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Factors influencing recurrence within two years after the first TURBT and risk pre-

diction model for NMIBC
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ABSTRACT :Objective To analyze the risk factors of recurrence after transurethral resection of bladder tumor (TURBT)
in patients with non-muscle-invasive bladder cancer (NMIBC) ,and establish a risk prediction model,so as to optimize the clini-
cal detection and management of NMIBC.Methods A total of 174 patients with initial diagnosis of NMIBC who underwent
TURBT in the First Affiliated Hospital of Xinjiang Medical University during Jan.2020 and Oct.2022 were followed up for 24
months,and were then divided into the recurrence group (n=74) and non-recurrence group (n=100) .After univariate analysis
and multivariate logistic regression,risk factors of recurrence were identified,a nomogram was established,and the calibration
curve was plotted.which was verified with receiver operator characteristic (ROC) curve.Results The 2-year recurrence rate
was 42.53 % .Logistic regression showed high body mass index (BMD) , poor differentiation, multiple tumors,and tumor diameter
greater than 3 cm were risk factors of recurrence (P<(0.05, OR=>1) ,while immediate postoperative intravesical instillation was
a protective factor (P<C0.05).The C-index of the nomogram was 0.893 (95% CI:0. 851—0.938) , the area of ROC curve (AUC)
was 0.894 (95% CI:0.847—0.941) ,the sensitivity was 82.4 % ,and the specificity was 83.0% .Conclusion The prediction model
based on BMI, tumor stage,grade,number,diameter,and immediate postoperative intravesical instillation fits well and can pro-
vide reference for predicting the risk of tumor recurrence.

KEY WORDS : non-muscle-invasive bladder cancer; transurethral resection of bladder tumor; factor of recurrence; risk pre-

diction model

FEE: a ¢ S HraAEIUZ B bR (NMIBO) &5 2 PR 8 5 D6 i 83 B YT R CTURBT J&5 99 48 i &2 % 10 e 6 (8 3R 9 8 5 W
W6 T 00 A TR, DA B I BR AL X NMIBC B RO KA HE . ek IIBIME S04 2020 4F 1 H—2022 4F 10 A T3 58 £ Bl K244
— P I = [ W6 DR AP B B IR 832 NMIBC 4T TURBT 9 174 5] 58035 109 1 A 96 RE AR R A 5 B U7 P 48 2 5 5 % 43 i 2 R AL (74 D)
AL KA 00 B . RARFEEMEZFE logistic |94, i 2 1 NMIBC & 3 17 TURBT J5 W45 9 s &2 & 1 fa s IR 2%
H ST AN il v 2k T 2 X TR IE fh 2R AT A B 903, 4 174 4] 82 % vh 5 74 4] (42.53%) TURBT J5 P
%k, ZHEK logistic BUHAHTEE R B 7R 5 BMIL WAL 1k 2 & MR W8 B2 >3 cm & NMIBC fi# TURBT J5 W 4F 4
R fE R R (P<C0.05,0R=1) AR5 B 20 8% I N E R YT 0 B R 1R 3P RLR (P<C0.05) . T LA L4845 S B 4k R B Y, C-
index 4 0.893(95%CI:0.851~0.938) , 2 & T{E4FAE 42 T 10 LR 0.894(95 % CT:0.847~0.941) , 56 Jik TUI 485 20 ) 2 8 13 4y
82. 4% RN 83.0% . b T BMI IR 4301 43 9 L L BLAR L B R e B 220 o I P 9 A Ly S ST A TS R 4 R
U AT LR NMIBC #3517 TURBT Ji W6 4F P8 i &2 % 00 IRV T 42 41k 2 2%

SRR < AR L) 5 T P B T g 5 20 DR T IO ok R R DR 5 52 R TR B 5 KL T 0 A A

RESHES:R737.14 XERFRERD A DOI:10.3969/j.issn.1009-8291.2025.04.010
W F5 HHA:2024-10-30 & [E HHA:.2024-12-07

B AEE T 306 S WL W0 F 0. EAEE T, E-mails wwg0903@163.com
fEE BAT E RV WL DF S R . DFGET R R M. E-mail : 2486805814@qa.com

http://jmurology.xjtu.edu.cn; zgmnwk.cug.top



BACI RSP 2R 2025 4F 4 H 55 30 B4 4 1Y)

