AcApevic] The Primary Medical Forum EEE%i8iz £7 % F 98 2025 &

BhitEeRATHXENRSYR R HRHR

FRE D FUME R R
P SR AR EERBE MR PUJISRIL 614000 )

([ E]EW XAXEAEARTBERERGEACZIETH, BXEDREHTNTENITELER, 7E ERERERT O
ZARIE TR BT IR AR B KR R e & R AR (ICTs ) 897 B0 b 8 3 s R 2048, 24T 7 AL T B iK1 (PD-L1 ),
Jib 27 5145 (TMB ), Ascore X F #LA7£ 4 (NRN1, GALRI, HAND2) 534574 B 2 Xk, %R Ascoret
M %2 3697 KB E MR R (AUC=0.896), ¥ 2 #PD-L1 (AUC=0.658 ). %t HF55 H JB b 4.9 36 97 4 AT
B LTI R A 0y o SR T HRAE, W E L BN R AR R T T £,
[ K8ER ) BaE; 2o E; £AWaEd; EEM REEE; PD-L1; Ascore
Real-World Studies on Biomarkers Related to Immunotherapy in Bladder Cancer
Wan Junyan MaTao Lu Xiaojuan Du Youhuai Du Dan" ‘coresponding author
( Department of Urology, Leshan People's Hospital, Sichuan Province, Leshan Sichuan 614000 )

[Abstract] Objective This study aims to investigate the real-world study of the prediction of prognosis by biomarkers in the use of
immunotherapy after surgery for bladder cancer. Methods The clinical data of bladder cancer patients treated with immune
checkpoint inhibitors ( ICIs ) after radical cystectomy were retrospectively collected, and the association between programmed
cell death ligand 1 ( PD-L1 ), tumor mutational burden ( TMB ), Ascore and methylation markers (NRN1, GALR1, HAND2 )
and treatment outcomes was analyzed. Results Ascore has the best effect in predicting immunotherapy response ( AUC=0.896 ),
significantly surpassing PD-L1 ( AUC=0.658 ) . Conclusion This study provides a real basis for the application of biomarkers of
bladder cancer immunotherapy in actual clinical practice, and supports the construction of a phased detection process to
optimize treatment plans.
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