—∫°“√ «π¬“«—§´’π«—≥‚√§
‡¢â“°√–‡æ“–ªí  “«–·∫∫μàÕ‡π◊ËÕß 6 §√—Èß ‡æ’¬ßÕ¬à“ß‡¥’¬«
æ∫ 31 √“¬ (√âÕ¬≈– 40.8) ÷́Ëß‰¡à·μ°μà“ß°—π∑“ß ∂‘μ‘ (p
value = 0.924) ¥—ßμ“√“ß∑’Ë 2 ·≈–√Ÿª∑’Ë 1

Treatment N of recurrent

group N (%)

Group 1 * 62 21 (33.9)

Group 2 ** 76 31 (40.8)

Overall 138 52 (37.7) p value =
0.924

μ“√“ß∑’Ë 2 · ¥ßÕ—μ√“°“√‡°‘¥‡ªìπ´È”¿“¬„π 1 ªï ·¬°μ“¡°≈ÿà¡
°“√√—°…“

* °≈ÿà¡∑’Ë‰¥â√—∫¬“ Mitomycin C  «π‡¢â“°√–‡æ“–ªí  “«–À≈—ß
ºà“μ—¥¿“¬„π 24 ™—Ë«‚¡ß √à«¡°—∫°“√ «π¬“«—§´’π«—≥‚√§‡¢â“

°√–‡æ“–ªí  “«–·∫∫μàÕ‡π◊ËÕß 6 §√—Èß
** °≈ÿà¡∑’Ë‰¥â√—∫°“√ «π¬“«—§´’π«—≥‚√§‡¢â“°√–‡æ“–ªí  “«–·∫∫μàÕ

‡π◊ËÕß 6 §√—Èß‡æ’¬ßÕ¬à“ß‡¥’¬«

√Ÿª∑’Ë 1  · ¥ßÕ—μ√“°“√‡°‘¥´È”¢Õß‡π◊ÈÕßÕ°‡¡◊ËÕ‡∑’¬∫√–À«à“ß°≈ÿà¡°“√√—°…“
Group 1 = °≈ÿà¡∑’Ë‰¥â√—∫¬“ Mitomycin C  «π‡¢â“°√–‡æ“–ªí  “«–À≈—ßºà“μ—¥¿“¬„π 24 ™—Ë«‚¡ß √à«¡°—∫

°“√ «π¬“«—§´’π«—≥‚√§‡¢â“°√–‡æ“–ªí  “«–·∫∫μàÕ‡π◊ËÕß 6 §√—Èß
Group 2 = °≈ÿà¡∑’Ë‰¥â√—∫°“√ «π¬“«—§´’π«—≥‚√§‡¢â“°√–‡æ“–ªí  “«–·∫∫μàÕ‡π◊ËÕß 6 §√—Èß‡æ’¬ßÕ¬à“ß‡¥’¬«

Group 1
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‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫Õ—μ√“°“√‡°‘¥´È”„π 1 ªï·√°¢Õß·μà≈–
°≈ÿà¡¬àÕ¬ μ“¡¢âÕ∫àß™’È „π°“√„Àâ «π¬“«—§ ’́π«—≥‚√§‡¢â“
°√–‡æ“–ªí  “«–·∫∫μàÕ‡π◊ËÕß 6 §√—Èß‡æ’¬ßÕ¬à“ß‡¥’¬«‰¥â·°à
¢π“¥¢Õß‡π◊ÈÕßÕ°¡“°°«à“ 3 ‡´πμ‘‡¡μ√ ®”π«π‡π◊ÈÕßÕ°¡“°
°«à“ 3 μ”·Àπàß ‡ªìπ‡π◊ÈÕßÕ°™π‘¥ High grade À√◊Õ‡ªìπ
‡π◊ÈÕßÕ°∑’Ë‡°‘¥‡ªìπ È́”¿“¬„π 1 ªï À≈—ß®“°°“√ àÕß°≈âÕßºà“μ—¥
‡π◊ÈÕßÕ°°√–‡æ“–ªí  “«– æ∫«à“‰¡à¡’§«“¡·μ°μà“ß°—π„π
√–À«à“ß∑—Èß Õß°≈ÿà¡°“√√—°…“ (p value = 0.032, 0.087,
0.065, 0.676 μ“¡≈”¥—∫) ¥—ßμ“√“ß∑’Ë 3