323

4 BRI 2024 4F € OB G 29 83 T3 A1) 1B IOk g e
- v 5 R A O o LA e T IO R E 5 TR R R
R 98 R T e R HE 44 A A T AR L2 B 1 IS G
(non-muscle-invasive bladder cancer, NMIBC) ¥£ &
FETAJEE e b g ob o b de o 2T XE NMIBC #9135
SPRmE  FARNRST s £ S L. o, 28 BROE B bk
g 4] [ AR (transurethral resection of bladder
tumor, TURBTOAE & 167 J7 58 A LRE B A7 &%
T % PR AR AT DL 1) ek 98 o k| 2% i e IR L 34 R 98 i 4R
W] S A bR A AT IS A 20 01 L O IR SRR T O FE
FE SR OCHARAE . SR B bR MR R TURBT J5
A2 R HH L RN R AR 1000 ~6000,5 4E 5
KA 24V~ 84065 Ry T B e B AR A DR
FO 6 K b E o fE TURBT AR5 3517 155 bt 4 3
TEALYT 25 W AR B2 % B o AR SCAM T T B Ik
12 NMIBC J#47 TURBT & AR J5 W4 W 2 &1
fE R R 2R B R 7 I IR A, L RO AT R X
Wz PR 2R 0 P 95 i s 00 4

1 #ABREFE

1.1 fRBIYE B4 A 2020 48 1 2022 4
10 7 T8 58 B2 B R 4 55— Bt s = o W0 IR S Bk i I
127117 TURBT ) NMIBC & # I K55k, 94 A
P : OB 2 NMIBC, H 28 518 2 I 52 % %5 1
AN T I A % 7 s @ HF BR 28 = AiE 947 TURBT, R
R AR 58 A DI B PR IR AT DL b 20 2 R B i i
TR I R B PR e B TR R s QB FH B RAFI
Bl 1 A A B 0 i IR F 9 R e I 2 R A L BB U
YORE 4 HLAER . HEBR bR v - OFF 78 H Al A b3 5
S ECY HT AT T DR AN 4 QR B AL 42 2K
TP il At A S WY, AR R R N HERR UE IR A
174 ) g % e 58 1 144 1), Lok 30 ], OF X 4
(64.60 == 11.25) %, Z KM 74 Hl, 50 K& W&
100 4], ¥ B8 TNM 43 Wi bR . Ta 4 106 f], T1 47
68 1] , A BIF 53 38 48 B i 5 BL K 2% 55 — B I e f6 3
Z B4 HT 1 (220304-08)

1.2 FARAE HAHEEN TURBT # i H—14%
0w Al AR 15 A P B 2 . R JH 4 B JRR T B s R
PO WA A W SR E R Rt DU 29 AN
FRIF 72 0 P 00 PR A T 4 T AL T T B 4% BE L i ik
JEM B IR/, BEETIRIZE N 40 W, i) I 3%
Sy 100 WL w1 25 VI Bk A BR o] WL ik B 2= L2 . VIBR

SEHEE ] Ellik wik U7 BR 20 23, JF 4 YT BR 9 5¢ 42
R AE H N T W AT B A 20 AT o RO
Je I AT VD R O BBk 36 RS L [m) IR iR ]
2 ey A 6 . RS AR i D0 BR 2 T A R0 |
15 DL AR O PEIR f 52 B 25 I 3R L g 2 R 7E 24 h
PN AT 35 P T B G 9 B 20 RE IR T

1.3 BEAE A 8 0 s s B AT
LAY 24 N H . b fa B E AT NG A T
EAREHTEEINPAEE 1R ARES 2 F4
6 MHEA TR S HFREA 12 MAEAE 1K,
EAENH AR IR R AR AR A B A A S B
O 45 & BB e P PTG okt L 446 0 L 2 G A I S R PR
P& bR B U R .

