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[ Abstract ]

and life. Transurethral resection of bladder tumor is the main treatment for non-muscle invasive bladder cancer ( NMIBC ), whereas

Bladder cancer is the most common malignant tumor of the urinary system, which seriously affects patients’ health

high recurrence rate after surgery remains the main challenge. To prevent tumor recurrence, intravesical instillation is often performed

postoperatively by clinicians. In this article, traditional intravesical instillation, new drugs and therapeutic regimens were illustrated

and summarized, aiming to provide valuable reference for clinical treatment of NMIBC.
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1. Nadofaragene firadenovec

Nadofaragene firadenovec( NF, KA rAd-IFN-o/
Syn3 ) J&— R AE A il A 2 B B R R 2R, H
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VL& NMIBC (A= Wil 03/ ol iy, 2ok 4R
ML Z I R A G T 5, DA R n] e it %
25T BCG TR NMIBC (&, %28
SR E ST, DLk — 2B o A Ak
Eyd

=. BERtEEBAATT

1. PR B

VA AT Z VG 2E ( Gem/Doce ) J&fe A 1
TR RO 2 —, 1 5 2 SRR
FE% (DFR) 4351k 42%~54% F1 27%~37%, H#
i 32 1 B4, Daniels 487 B — 058 49 A 59
B4 NMIBC & & S 0y 83, Jeilffrs i 1 ikt 6
K Gem/Doce 5 FHETEIRYY, 768 WK A
3k 41 4 (69.5% ) f835 AR P &2 & 4552
TIREMERRGYY, REVTRTE R 24 4~ , H
FH) 14FE DFR 4 49% ., 2 4F DFR K 24%. 1E454
YR HETE AR 41 B ERE T, 24 B9 A ISR
(2GRN ), 17 BIgSATRIFA (B AiA 1
RAERFET: ). 25 R, WA MAITHRE N
1 4E DFR 4350 42% F1 81%, 2 414 DFR 43 %N
329% 1 59%, Kaplan-Meier 4347 7~ 7 4L E 1Y
DFR & T WM %S4, Steinberg 2™ i —T51 £ w0 [A]
A 5T 9N A BREAS BCG A9 2 il NMIBC & & W
1y 276 B, 45 ER 14 RFR &40 RFR
53518 60% 1 65%, 2 4 RFR FlE2il RFR 435
h 46% 1 52%. A7 43 1] (15.6% ) 11 HLI6 14 B ik
YIBAIRYTY AR AR 11.3 ), 3
A 11 B (4.0% ) 2R 5 BHIESE R S WUZ R
TAVEBERE . Gem/Doce 17 RMIAS KL IN K 255,
FEAFEIRA . RS HEPR RIXESE R B RIHCRE IR
BEAmZ MBI, Gem/Doce BeG T 7 R BR
TR E L, REASEE B AR B TR A
W, HEALEA T M NMIBC B EIG YT 08T
Ve, H T B 2 AT 0 IR i — 2P B IE
WAL, 2234552 C G5 VI fhiEL BCG S525) 7
U D HE T VAT O B R TR 1 e 4
SR, ARG RIS I A 24 7 v

2. P MERE R A S R A R I

S PER AT SRR (1C1) EFEEW Al TR
I LA 5 AR () 22 R SUDRERE 0, SR it asi AR P
PEFE T 324K -1 JOHBLAR (PD-1/PD-L1) 25 bk
PEVRYT I EHE S, PD-L1 1E NMIBC 4+ iy
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