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[ Abstract ] Bladder cancer is one of the common cancers of urinary system, which seriously threatens the life and health of
Chinese population. In recent years, with the extension of life expectancy and the acceleration of aging, the incidence and mortality
rates of bladder cancer are increasing year by year. Enhancing the detection rate of early bladder cancer followed by prompt and
effective treatment can not only improve the prognosis and quality of life of patients, but also reduce their economic burden.
However, there is still a lack of standardization for early diagnosis and treatment of bladder cancer in China. Therefore, based on the
recent guidelines, research and clinical practice experience of bladder cancer, clinical experts in Urologic Chinese Oncology Group
summarized and refined the opinions from expert meeting and Delphi questionnaire survey, and finally developed “expert consensus
on early diagnosis and treatment of bladder cancer (2024 edition)”. We hope that this consensus will promote the standardization for
early diagnosis and treatment of bladder cancer in China, and provide corresponding guidance and standardized criteria for urologic
oncologist. The consensus has been registered on Practice guideline REgistration for transPAREncy (PREPARE) with the registration
number PREPARE-2024CN458.
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transPAREncy, PREPARE ) FiF, HM5 R
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3.1 JEMESREE I5 B Ae B0
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AT Mg i . 25 WoR, 2584 (16.4% )
YR R EYE, Hrh214 (8.1% ) m%&i2
W7 g FE IO g . FE— 25 55 509191 39732 Wi Ay Jie e o 1)
RIGFA BE AT LI, Kbid B gz
SHMIBCHY Lb ) i A8 T R &0 A i 5 M (4.8%
vs 23.6% ) o TEDINF144EMBEDT H, 40 5
PR BIR R AT R B RR AR, Hh &0
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200 A & B0 I I g 8 25 B8 T I IO 9 19 L 481 A
20.4%. P —TBFIE A2 3564460 ~ 854 1
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A, 47445 (20.1% ) BPEMRAE I BHME:, Ho
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AR, RV BRI = 58 1 i I RIE S S FF
B ok de i A, (LA A o) 1 B s 1) R 2 W U
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3.1.2  ARWUZ R B Y E X

ENUZ R s e g 248 )= B 155 I 20 2
(Tisi], Talt]) KEAZE (TUH) , BIAUZAR
LIRS g 1
3.1.3 R Any ke AHE
3.13.1 EhEs e E

5 a0 kA R RIEZ R M Z RN
AR A R, FLRIRHLE MR e TR, N
TE 3515 R 25 5 A ME I PR 58 R 28 m] REX A H 244
. Skepti g e EaRZEm T O KM
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3.4 MR A I HORE 2
3.14.1 B4

(1) MR A B RS W b w AR
Worikz—, BATE . HiEE. BESRS. X
TIPS T EEREEL, HEAE>0.5 cmAY Bt
i, FEA R AR IR00% LA Y R
PR AT 12 B DI Y RBUE R 63% ~ 98%, i S+
JER99% 10 R G AE P AG A JC S T B b
{395 ( bladder carcinoma in situ, CIS) , HXIT
FBEIEN << 1 e RIS B B ) o5 Dr A2, 2555 T
2

(2) HHEHURZ % ( computed tomography,
CT) Kidr: CTH:ATEL W5 b g #1374 b
TG [ A — &Ml CTR LA B/
g (1~5 mm) , KB HER 2 Wi 2 8% N
79%~93%, FESIER94%~99% ) HCTH

A ANREIS W I 20 s AR MEME R X 7P NMIBC
(Ta. T1) MIT2-3alfIBE s A GE DX o0 Ik
EL A IR L RS I 2 R

(3) CTIR &S (CT urography, CTU) :
BRI 2 A VeI s A R BB = A DX
A TTCTUR A . CTURBHEME R . JH
WS RSP T AR B REEGF R, TEAESR
KR &5 (intravenous urography, IVU ) Ki
ﬁ; [14-16] R