L4 NIERR O174 f) 8 MR 46 AR 5 BE U5 P 4F 2
M8 Ry 2 R A (T4 D MR B & 2H (100 fi]) , 32 %2
WL EEHE bR AL 45 AR S5 TC S A A I 1] L 5 47 AR S5 B
ZI 5 WERE AT o QAW A R Wil 5 3R 43 Hr 19 45
P 45 A8 5 T AR % P ) e R AR ALE | R A R AN e
I B B ) TNM 23 91 2 5 47 AR S5 B 21035 74 f
W IR . IRARI RS H AT
L5 ZitEAiE R SPSS 25.0 1 R 4.4.1 4
PEAT RO B 5 o o o R SR A IR A o A i,
x £ s FoR AL HLBOR ¢ K05 RAF A RS A0 A B
FHH AL B a7 1) BED 3278 o THECRERL LB (00) 3%
ANGAT X R PS5 WL SRR E SR IE X
K 5 % Fisher #f 81 £ %5, 4» 7t NMIBC & #
TURBT A Ji5 W48 5 % 1900 57 £ B RV 2R 8 B DR 3R )
Mreh 2R A G2 B X IER A Z A R logstic ]
537 [a] i g 57 4] 2% PR A Y 2 o] 32 10 3 AR R AL
(receiver operating characteristic curve, ROC) Hifj £k
IS 2N AR R ] Bootstrap 12 N #B B IE I 1
B C-index #5850, 22 4 calibrate B IEA A, P <C0.05
hERAGIFE L.

2 & R

2.1 NMIBC 2% TURBT EWEELAWBAREZE N

174 (3 AT 74 1] (42.53 %) TURBT J5 M 4E &
Ko BHRSPER LR BB (body mass
index, BMD) . Jiivsid 53101  Jii 988 53 9 i I K/ 22 2
2 NMIBC (% TURBT J5 W42 5 % 1 fio &y I 3%
(P<20.05,3% 1), Ml A J5 75 P4 b i B 220 fB5% Ik 8 i 2 O
PIHER(P<C0.05,% D,

http://jmurology.xjtu.edu.cn; zgmnwk.cug.top



324 J Mod Urol, Vol.30 No.4 Apr. 2025
F1 FUNERHEEREESEEREFERMERTIREHEEELANERARSN [HC%)]

it 7 R KM (n=100) HEH(=T0) X E P 1A

PE 5 2.87 0.090
L 82(82.00) 62(83.78)
5's 18(18.00) 12(16.22)

AE 0.044 0.834
=65 % 57(57.00) 41(55.41)
<65 % 43(43.00) 33(44.59)

=5 1ML 2.76 0.097
32 31(31.00) 32(43.24)
& 69(69.00) 42(56.76)

TS 0.783 0.376
32 17(17.00) 9(12.16)
R 83(83.00) 65(87.84)

WA 0.017 0.897
i 32(32.00) 23(31.08)
& 68(68.00) 51(68.92)

B 0T 98 B 9.055 0.003
=24 46(46.00) 51(68.91)
<24 54(54.00) 23(31.09)

96 43 3 35.957 <£0.001
T1 20(20.00) 48(64.86)
Ta 80(80.00) 26(35.14)

i g6 43 % 33.346 <£0.001
G2/G3 25(25.00) 51(68.92)
Gl 75(75.00) 23(31.08)

iRr NN 18.801 <<0.001
>3 cm 28(28.00) 45(60.81)
<3 cm 72(72.00) 29(39.19)

ZRMIE (=249 15.101 <£0.001
B 30(30.00) 44(59.46)
& 70(70.00) 30(40.54)

A5 R 220 % Ioe ALY 26.386 <£0.001
& 3(3.00) 23(31.08)
i 97(97.00) 51(68.92)

2.2 NMIBC £ TURBT FREELHEEE lo-
gistic 34T A K b 22 7 B Giit

TEIRI A Z B F logistic [11IH 2381, 445 A J5 Mg 2 &
SE S AR B A0S i BMIL iR RN o o 9%
i 95 0 393 L 22 T Ik A B A T B 221 65 I P R P At

