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ABSTRACT Objective To observe the efficacy of Longli Decoction in the treatment of non-muscle
invasive bladder cancer. Methods This study identified 108 patients with non-muscle invasive bladder cancer as
"accumulation of blood stasis toxicology syndrome" in Chinese medicine ( CM ) after transurethral bladder tumor
resection. Using a prospective cohort study approach, the presence or absence of Longli Decoction was used
as the exposure factor. Fifty-four cases in Zhongshan Hospital affiliated to Fudan University were recruited as the
control group, and 54 cases in Longhua Hospital affiliated to Shanghai University of Traditional Chinese Medicine
were recruited as the treatment group. Both groups received postoperative epirubicin bladder perfusion, and the
treatment group took Longli Decoction additionally. Both groups were treated for 1 year. Interviews were conducted
at 3, 6, 9, and 12 months after treatment. The outcomes involved recurrence rate and time of bladder cancer,
and the quality of life and CM symptoms. In addition, the data on safety indicators were collected to analyze
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the occurrence of adverse events during treatment in both groups . Results The overall recurrence rate was
47.9% in the control group and 28.0% in the treatment group, and the recurrence rate in the treatment group was
significantly lower than that in the control group ( P<0.05 ) ; the recurrence time was ( 8.04 +3.21 ) months in the
control group and ( 10.28 + 1.49 ) months in the treatment group, and the recurrence was delayed in the treatment
group ( P<0.05) . Regarding the quality of life, the EORTC score decreased from ( 149.3+42.7 )to ( 131.1+38.0)
in the control group and from (160.9+49.5) to ( 107.6 £43.7 ) in the treatment group, and the quality of life
improved in both groups after treatment compared with baseline, and the improvement in the treatment group was
significantly better than that in the control group ( P<0.01) . The treatment group was significantly more effective
than the control group in improving the patients' clinical symptoms in CM ( P<0.01) . There were no significant
adverse events in either the treatment or control groups. Conclusions In the treatment of non-muscularly

invasive bladder cancer, Longli Decoction can effectively reduce the recurrence rate and delay the recurrence

time. Moreover, it can alleviate the side effects of bladder perfusion.
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