(4) #E PR % ( magnetic resonance
imaging, MRI) K. MRIKA A9 FLH 4155 HF
R, RERBIZWIITEEAT M 0 . BhAR G R
MRITE JR i b B2 W b O ERG 58 TCT, X
WL ZE 19 R 5 CTAR , X T — 28 /N k9 f
AT AR MR, 2 ZE MRS A %F 17
R UZ 2 B ZAZUA EEAME, HRAH
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Hil: W TFERBENZEGEHBIZHE S
H, RIREECTRCTUIERAN AT, &34
MRIEERHN AT, BREEREIERERIA
R, EERAAEERE (MR ),

3.1.42 WA

(1) JBE e srAs e AT . T DR B A Ryt A A
S5 DRI W 0 e T i, AT DATE A W i
JEMECH . R/ B BB, AR
B IO R L %) S B A 00, JE R I 0 m] B e A2 A T
IR A BRAE 2R . AR, R R AR
WG W N T UGB e B R N el B b
ke A AER PR R

(2) DM . OB MR A ae K W Em
JB5 IO ¥ LR 8 /N g s i i, S
T AR Ll T 5 14% ~ 25% 1 ot 3 12223 g
BEA CISTIL DK 4 A 2 A0 A BF A 17 K53 5% s A A
KRISH S, ABGEBESOCREMGiE— A A

(3) a7 {4 (narrow band imaging, NBI )
BRI . NBIBS I 0 7 I DG 286 5 i ke At 45
ARG T 148 I 8545 e 1) F 6 XN B 2 50T
W, SEAREESR, A BT RIS 12U e
kb NBIBE DL X 1B IDE Ak 83 A CIS 12 Wi i 52 S8
ARSI O0 T e o 24 [ s fef 1 7 25
e ey, HAEME i NBIRE b Es & B 5% e
BER R PRI R 5 17.1%, RZALE1.9%, 42%
R 2 .~ B A T 2 % DR A B 2 AR 3 il i NBIL
TR I A s BB I g 2
3.1.4.3 ZWKMELIKIERYIAR (transurethral
resection, TUR )

MR SEAR 2R A e BRIBS e N A g A 2
AT VR B R A, EA T2 WETUR, HH
() — 2 VIBR IR, 2 B A Aol Jeg 1 B 2212 W
Mo s, it — 20 a T KR TS 4 4t
(ST

3.1.44 WIREGRAE

XoT 1% It g R B P B B RIS A8 Y RS,
CTUS(MRUKz & AT JC ik BB iZ Wiy, w4712
WP PR A ARG A R A

H£iR: WTFERBEHRNERE, BRER
EREW. SEEZRERYVIARMIERRES A
5, EERANHAEESE, NEREFBEATLEL
FREEREE, BREROCERNIERRAAS, #
FRANA—RIEE (MR )

3.14.5  JRWEKA

(1) PRANMI AR AT . DR 20 M 2% 46 25 2 % e
TR W AR JE RV 2 ik 2 — . IR
P I 5% IO g 1) R M 13% ~ 75%, ¢ 55
F85% ~100%, H R G5 Mg 7 g 5 1E A
5 1200 PRARAS o AR R D | 4R B R SR
SGRTTHEAR . R ARG, . g5 A R
I7 RIRS A A B AR 25 57 55 R 28 23 il PR 4 M 22
LR

(2) RIS Fhrab ks . HATe A 2R st
AN [ e B PR o TR B R A B, AR
G Z4AE (fluorescence in situ hybridization,
FISH) . #3EHE 122 (nuclear matrix protein
22, NMP22) . JEMehbE L (bladder tumor
antigen, BTA ) fHXCKk:#A ( BTA Stat 2BTA
TRAK ) FI 632 - 20 B AS I 45

(D FISH: FISHAG I HA7 %5 5 1) 72 BB Ay
SR, FES AT IRANMI AR AT . A R AE |
giA . ROT SRR SR R bR A T, FISHZS
(14 S BE AR 127 L UroVysion 20014F- 4k 35 [ £
2y & ¥R (Food and Drug Administration,
FDA ) #t#EH TREMRENZH . @ NMP22K:
D). NMP22TE B bt 98 v S 0 s Rk, JF el 7E
i 96 4 M R T S R B PR R, 2 b R
JEN52% ~69%, FESEEEH8T% ~89% 7,
3 BTA Stat % BTA TRAKAG . 43 oA %
B, SR BTAWE (U/mL) &8 &7t
2 ) BTA StatisWi ZEUE }57%~82%, Fi
S M68% ~93%., BTA TRAKIZ Wi & 8 N