A HAZ R, R TR, 2R logistic 1114
GBI R B R i BMILL R AR 246 22 5 R
A>3 em J& NMIBC % TURBT J5Bi4E & K1
fE K (P<0.05.OR=1) . A J5 B 20 ¥ e o 98 1 5
PUHIEIRTT B R R R R (P<<0.05,3% 2).,

http://jmurology.xjtu.edu.cn; zgmnwk.cug.top



PACI RSP B A 2025 4F 4 A5 30 &5 4 1) 325

R2 FNERMEEMESELREFERMERVAREREELNE EE logistic 47

S 8 SE Wald OR(95%CD) P {#
L 1 5 1 48 3K 1.177 0.501 5.526 3.243(1.216~8.651) 0.019
i eE 3 4 1.621 0.497 10.625 5.058(1.909~13.407) 0.001
i 98 43 2% 1.405 0.473 8.835 4.075(1.614~10.292) 0.003
Jir 98 7 1.189 0.452 6.921 3.285(1.354~7.967) 0.009
EA AL 1.109 0.455 5.942 3.032(1.243~7.399) 0.015
A S5 B 20 b R AT —2.065 0.710 8.452 0.127(0.031~0.510) 0.004

2.3 NMIBC ## TURBT EWEE &R 5I & B Bl Jei B 20 g e HE 3 ¥R 97 i 100 43, BMIZ=24 Jy 62 41,
WERES D BMIL W K/ & IR BIME A 70~280 43, X XURS: EE #8915 [l 0.1~0.9,
TNM J3 31 R S5 B 210 155 e o o 1 A 97 Sk 0000 A8 R85 45 30 A% 8 T 4 A o, 43 8 = A 3% NMIBC J 4
WA an - Mpsgd 2 &k A8 43 M =3 cm h 62 4, TURBT AR J5 W 4F & A& KU = (B 1D .
fhge T1 Sk 71 43, Bpsgd HR AR 20 fk ok 66 43, R iEAT AR
P 10 20 30 40 50 60 70 80 90 100
A5 B0 B B P9 ALY | &
Wﬁ%%i T
WAHRR
B —
Phos o % N
SR RIS
B 6 5l0 160 1510 260 25IO 360 3;0 4(‘)0 45IO
A% 01 03 05 07 09

E1 FNESHMEEREESEEREBEMRMERYAGAESRNIILEER
2.4 NMIBC £#& TURBT 5 H £ & & 9 51 £ & 55 i B, 25 LG E X (X" =9.851, P =0.276, A
WAVBIGIE A B R H] Bootstrap 3 P #B 56 HE 2A) . FIREI AL ROC #4128 0.894
C-index H 0.893(95% CI:0.851~0.938) , iiF B H: [X. (95%CI ;0. 847~0.941) . RBE 82. 4% . 45 57 & 83.
SR . 22 calibration il 2k 45 5 B s KE il 0 %6 » UE B IZ A5 70 10 24 SR K4 (& 2B)
5L E ERL . 43 Hosmer-Lemeshow £

| o T LoF
0.8 0.8 /
5 0.6f  0.6F /
= & P
& LI s
B 0.4f 0.4F s
-
-~ Apparent /
0.2 — Bias corrected 0.2+ S
----Ideal /
ol oL —AUC:0.894(95%CI:0.847~0.941)
D 02 04 0.6 08 1.0 0 02z 04 06 08 10

A R ® 1— 45 5%
A B 2 TR T A AR ) A% v il 2% 5 B2 B 2R I T A A 1Y) 37 48 AR R AE ) 28 5 Apparent: BE A DL 5 Tdeal : 3 AH
KL ; Bias corrected:jlad 100 YK Bootstrap fliAEA k1 1545 00 I 45 5 s AUC: 323 % TAEFRAE M2 T L,
B2 FNEEEEERESEEREFERMEBYASAESZNT & EEI K
ML OB T 2 W58 . A2 S0 ) 58 58 WO 55 35 8 b5
ol g o B A R I I A 0 I R IR T LT R
% I Fe 88 S 1 R DR 1 8 DL g 2 — R VIBR A 3 S8 T AR a] Ry 2 AR v s & L A7 %0 B

RIS o 4

http://jmurology.xjtu.edu.cn; zgmnwk.cug.top



326

J Mod Urol, Vol.30 No.4 Apr. 2025

ok B R TR ORI R R I R IE R . T
AR R U IR 114 i JRe 2 2R A s 33 B L Oy S
BIFT RN RS % . TURBT A o xR iR
e BT B B R 3 v D) B T 3R RIE vy Jo Y
R bR A S5 05 T 0 AR IR S RE N & 06 A 5 B2
KL ORE I L, NMIBC 5 R 5 & kR H 5,
ARG 2 F R LR FEIE 602, Bk R 206, 5%
M) £ R S 4 A 3 S5 o, LB i H e s A gt
I AR S B 2 I8 e A T3 A T BRI R Tz 0 LA AT
2R .