«‘®“√≥å·≈–Õ¿‘ª√“¬
„π°“√√—°…“ºŸâªÉ«¬¡–‡√Áß°√–‡æ“–ªí  “«–™π‘¥‰¡à

≈ÿ°≈“¡∑’Ë¡’§«“¡‡ ’Ë¬ß„π°“√‡°‘¥‡ªìπ´È” Ÿß ‰¥â¡’°“√»÷°…“‡√◊ËÕß
°“√√—°…“‡ √‘¡ (Adjuvant therapy) À≈—ß°“√ºà“μ—¥¡“°¡“¬
‚¥¬‡©æ“–°“√„ à¬“„π°√–‡æ“–ªí  “«– ‚¥¬¬“∑’Ëπ”¡“„™â
Õ¬à“ß·æ√àÀ≈“¬¡’ Õß°≈ÿà¡ §◊Õ ¬“‡§¡’∫”∫—¥ (Chemo-
therapy) ·≈–¬“°√–μÿâπ¿Ÿ¡‘§ÿâ¡°—π«—≥‚√§ (BCG; Immuno-
therapy) °“√ «π¬“«—§ ’́π«—≥‚√§‡¢â“°√–‡æ“–ªí  “«–
À≈—ß°“√ºà“μ—¥ (Intravesical BCG immunotherapy) ∑”„Àâ
Õ—μ√“°“√‡°‘¥‡ªìπ´È”≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘[2-5])

·≈–¡’º≈°“√»÷°…“æ∫«à“ “¡“√∂≈¥Õ—μ√“°“√‡°‘¥‡ªìπ È́”
‰¥â¥’°«à“‡¡◊ËÕ‡∑’¬∫°—∫°“√ºà“μ—¥Õ¬à“ß‡¥’¬«[6,7] ‚¥¬«‘∏’°“√„Àâ
¬“·∫∫μàÕ‡π◊ËÕß (Maintenance course) „Àâº≈¥’°«à“·∫∫
¡’π—¬ ”§—≠[8,9] ·μà°“√ «π¬“«—§´’π«—≥‚√§‡¢â“°√–‡æ“–
ªí  “«–Õ“®∑”„Àâ‡°‘¥º≈¢â“ß‡§’¬ßÀ√◊Õ‡°‘¥Õ—πμ√“¬®“°μ—«¬“
‰¥â[10] ¥—ßπ—Èπ®÷ß¡’ºŸâªÉ«¬®”π«πÀπ÷Ëß∑’Ë‰¡à‰¥â√—∫¬“·∫∫μàÕ‡π◊ËÕß
·μà‰¥â√—∫¬“‡©æ“–™à«ß·√°À≈—ßºà“μ—¥‡æ’¬ßÕ¬à“ß‡¥’¬« (Induc-
tion course)[11] ´÷Ëß„π∫“ß√“¬ß“πæ∫«à“ “¡“√∂≈¥Õ—μ√“
°“√‡°‘¥´È”‰¥â ‰¡àμà“ß°—∫°≈ÿà¡∑’Ë‰¥â√—∫¬“·∫∫μàÕ‡π◊ËÕß[12]  à«π
¬“‡§¡’∫”∫—¥∑’Ëπ”¡“„™â‚¥¬°“√„ à„π°√–‡æ“–ªí  “«–À≈—ß
ºà“μ—¥‡æ◊ËÕ≈¥°“√‡°‘¥‡ªìπ´È”¡’À≈“¬™π‘¥ ‡™àπ Mitomycin C,
Epirubicin, Doxorubicin ‡ªìπμâπ  æ∫«à“°“√„Àâ¬“°≈ÿà¡π’È
‡ªìπ√–¬–®π§√∫À≈—ßºà“μ—¥ “¡“√∂≈¥°“√‡°‘¥ È́”¢Õß¡–‡√Áß
°√–‡æ“–ªí  “«–„π™à«ß 2 ªï ·≈– 5 ªï‰¥â[13-16] ‚¥¬‡©æ“–
°“√ «π¬“ Mitomycin C ‡¢â“°√–‡æ“–ªí  “«–·∫∫μàÕ‡π◊ËÕß
(Maintenance course)  “¡“√∂≈¥Õ—μ√“°“√‡°‘¥‡ªìπ´È”‰¥â
Õ¬à“ß¡’π—¬ ”§—≠[14-18] ·μà®“°°“√»÷°…“μàÕ¡“æ∫«à“°“√
„ à¬“„π°√–‡æ“–ªí  “«–·∫∫μàÕ‡π◊ËÕß „π¥â“π°“√‡°‘¥‡ªìπ´È”
¢Õß‚√§π—Èπ °“√ «π¬“«—§ ’́π«—≥‚√§‡¢â“°√–‡æ“–ªí  “«–
√à«¡°—∫°“√ºà“μ—¥‰¥âº≈¥’°«à“°“√ «π¬“‡§¡’∫”∫—¥‡¢â“

