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Project outline  
 

Bladder cancer is the second commonest urinary tract malignancy, being the non-muscle invasive (NMIBC) type up to 70–80 % at 

diagnosis. Current risk classification  for poor outcome of NMIBC is based on tumor grade and stage, prior recurrences, tumor size, 

multifocality, and the presence of carcinoma in situ (CIS). Furthermore, the Spanish Urological Club for Oncological Treatment (CUETO) 

proposed risk classification based on age, gender, history of recurrence, number of tumors, high grade, T1 stage, and CIS in patients 

treated with intravesical Bacillus Calmette–Guerin (BCG). Based on this patient’s risk stratification, standard treatment for NMIBC is 

transurethral resection of the bladder (TURB) followed by adjuvant intravesical instillation therapy. Despite the majority of T1G3 patients has 

a clinical response to therapy with BCG,  thus lowering the risk of progression, there is still a 10–30% rate of cancer-specific mortality in 

T1G3 patients due to early progression to muscle-invasive bladder cancer. Therefore, it is recommended an immediate radical cystectomy 

(RC) for those patients with NMIBC at highest risk of progression, and also early RC should be offered to patients with NMIBC after failure 

of intravesical therapy. 

The limitation of risk-stratification data represent a significant challenge to work on, as the poor outcome of a significative portion of NMIBC 

patients suggest the need for a proper selection based on multimodal treatment approaches. More accurate prognostic models for NMIBC 

are necessary to set up the appropriate surveillance strategies. 

Progress report – Second year  
 

The research activity of this year has been implemented with the 

collection of data from 13 European Urology Units, thus allowing the 

preparation of a large computerized database for analyses. In particular, 

our attention has been focused on the lymphocyte population 

assessment of NMIBC patients. Indeed, there is growing evidence that 

inflammation plays a key role in various malignancies such as urothelial 

cancer. One of the most studied inflammation marker is the neutrophil-

to-lymphocyte ratio (NLR), and recent studies documented that NLR 

affects outcome in patients with urothelial cancer. However, the 

prognostic role of NLR for prediction of disease recurrence and 

progression, in the setting of T1 HG/G3 NMIBC patients, has not been 

yet clarified. The aim of our study was to evaluate the role of NLR as an 

independent risk factor for unfavorable clinical outcome in our cohort of 

patients. A total of 1046 patients with NMIBC on re-TURB after adjuvant 

intravesical BCG therapy were included. Endpoints were time to disease 

recurrence-free, progression-free, overall and cancer-specific survival.  

A total of 512 (48.9%) of patients had NLR ≥3 prior to TURB (Table 1). NLR was independently associated with disease recurrence (HR 3.34, 

CI 2.82-3.95, p<0.001, Table 2), progression (HR 2.18, CI 1.71-2.78, p<0.001, Table 2) and cancer-specific mortality (HR 1.65, CI 1.02-2.66, 

p=0.03, Table 3). 

 

In conclusion, pretreatment NLR≥3 could be considered a strong predictor for recurrence, progression and cancer-specific mortality in patients 

with primary T1 HG/G3 NMIBC. 
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