A5 ] B A A T 174 B R K B 2 O AT
TURBT 34 47 15 NMIBC i 25 09 Ih K % k. &3
24 N HIBEVT A T4 IR FH U2.53Y) E k. ZIRE
logistic [l 19 43 #7 45 A & 7% & BMI, i 98 {15 43 1k
TNM 738012 T1, g 2 & K g HA2 >3 em 2y
NMIBC i #% TURBT J5 W 4 & A& (%) il 57 fa B B &
A J B 20 085 06 v 3 Ak 97 ) O 52 ke R A TR
A WETE 7 AR 23 A 1 85 G g 40 M A7 AE B 2 45 1
DNA B8, 35 n fib 9 1= 28 vk 3 8O R 1 B2 kK
G-, XFF TNM 438k T1 (4 e o o0 i 7 A
BT Ta WH HIAEST TURBT i 1) )58 B B i 983 114
MEREBR S 25 5 5 BB AS VAL 45 2R AR T 52 Br 23 31 . A
I 52 W J5 SRR 9T 7 28 Wl E L 34 A e KUK . A 5T
Fe L T1 43 309 e g 1) Pl DD R A % m ik 500 A
10 %6 B SR 35 43 PP A 1A o 20 g B AR 4 R 3
LI BN R B A7 A B O kA T B
(I 7 (TS I R S NG 351 S DI B | R N =7
BD 220 JB5 I 1A 8 A i — AT R0 BT e mT LA B
Ak i 96 240 B3 ok AR A AR A I BR R o e DI BR Y
Joa kb s DT AR AR J5 5 2 KUB S . i R 3l 5 SR 35
VG Al B AT AR S B Z0HEE A BEST S I s v AR 2 A
LU 1) 245 40 Tk 2 P RRE X S5 AR ) 7 1 R R
1 BB S W PR AR AR S5 B R R

ARG R B E B BMI J& NMIBC 5 AR5 &
KM FER R, 5 QIU 45 iF 5t 45 R — 3.
A 5 % I fe 98 52 2 0% AR 11 BAABIL A ¥ R 58 4
T HEASERL T 2088/ KR L s
T 201 2l 6 51 & fe s AR 35 AL . R IR S 2 1 T )
RES 5 IR W A BUA AU R AE S N7 1) o B 9 1T 2% 16 B
b B 20 B A AR i KT 7 2H 22 0 R A
e E - DT 2 5 I o A P R AR K B (vascular
endothelial growth factor, VEGF) /K1 i 4h L B8
U7 2253 0l 1) 9 3R LA A AT G T RE AR g
T A0 ) S 9% S o B AR b R 5 R AR Y
HENT R A 2 P T AR Y fT R L R B W b T A

NMIBC & AR J5 & % i KU, ELASE 78k O $00408 1 %
B Ry TR PR L O I R R T R I R it S
Wit £ W& logistic [ I 43 #r, 0 & 45 T 5 0
NMIBC & AR J5 5 & 1) B &R, 6 57 51 26 B A AL A7
T 43 #7 [R]85 2R ] Bootstrap 3 PN 5 36 UE A B 114 1
TP S 45 S ER R A 1 T B ) R AT

25 TR AW 5T 43 AT & BRI R 22 K L R A
£ TNM 43818 T1., 8 B 4% >3 cm DL J & BMI
& NMIBC (B # AR J5 5 K R R Z T AR J5 —E %0 155
P HE AT MR A AR R R T ERRE
FEE S (18 IR T T A TR R % UL | (6 e P A AR T R
AT B0 %t AR S5 A 1 00 B2 4B O i I S A 1
MEARTR T PEBE S HE . SR AT S AP A AE— 22 1R
B - — D7 T & e 2 45 Jg S 1 1) B 0 4 B L TC VR ME A R
W52 R ) S A AR Ak 5 55— 5 TS B B 2 A B IE , HL
FEA LR D 0T R BOEE R AR F . R 22 A T b
IR 110 P 2 35 TR 24 0T 5% DA B 92 5 30 Je R A2 % 1) L. 1 A7
AR — B WRARER . IR 1 5 A5 12 1 A
TRALTATT T 58 LA K i otk Bl U A7 9% S 48 2 5 a0 J
FEAR A & XU i B 32 T B

SE

[1] SIEGE RL.GIAQUINTO AN,JEMAL A.Cancer statistics,2024
[J].Ca:a Cancer J Clin,2024,74(1) :12-49.