Variables Subgroup N Group 1[1] Group 2[2] p value

(%) (%) (%)

Sex Male 112 (81.2) 61(89.3) 51 (82.3)
Female 26 (18.8) 15 (19.7) 11 (17.7) 0.766

Tumor grade Low grade 84 (60.9) 41 (53.9) 43 (69.4)
High grade 54 (39.1) 35 (46.1) 19 (30.6) 0.065

History of recurrence in 1 year No 85 (61.6) 48 (63.2) 37 (59.7)
Yes 53 (38.4) 28 (36.8) 25 (40.3) 0.676

Tumor size <3 cm. 115 (83.3) 68 (89.5) 47 (75.8)
> = 3 cm 23 (16.7) 8 (10.5) 15 (24.2) 0.032

Number of tumor <3 sites 69 (50) 43 (56.6) 26 (41.9)
> = 3 sites 69 (50) 33 (43.3) 36 (58.1) 0.087

μ“√“ß∑’Ë 3  · ¥ß°“√®—¥°≈ÿà¡°“√√—°…“·¬°μ“¡¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâªÉ«¬·≈–¢âÕ∫àß™’È„π°“√„Àâ Induction course of intravesical BCG

Group 1 = °≈ÿà¡∑’Ë‰¥â√—∫¬“ Mitomycin C  «π‡¢â“°√–‡æ“–ªí  “«–À≈—ßºà“μ—¥¿“¬„π 24 ™—Ë«‚¡ß √à«¡°—∫°“√ «π¬“«—§´’π«—≥‚√§‡¢â“
°√–‡æ“–ªí  “«–·∫∫μàÕ‡π◊ËÕß 6 §√—Èß

