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Prognostic analysis of high grade T1 bladder cancer treated with radical cystectomy
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ABSTRACT: Objective To analyze the prognostic factors of high grade T1 (HGT1) bladder cancer treated with radical

cystectomy.Methods The clinicopathological data of 90 patients with HGT1 who received radical cystectomy during Dec.
2009 and Aug. 2018 were retrospectively analyzed. The recurrence-free survival (RFS) ,cancer-specific survival (CSS) and over-
all survival (OS) were analyzed with Kaplan-Meier method,and the statistical difference of survival curves was analyzed with
Log-Rank method. The influencing factors of RFS,CSS and OS were analyzed with univariate and multivariate Cox regression
analysis. Results The RFS after 1 year,2 years and 5 years were 83.2%,81.8% and 70. 9% , respectively. The CSS were
89.2%.,79.5% and 68.5% ,respectively. The OS were 88.2% ,77.4% and 66.7 % ,respectively. Univariate Cox analysis showed
that age,positive lymph node metastasis and preoperative hemoglobin (HGB) were the influencing factors of RFS,CSS and OS,
and maximum tumor diameter =3 cm was the influencing factor of OS.Multivariate Cox analysis showed that age and positive
lymph node metastasis were independent risk factors of RFS,CSS and OS; HGB was the independent protective factor of RFS,
CSS and OS; maximum tumor diameter =>3cm was the independent risk factor of OS.Conclusion Age and positive lymph
node metastasis are independent risk factors of RFS,CSS and OS in patients with HGT1 treated with radical cystectomy. HGB is
the independent protective factor of RFS,CSS and OS. Maximum tumor diameter =3 cm is the independent risk factor of OS.
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