[2] CHANG SS. BOORJIAN SA, CHOU R, et al. Diagnosis and
treatment of non-muscle invasive bladder cancer; AUA/SUO
guideline[J].J Urol,2016,196(4) :1021-1029.

(3] AR Ko WA 0 T2, 4 A L2 08 0 P I IO 9 8 8 P 3 1% I
iloged o YDA I R I e R 3R (0], 5 P A 4% 7 2022, 37(2)
309-311.

L4 A ARZE SRR 45 2 L2 B2 i 1 85 e 8 17 90 0k 48 DR G
I 1 3 e DD AR 1 AR RS Rk o BRI 3R G e L. e R O
2023,33(5) :478-483.

(5] AKRAALT, K &, TR, 45 20 bR 3E 55 It b o7 v VDR B A5 i 22 Lh At
T R AT S A7 A 9 Sl B T e I R g 4 9 R A (). g A 3
2023,21(3):290-293.

[6] SILVERMAN DT.KOUTROS S,FIGUEROA JD. et al. Bladder
cancer[ MJ//Schottenfeld and fraumeni cancer epidemiology and
prevention,4th ed.Oxford University Press.2017:977-996.

(777 6 — 5, BRSR. 28 DR T I B 988 U0 B R A B R 40 35 5 e [0 . o
AR AMRE 42 75 . 2024 ,45(5) : 331-334.

[8] FREIFELD Y,GHANDOUR R.SINGLA N,et al.Intraoperative
prophylactic intravesical chemotherapy to reduce bladder recur-
rence following radical nephroureterectomy[ CJ//Urologic On-
cology: Seminars and Original Investigations. Elsevier, 2020, 38

(9):737.e11-737.el6.

CF#:%5 332 1)

http://jmurology.xjtu.edu.cn; zgmnwk.cug.top



332

J Mod Urol, Vol.30 No.4 Apr. 2025

[69] GALISTEO MR.NOGUREAS OM.PALAO YF,et al.Strangu-
lation of penile base by metallic rings[J]. Actas Urol Esp,2002,
26(9):708-710.

[70] HAROUNA AD, AZIZ EM.Strangulation of the penis by a ring
in children[J].Pan Afr Med J.,2016,25:173.

[71] ZAGHBIB S,CHAKROUN M,SAADI A,et al.Severe penile in-
jury due to condom catheter fixed by a rubber band:a case report
[J1.Int J Surg Case Rep,2019,64:120-122.

[72] DEGHEILI JA,EL-ASMAR JM, AOUN B, Penile hair strangu-
lation:a prodigious cause of pediatric agitation[ ] ].Clin Case Rep,
2019,7(7):1452-1453.

[73] VALDERRAMA-ILLANA P, ABAD-MENOR F., PUCHE-
SANZ I,et al.Penile strangulation caused by a seal ring[ J]. Arch
Sex Behav,2016,45(1) :3-4.

[74] CAMPBELL K, TERRY R, YEUNG L. Surgical reconstruction
and follow-up of penile strangulation injury[ J]. Urol Case Rep,
2018,19:6-8.

[75] XU T, GU M, WANG H. Emergency management of penile
strangulation:a case report and review of the Chinese literature
[J].Emerg Med J,2009,26(1) :73-74.

[76] GAN W,YANG R,JI C,et al.Successful remove of a metal axle-

tree causing penile strangulation in a 19-year-old male by deglov-
ing operation[ J].Case Rep Med,2012,2012:532358.

[77] IVANOVSKI O,STANKOV O,KUZMANOSKI M, et al.Penile
strangulation; two case reports and review of the literature[ ]J].]
Sex Med,2007,4(6):1775-1780.

[78] HUSSAIN HM.A hair tourniquet resulting in strangulation and
amputation of penis;case report and literature review[ ] |.J Paedi-
atr Child Health,2008,44(10) :606-607.