Group 2 = °≈ÿà¡∑’Ë‰¥â√—∫°“√ «π¬“«—§´’π«—≥‚√§‡¢â“°√–‡æ“–ªí  “«–·∫∫μàÕ‡π◊ËÕß 6 §√—Èß‡æ’¬ßÕ¬à“ß‡¥’¬«
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°√–‡æ“–ªí  “«–√à«¡°—∫°“√ºà“μ—¥[6,7,1019-24] ªí®®ÿ∫—π
°“√ «π¬“‡§¡’∫”∫—¥‡¢â“°√–‡æ“–ªí  “«–‡ªìπ√–¬–®÷ß„™â„π
ºŸâªÉ«¬‡©æ“–°≈ÿà¡ Õ¬à“ß‰√°Áμ“¡°“√ «π¬“«—§ ’́π«—≥‚√§‡¢â“
°√–‡æ“–ªí  “«–À≈—ßºà“μ—¥μâÕß√ÕÕ¬à“ßπâÕ¬ 2  —ª¥“Àå®÷ß
®–‡√‘Ë¡„Àâ ‰¥â ´÷ËßÕ“®∑”„Àâ¡’‚Õ°“ ‡°‘¥‡ªìπ´È”„π™à«ß‡«≈“¥—ß
°≈à“«[16-25] °“√ «π¬“‡§¡’∫”∫—¥‡¢â“°√–‡æ“–ªí  “«–§√—Èß
‡¥’¬«À≈—ß°“√ºà“μ—¥‡æ◊ËÕÀ«—ßº≈„π°“√≈¥Õ—μ√“°“√‡°‘¥ È́”‰¥â
®÷ß¡’∫∑∫“∑¡“°¢÷Èπ ·≈–¡’√“¬ß“π«à“ “¡“√∂≈¥Õ—μ√“°“√‡°‘¥
‡ªìπ È́”‰¥âÕ¬à“ß¡’π—¬ ”§—≠‡¡◊ËÕ‡∑’¬∫°—∫°“√ºà“μ—¥‡æ’¬ßÕ¬à“ß
‡¥’¬«[13,16,26-30] ·≈–¬—ßÕ“®¡’º≈μàÕ°“√„Àâ¬“ «π‡¢â“
°√–‡æ“–ªí  “«–·∫∫μàÕ‡π◊ËÕßÕ’°¥â«¬[31] ‚¥¬„π°“√ «π¬“
Mitomycin C ‡¢â“°√–‡æ“–ªí  “«–À≈—ßºà“μ—¥¿“¬„π 24
™—Ë«‚¡ß °àÕπ°“√„Àâ¬“ Mitomycin C  «π‡¢â“°√–‡æ“–
ªí  “«–μàÕÕ’° 6  —ª¥“Àå¡’√“¬ß“π«à“ “¡“√∂≈¥Õ—μ√“°“√
‡°‘¥‡ªìπ´È”‰¥âÕ¬à“ß¡’π—¬ ”§—≠[32] ·μà„π√“¬∑’Ë «π¬“ Mito-
mycin C ‡¢â“°√–‡æ“–ªí  “«–Õ¬à“ß‡¥’¬«Õ“®≈¥Õ—μ√“°“√
‡°‘¥´È”‰¥â·∫∫‰¡à¡’π—¬ ”§—≠∑“ß ∂‘μ‘[30] ®÷ß‡√‘Ë¡¡’°“√ «π¬“
Mitomycin C 40 ¡‘≈≈‘°√—¡ ‡¢â“°√–‡æ“–ªí  “«–À≈—ßºà“μ—¥
¿“¬„π 24 ™—Ë«‚¡ß 1 §√—Èß °àÕπ„Àâ¬“«—§´’π«—≥‚√§ «π‡¢â“
°√–‡æ“–ªí  “«–À≈—ßºà“μ—¥‡æ◊ËÕÀ«—ßº≈„π°“√≈¥°“√‡°‘¥‡ªìπ
´È”[33] ∑’Ë¥’°«à“°“√„Àâ¬“«—§´’π«—≥‚√§ «π‡¢â“°√–‡æ“–
ªí  “«–‡æ’¬ßÕ¬à“ß‡¥’¬«

¡’√“¬ß“πº≈‡ª√’¬∫‡∑’¬∫ ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ Mitomicin
C  «π‡¢â“°√–‡æ“–ªí  “«–À≈—ßºà“μ—¥¿“¬„π 24 ™—Ë«‚¡ß
√à«¡°—∫°“√ «π¬“«—§´’π«—≥‚√§‡¢â“°√–‡æ“–ªí  “«–·∫∫
μàÕ‡π◊ËÕß 6 §√—Èß 212 √“¬ ‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡∑’Ë‰¥â√—∫°“√
 «π¬“«—§ ’́π«—≥‚√§‡¢â“°√–‡æ“–ªí  “«–·∫∫μàÕ‡π◊ËÕß 6
§√—Èß‡æ’¬ßÕ¬à“ß‡¥’¬« 48 √“¬ æ∫«à“ Õ—μ√“°“√‡°‘¥‡ªìπ´È”„π
™à«ß 5 ªï‰¡àμà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠ ·μàÕ¬à“ß‰√°Áμ“¡„π√“¬
ß“π¥—ß°≈à“« ®”π«πª√–™“°√∑—Èß Õß°≈ÿà¡¡’®”π«π‰¡à¡“°æÕ
∑’Ë®–π”¡“§”π«≥∑“ß ∂‘μ‘‰¥â[33]