612

PEIBERMRIDEINEE BItRF2R0ERAIR (2024FR)

66%~77%, FESEEHR5%~T5% . @ HayE-4i
PRSI < A P s A I g 20 B 3k e e b
JRHRZRE I, 2 REUE H60%~100%, FF 5
HT75%~84%

(3) DNAFIRNAKG . 3T /R DNATKRNA
0 J5%5 J 9 1 2 AR % 9 A A AT SR 1 F 5T A
R, AR B TS R T

O DNAKEM . DNAK A F IR EDNA K
S PR 2 748 T HH 35 Ak A REAE T % b 9 1R a2
AR BRI RS 2 — o Z ISR,
TERT . FGFR3 . VIMMONECUT2 2 i it Jm
Wz EEAREY 0 L i, kI
FGFR3, TERTHIKRASKER AL, gt 12
W R 5% 4993.3%, FF5IE 480.0% s i
MVIM . GDF15SHITMEFF2(/H 34k, X
(IS W R R T 1594%, FRSRETT35100% 2 5
HTHONECUT2, OSR1. SIM2. OTX1HIMEIS]
1) Y SEARAS I, %k 1% e 12 W R BURE 1 82%,
PRSI R 82% ) L Ml BTST Ot R,
HF IR DNAW ZHE S | 280 55 B AR 7E R
B bz ie W oA mEAME, (AR IR R
—CHET N . Hor, —TAE R HK AR MR bR
BRBE . bt Kaesf— BB MR R R a5 s
bt =X URSEIATIEYE . XCE . RELAIR R
g2 0 R, A K FGFR3/TERTHRZE A
ONECUT2/VIMW Ak, X IR % b B3 12 i R
U RTI891.37%, R B R1895.09%, HILITE
FE A% [F) A LSRG B i A b PR B 1 fdes . R
JE 453 490.9%F192.9% ., (2 RNAKM . LT IR
TWRNARREIN 73, S i PA B I g o 5 3
PR B R E DA b S B0 0T Foe s ) R 30132
ot i on, Wit XIGFBP5 ., HOXA13., MDK .
CDC2HICXCR2\mRNAZF K TR, Hig
T I i 11 B M 82% , S R 85% [0
Wt K CRH . IGF2, UPKIB, ANXA10F14BL1
MmRNAZK L, HAZ Wi e 0 2 85U R 73%,
FRSERE90% L Ak, ABRgE N R,
FIFH PR W PR E miRNA (miR-101, miR-126
MmiR-182% ) FllncRNA (H19. HOTAIR .
HYMA1. MALATIFIUCA1%E ) [k, ot Bh

TR s i 2

$i8: 33 F H I PR AE IR B A BE R0 EE 141K B
605 K ERIERtES B A, BIHTRERE
MRBERE, REMFREMNIERREIN A G, #
FRANAEERE, RS FIREDREREH,
BEAHMFGFR3/TERTZRZEFONECUT2/VIM R
BEUMAE, ERRANAT, HEERINAEE
=, HttRBY FIREYHKRER X, ERE7
AR, EERINA—EHERE (R ),

32 FHLIT
32.1 FARIBIF

(1) 28 bRaE B e ed IBR AR (transurethral
resection of bladder tumors, TURBT ) : TURBT
FENMIBCHIFRAETRYT X, WIRBR & fa 415k
NMIBCHH #EIRYTY /7. TURBTEZR X T
AT UL BT A 3 e g A TS UZ I TIRR . e )
B R ALFE - BV PR sl DI o X /N
(EA<1 em) , FREEIE S IR A 53 5% e
BE R DI BRUEA TR B 2p A A s X TR K, oF
Por Yl , HEER B IEFMRENRENZ . X
T AT BECIS XS AT RE BRI A, AR )
bR RRARAZORE S ENENUZ 85y, IR
BT ARA SRR