[79] JABBOUR Y, ABDOULAZIZI B, KARMOUNI T, et al.Penile
gangrene and necrosis leading to death secondary to strangulation
by condom catheter[ J].Case Rep Urol,2018,2018:3702412.

[80] MORENTIN B.,BIRITXINAGA B,CRESPO L.Penile strangula-
tion: report of a fatal case[J].Am ] Forensic Med Pathol, 2011,
32(4) :344-346.

[81] EL-BAHNASAWY MS, EL-SHERBINY MT. Paediatric penile
taumal J].BJU Int,2002,90(1) : 92-96.

[82] ACIMI S.Penile strangulation by hair[ J].Pediatr Surg Int,2014,
30(7):729-732.

[83] ARE M ALAL IR EAL IR R B 1~3 B 2K 507 b i i T
[T 6 PR AMRH A 35 (LT D 2016, 8(2) - 20-22.

(R T

35 326 1)

[9] MICHAELI JC,BOCH T.ALBERS S.et al.Socio-economic bur-
den of disease; survivorship costs for bladdercancer[]J].] Cancer
Policy.2022,32:100326.

[10] GALESLOOT TE, GROTENHUIS AJ, KOLEV D, et al.
Genome-wide meta-analysis identifies novel genes associated
with recurrence and progression in non-muscle-invasive bladder
cancer[ J].Eur Urol Oncol,2022,5(1):70-83.

[11] YANAGISAWA T.KAWADA T.,VONDEIMLING M, et al.Re-
peat transurethral resection for non-muscle-invasive bladder
cancer:an updated systematic review and meta-analysis in the
contemporaryeral J ].Eur Urol Focus,2024,10(1) ;41-56.

[12] CUMBERBATCH MGK., FOERSTER B, CATTO JWF, et al.
Repeat transurethral resection in non-muscle-invasive bladder
cancer:a systematic review[ ] ].Eur Urol,2018,73(6):925-933.

[13] GONTERO P,BIRTLE A,CAPOUN O,et al. European Associ-
ation of Urology guidelines on non-muscle-invasive bladder

cancer (TaTl and carcinoma in situ)—a summary of the 2024

guidelines update[J].Eur Urol,2024.86(6) :531-549.

(14] S, S8 2 RM. 5 TR & 2 25 R C 5 x5
Jile 9 A8 2 2 DR T I VR e P U0 AR A e 9 S o [ . e ol R 24
P2 A7 ,2023,39(13) 1 1841-1845.

[15] QIU Y. JIANG Z, ZHANG J. Causaleffects of BMI, waist
circumference, and body fat percentage on the risk of bladder
cancer:a mendelian randomization study[J]. Medicine, 2024, 103
(20) :¢38231.

(167 i B ¥ S5 40 57 S Ak S 2500 T 240 M 3 e % AH D6 95
BORIF 5T 0k Ji2 [T ] BRAR 08 2, 2024, 44(5) :459-464.

[17] BOI SK,ORLANDELLA RM,GIBSON JT,et al.Obesity dimin-
ishes response to PD-1-based immunotherapies in renal cancer
[J1.] Immunother Cancer,2020,8(2) :e000725.

[18] ANNETT S,MOORE G,ROBSON T.Obesity and cancer metas-
tasis: molecular and translational perspectives[ ] ].Cancers,2020,
12(12):3798.

(i B

http://jmurology.xjtu.edu.cn; zgmnwk.cug.top



	
	页 1

	
	Ò³Ãæ  1
	Ò³Ãæ  2
	Ò³Ãæ  3

	a_21.pdf
	
	页 1

	
	Ò³Ãæ  1
	Ò³Ãæ  2
	Ò³Ãæ  3




 
 
    
   HistoryItem_V1
   Splitter
        
     列：： 2
     行： 1
     重叠： 0.000000 points
     重叠到出血： 无
     仅将横向页分页： 无
      

        
     2
     1
     0
     0
     0.0000
     798
     299
    
     qi3alphabase[QI 3.0/QHI 3.0 alpha]
     1
            
                
         3
         SubDoc
         5
              

       CurrentAVDoc
          

      

        
     QITE_QuiteImposingPlus3
     Quite Imposing Plus 3.0f
     Quite Imposing Plus 3
     1
      

   1
  

 HistoryList_V1
 qi2base