®“°°“√»÷°…“π’Èæ∫«à“ ª√–™“°√∑—Èß Õß°≈ÿà¡¡’Õ—μ√“
°“√‡°‘¥´È”„π 1 ªï‰¡àμà“ß°—π∑—Èß„π°≈ÿà¡∑’Ë‰¥â·≈–‰¡à‰¥â√—∫¬“
Mitomycin C  «π‡¢â“°√–‡æ“–ªí  “«–À≈—ßºà“μ—¥¿“¬„π
24 ™—Ë«‚¡ß (66.1 ·≈– 59.2%, P 0.924) ÷́ËßÕ“®‡°‘¥®“°
ªí®®—¬¢Õß‡π◊ÈÕßÕ° ‡π◊ËÕß®“°„π°“√»÷°…“π’È ºŸâªÉ«¬‡ªìπ°≈ÿà¡∑’Ë¡’
§«“¡‡ ’Ë¬ß Ÿß„π°“√‡°‘¥‡ªìπ´È” ‰¥â·°à °≈ÿà¡∑’Ë¡’¢π“¥‡π◊ÈÕßÕ°
¡“°°«à“ 3 ‡´πμ‘‡¡μ√√âÕ¬≈– 16.7 °≈ÿà¡∑’Ë¡’‡π◊ÈÕßÕ°¡“°°«à“

3 μ”·Àπàß√âÕ¬≈– 50 ·≈–‡ªìπ´È”„π 1 ªï√âÕ¬≈– 38.4 ´÷Ëß
 “¡°≈ÿà¡π’È‡ªìπ°≈ÿà¡∑’ËÕ“®‰¡à ‰¥â√—∫ª√–‚¬™πå®“°°“√„Àâ¬“
Mitomycin C  «π‡¢â“°√–‡æ“–ªí  “«–À≈—ßºà“μ—¥¿“¬„π
24 ™—Ë«‚¡ß ´÷Ëß‰¥âº≈¥’„π°√≥’∑’Ë‡ªìπ¡–‡√Áß°√–‡æ“–ªí  “«–
∑’Ë‡ªìπ§√—Èß·√° (Primary lesion) ·≈–‡ªìπμ”·Àπàß‡¥’¬«
(Single lesion)[1] ¥—ßπ—Èπ®“°°“√»÷°…“§√—Èßπ’È °“√„Àâ¬“ Mito-
mycin C  «π‡¢â“°√–‡æ“–ªí  “«–À≈—ßºà“μ—¥¿“¬„π 24
™—Ë«‚¡ß „πºŸâªÉ«¬°≈ÿà¡∑’Ë¡’·π«‚πâ¡®–μâÕß‰¥â√—∫°“√ «π¬“«—§ ’́π
«—≥‚√§‡¢â“°√–‡æ“–ªí  “«–·∫∫μàÕ‡π◊ËÕß 6 §√—ÈßÕ¬Ÿà·≈â« ®÷ß
‰¡à “¡“√∂≈¥Õ—μ√“°“√‡°‘¥´È”„π™à«ß 1 ªï·√°‰¥â

