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Exploring the risk factors of recurrence in 214 patients with non —-muscle invasive bladder cancer by
retrospectively analysis
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Abstract Objective: To explore the main influencing factors and clinical significance of the recurrence of non—muscle invasive bladder
cancer (NMIBC). Methods: Two hundred and fourteen patients with NMIBC were retrospectively reviewed in single center. Gender, age,
BMI, hypert—ension, diabetes, tumor size, tumor number, tumor grade, tumor stage, immediately intravesical instillation and intravesical
chemotherapy were predicted to be the risk factors. Survival analysis was carried out by employing Kaplan—Meier and Cox proportional
hazard model. Results: Finally 214 patients with NMIBC were studied, with mean age of 68.5 years at presentation, and male to female ratio
was 1.4:1. Based on 8-48 months of following up, 63 (29.3%) of 214 cases had recurrence .Univariate analysis indicated that number, size,
grade and stage of tumor and immediate intravesical instillation were significantly associated with the recurrence of NMIBC  (all P<0.05).
Number, size, grade and stage of tumor and immediate intravesical instillation were independent risk factors for recurrence of NMIBC.
Conclusion: Number, size, grade and stage of tumor are the independent risk factors for recurrence of NMIBC. Immediate intravesical

instillation is protective for recurrence of NMIBC.
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Tab1 Univariate analysis of the recurrence of NMIBC
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Tab 2 Multivariate analysis of the recurrence of NMIBC

PASE S B SE  Wald df Sig Exp(B) 3%t
I for Exp(B)
Bk H 0.577 0.179 10.390 1 0.001 1.780 1.254-2.528
BN 1.561 0.356 09.251 1 0.000 4.766 2.372-9.573
EIEAE 57 1.430 0.278 26.429 1 0.000 4.181 2.432-7.212
Jivsea 7t 1.749 0.407 18.440 1 0.000 4.181 2.423-7.212
FpZBe i —2.938 0.413 50.631 1 0.000 0.053 0.024-0.009
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