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Table 1 Patient characteristics

Characteristics GCarbo n=31 GC n=108 P value
Age, median (IQR), years 77 (72-81) 71 (65-77) 0.004
Sex, n (%) 0.822
male 22 (71) 79 (73.1)
female 9 (29) 29 (26.9)
ECOG PS, n (%) 0.923
0 18 (58.1) 58 (53.1)
1 11 (35.5) 36 (33.3)
2 2 (6.5) 12 (11.1)
3 0 (0) 2 (1.9
Primary site, n (%) >0.99
Bladder 17 (54.8) 59 (54.6)
Renal pelvis or ureter 13 (41.9) 6 (42.6)
Both 1 (3.2) 3 (2.8
Radical surgery, n (%) 17 (54.8) 73 (67.6) 0.206
Anemia (Hb<10g/dl), n (%) 7 (22.6) 22 (20.4) 0.804
eGFR, median (IQR), ml/min/1.73m? 40.7 (33.8-48.8) 53.6 (42.7-63.5) 0.001
Chemotherapy cycles, n (%) >0.99
<3 17 (54.8) 60 (55.6)
>4 14 (45.2) 48 (44.4)
Metastatic site, n (%)
Lymph node 25 (80.6) 73 (67.6) 0.186
Lung 6 (19.4) 32 (29.6) 0.361
Bone 2 (6.5) 20 (18.5) 0.161
Liver 0 (0) 13 (12) 0.072
Subsequent therapy, n (%) 0.218
Pharmacotherapy 21 (67.7) 58 (53.7)
BSC 10 (32.3) 50 (46.3)

Abbreviations : IQR, interquartile range ; ECOG PS, Eastern Cooperative Oncology Group performance
status; Hb, hemoglobin; eGFR, estimated glomerular filtration rate; BSC, best supportive care ;
GCarbo, gemcitabine+carboplatin ; GC, gemcitabine+cisplatin
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Table 2 Radiographic tumor response

GCarbo n=31 GC n=108 P value
Best response, n (%) 0.97
CR 2 (6.5) 9 (8.3)
PR 9 (29.0) 34 (31.5)
SD 11 (35.5) 33 (30.6)
PD 9 (29.0) 32 (29.6)
ORR 11 (35.5) 43 (39.8) 0.835
DCR 22 (71) 76 (70.4) >0.99

Abbreviations : CR; complete response, PR ; partial

response, SD ;

stable disease, PD; progressive disease, ORR ; objective response rate,

DCR; disease control rate

P = 0.545 by log-rank test
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Fig. 1 Kaplan-Meier curves of progression-free survival (A) and overall survival (B) in patients treated with
GCarbo and GC.
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Fig. 2 Kaplan-Meier curve of overall survival in patients
treated with GCarbo and GC without subsequent thera-
py.
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Fig. 3 Kaplan-Meier curve of overall survival in patients with

upper tract urothelial carcinoma treated with GCarbo
and GC.
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Fig. 4 Kaplan-Meier curve of overall survival in patients with
visceral metastasis treated with GCarbo and GC.

Table 3 Adverse events leading to treatment discontinuation

GCarbo GC
Malaise 1 4
Cognitive desturbance 0 1
Acute kidney injury 0 2
AST, ALT increased 0 1
Neutrophil count decreased 1 0
Febrile neutropenia 0 1
Anemia 0 1
Platelet count decreased 1 5

Abbreviations: AST; Aspartate transaminase, ALT ; Alanine
aminotransferase
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EFFICACY OF PRIMARY CHEMOTHERAPY (GEMCITABINE PLUS
CARBOPLATIN) FOR METASTATIC UROTHELIAL CARCINOMA

KATSUYOSHI HIGASHIJIMA, AKINORI MINATO, YOSHIHIRO SUGITA,
YUI MIZUSHIMA, SHUKI WATANABE, KAZUMASA JOJIMA, RIEKO KIMURO,
YUJIRO NAGATA, IKKO TOMISAKI anp EIJT KASHIWAGI

Department of Urology, School of Medicine, University of Occupational and
Environmental Health, Kitakyushu, Japan

Abstract :

Purpose : We retrospectively evaluated the effect of first-line chemotherapy with gemcitabine plus
carboplatin (GCarbo) for metastatic urothelial carcinoma.

(Subjects and Methods) The subject sample included 139 patients who received GCarbo (GCarbo group)
or gemcitabine plus cisplatin (GC) (GC group) as first-line chemotherapy for metastatic urothelial carci-
noma between November 2008 and April 2023 at our institution. The response rate (objective response
rate (ORR) and disease control rate (DCR)) progression-free survival (PFS), and overall survival (OS) were
compared between the two groups.

Results: Among the patients overall, 31 patients (22.3%) were treated with GCarbo and 108 patients
(77.7%) with GC. In the patient background, a significant difference was observed regarding the median
age of the patients at 77 years in the GCarbo group and 71 years in the GC group (P = 0.004). With re-
gard to treatment response in the GCarbo group compared to the GC group, comparable results were ob-
tained for ORR (35.5% vs. 39.8%, P = 0.835) and DCR (71% vs. 70.4%, P > 0.99). With regard to prognosis,
there was no significant difference found in PFS (median, 5.3 months vs. 55 months, P = 0.226) and OS
(median, 14.2 months vs. 12.6 months, P = 0.545).

Conclusion : Comparable treatment outcomes were found between GCarbo therapy and GC therapy.

(Nishinihon J. Urol. 88 : 80-85, 2025)
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