Õ¬à“ß‰√°Áμ“¡ ‡π◊ËÕß®“°‡ªìπ°“√»÷°…“·∫∫¬âÕπÀ≈—ß
°“√§—¥‡≈◊Õ°ºŸâªÉ«¬„π·μà≈–°≈ÿà¡ª√–™“°√Õ“®∑”„Àâº≈°“√
»÷°…“‰¡à¡’π—¬ ”§—≠∑“ß ∂‘μ‘ §«√¡’°“√»÷°…“μàÕ‡π◊ËÕß‚¥¬‡≈◊Õ°
ª√–™“°√∑’Ëπà“®–‰¥â√—∫º≈¥’„π°“√„Àâ¬“ Mitomycin C  «π
‡¢â“°√–‡æ“–ªí  “«–À≈—ßºà“μ—¥¿“¬„π 24 ™—Ë«‚¡ß √à«¡°—∫
°“√ «π¬“«—§´’π«—≥‚√§‡¢â“°√–‡æ“–ªí  “«–·∫∫μàÕ‡π◊ËÕß 6
§√—Èß ‡™àπ °≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬·≈–‰¥â√—∫°“√ºà“μ—¥
‡π◊ÈÕßÕ°°√–‡æ“–ªí  “«–‡ªìπ§√—Èß·√° ¡’‡π◊ÈÕßÕ°μ”·Àπàß
‡¥’¬« (Primary and single lesion) ́ ÷Ëß‡ªìπ°≈ÿà¡∑’Ë‰¥â√—∫°“√
·π–π”«à“§«√„ à¬“ Mitomycin C  «π‡¢â“°√–‡æ“–ªí  “«–
À≈—ßºà“μ—¥¿“¬„π 24 ™—Ë«‚¡ß[1] ·≈–À“°º≈∑“ßæ¬“∏‘«‘∑¬“
‡ªìπ°≈ÿà¡ High grade tumor ´÷ËßμâÕß‰¥â√—∫°“√ «π¬“
«—§ ’́π«—≥‚√§‡¢â“°√–‡æ“–ªí  “«–·∫∫μàÕ‡π◊ËÕßÕ“®‡ªìπ°≈ÿà¡
∑’Ë‰¥âª√–‚¬™πå®“°°“√„Àâ°“√√—°…“∑—Èß ÕßÕ¬à“ß√à«¡°—π‰¥â

πÕ°®“°π’È°“√®—¥°≈ÿà¡ºŸâªÉ«¬§«“¡‡ ’Ë¬ß Ÿß„π°“√‡°‘¥
‡ªìπ È́”‚¥¬°“√„Àâ¢âÕ∫àß™’Èμ“¡°“√»÷°…“ §◊Õ ¢π“¥¢Õß‡π◊ÈÕßÕ°
¡“°°«à“ 3 ‡´πμ‘‡¡μ√ ®”π«π‡π◊ÈÕßÕ°¡“°°«à“ 3 μ”·Àπàß
‡ªìπ‡π◊ÈÕßÕ°™π‘¥ High grade À√◊Õ‡ªìπ‡π◊ÈÕßÕ°∑’Ë‡°‘¥‡ªìπ È́”
¿“¬„π 1 ªïÀ≈—ß®“°°“√ºà“μ—¥‡π◊ÈÕßÕ°°√–‡æ“–ªí  “«–ºà“π
°“√ àÕß°≈âÕß§√—Èß ÿ¥∑â“¬‡æ’¬ßÕ¬à“ß‡¥’¬« Õ“®∑”„Àâ¡’§«“¡
·μ°μà“ß°—π„πª√–™“°√¢Õß·μà≈–°≈ÿà¡‡Õß ·≈–√–À«à“ß∑—Èß
 Õß°≈ÿà¡ ‡™àπ „π∫“ß√“¬ Õ“®¡’¢âÕ∫àß™’È„π°“√„Àâ Induction
course of intravesical BCG ‡æ’¬ß¢âÕ‡¥’¬« „π¢≥–∑’Ë
∫“ß√“¬¡’¢âÕ∫àß™’ÈÀ≈“¬¢âÕ ´÷Ëß„π°≈ÿà¡À≈—ß‡¡◊ËÕ®—¥≈”¥—∫§«“¡
‡ ’Ë¬ß æ∫«à“‡ªìπ°≈ÿà¡∑’Ë¡’Õ—μ√“°“√‡°‘¥‡ªìπ È́”¡“°°«à“°≈ÿà¡·√°
μ—Èß·μàμâπ ¥—ßπ—Èπ §«√¡’°“√»÷°…“‡æ‘Ë¡‡μ‘¡„π√“¬≈–‡Õ’¬¥¢Õß
§«“¡‡ ’Ë¬ß„πºŸâªÉ«¬·μà≈–°≈ÿà¡«à“¡’§«“¡·μ°μà“ß°—π¡“°πâÕ¬
‡æ’¬ß„¥ ‚¥¬„™â«‘∏’∑’Ë·¡àπ¬” ‡™àπ „™â Factor weighting
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