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BCG is known to be an efficient for treating intermediate- to high-risk superficial bladder cancer (4).
BCG-treatment causes problems related to side-effects (5):

Systemic complications are rare but local symptoms like pain, burning, pollakiuria and hematuria are still
very frequent (60%-80%).

These reactions are, on the one hand, certain proof for the efficacy, but, on the other hand, might also be
reason for a lower compliance of patients to BCG-therapy (4, 6).

Numerous approaches exist for improving tolerance of treatment :

For one part, modification of the treatment regimen (in terms of chronology) or dose reduction down to

30% in induction therapy and two-thirds in maintenance therapy (2,4).

For the other part the associated use of an anti-tuberculosis drug might help in obtaining an efficient

urine-concentration (1).

This is the reason, why other treatment regimens are being studied, especially the essay ITBO1 (see
PowerPoint presentation).

The starting-hypothesis is, that the local inflammatory response might be controllable by limiting the
contact time of BCG in the bladder.



In vitro, an inhibition of bacterial growth by fluoroquinolones has been shown (3).

BCG effectivity is not altered by adjunction of fluoroquinolones. The wurinary elimination of
fluoroquinolones represents 80 % of the overall dosis, which allows quickly reaching the maximum

urinary concentration.

A randomised, double-blind multicenter study compares BCG plus Oxflocacine vs. BCG + placebo (120
patients). The first objective of this study is to evaluate tolerance of BCG instillations with or without
Ofloxacine. The second objective was the analysis of Quality of Life of treated patients. The statistical
objective is to describe positive effects of BCG and Ofloxacine.
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