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[Abstract] Objective: Bacille Calmette—Guerin (BCG) instillation is an important immunotherapy for the
treatment of bladder urothelial carcinoma (BUC), but the response to BCG therapy varies significantly among
patients. The aim of this study is to investigate the predictive value of PD—L1 detection for the efficacy of BCG
instillation in patients with bladder urothelial carcinoma. Methods: From August 2022 to September 2024, 101
patients with urothelial carcinoma who underwent second TURBT or radical cystectomy after BCG instillation
were enrolled in this study. According to the treatment effect of BCG, patients were divided into pathological
response group (CR) and pathological non—response group (non—CR). The expression level of PD—L1 in
surgical resection specimens was detected by immunohistochemistry, and its relationship with the
clinicopathological characteristics, treatment response and prognosis of patients was analyzed. Results: The
expression of PD—L1 in the pathological non—response group was significantly higher than that in the
pathological response group (P<0.05), indicating that PD—L1 expression was closely related to the therapeutic
effect of BCG. Further analysis showed that the risk of recurrence in patients with PD—L1 positive expression
was significantly increased (P<0.05), and in multivariate COX regression analysis, PD—L1 positive expression
was still an independent risk factor (HR=4.264, P<0.05). In addition, the expression of PD—L1 was significantly
correlated with the level of tumor marker CA19—9 (P=0.004), and was significantly correlated with the
expression of immune markers CD3 and P53 (P=0.017, P=0.008). Conclusions: PD—L1 detection can be used

as a potential biomarker to evaluate BCG treatment response and provide theoretical basis and practical guidance
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for individualized treatment optimization of bladder urothelial carcinoma. For patients with high PD—L1

expression, especially those with poor BCG treatment response, it is recommended to switch treatment

regimens as soon as possible to improve the prognosis, and PD—L1 detection after treatment should be included

in the dynamic management mode to optimize the treatment effect.

[Key words] bladder urothelial carcinoma; bacillus Calmette—Guérin intravesical therapy; programmed death

ligand 1; recurrence; immunohistochemistry
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