(2) —KHYIA (Re-TURBT) : AN[ESHIK)
NMIBCTEW] X TURBT/R 4 7] GE4% B4 I JRi . Re-
TURBTHYIE M EE 4 : @ EIRTURBTAVIBR 4
5 PR AR T L Jigge sl PR BEAE AR AR AR AL s @ HIK
TURBTHRA A NUZZY ( TaLG/G1 e sl 5
RMECISERAN ) 5 B TUIIE

(3) HRIATEREMEDIER AR (radical cystectomy,
RC) : RCHF-RIGIEN TR . Sl Yl
BRIMIBC ( T2-4a, NO-x, MO) ; i fafas
S EEAIINMIBC. X F2Wi AMIBCH
B LY S ATRCIFBE G 2 Ik R 45T R
FEXE B AR AERYT T2

25 B RCTF- ARV AL 455 s e &% ) LG Ay 4
gl R, [FIRAT RIS AR B
PR NIRRT . WERE; e T
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B O BIERTEE . BE QSRR R AD Lo e
eSS e 55 P PG A R, mR A PR v R )
Frow B R AT s I B, R 5 B[R] A7
PRIEBIRE 7

Hi0. 3 FEMENFARIETT, TURBT.
Re-TURBTZNMIBC AT HHIIERB LS A S,
WERRAEHER, T FMIBCHIAST, RCHIIE
BEAN AT, HEERANAEEE; ERESUIR
RENETEERA AR, WERANA—REE (R
)

322 JEMEHEEIRYT
3.2.2.1 NMIBC/EREFER /340
NMIBC/G G FEEE 4320 W32 .

%2 NMIBCEMIRESA
Jré fiiidk

ffe4l F B &%, k. Ta/T1 LG/Gl, HEE
<3cm, JCIS. FR<70%

JECISH R 4 Ta LG/GUIIRE, FLIGRAHICER N
A 1R

AFEISE . Sl m el sk, HIECIS
T1 HG/G3W&, JoCIS, HAF G fad] 41
BRFFAECIS, HATF &M a4 40

Ta LG/G2i%T1 G1, JECIS, HALE 3R KA S
[(SSES

Ta HG/G3{T1 LG, JECIS, HALEZ/b2fpilRAH
P EAAES

T1 G2, JGCIS, HAULEZ /D URilf BRAHGE G R K 2%
Ta HG/G3, FCIS, HALE3FMERI SR HZE
T1 G2, ACIS, HALEZ/D2FlE A G K 2

T1 HG/G3, HCIS, HALE E /D URIE R SEE R H
ES

T1HG/G3, CIS, HAL&3FhilG AHE SCfap B %
HFIBRRIEFR A4 CIS

TR b R A28 Sl

PR I A R A D

I RA R R R AFiE>702 5 2RI IR ;
HAE>3 emo ¥ AN RALGURR R IR AR R (B0
FEzE IR AN TC RO IR I 1 BT, LSRRI b B, R
SANR B (IR AL ) A SRR [ K,
FMBERE . B EITRANARAY . TR R OROMERIIR I BB
T, W BORERE, ANHE, RIS LSO, MRy
WA SRR PRI L M, A A LA DR i L g

sl

Ffadl

e

3222 JRHMEHEEE T

TURBTAR J&7 B %1 J55 e 38 7 AL I BE Sk & R AIG
NMIBCEF M E K%, HIFEHEA S R 208 5
FRI7 BB A% KO v 19 il sk 61 T 4% B 1 ik e 4
RN o 1 A SR g 153 i U - W A
FEAR G 24 h SR 58 BB BERE VALY o M AELE
TURBTA B bt 28 FL AR J 7™ 2 PR AR I PR B
ANEVOR 5 B Z0 55 e 1 1by7 o IKENMIBCA
J BD 20 RE AT AT DL RN %, AT ARSI
115 SL e R I e kY7 s b . S fENMIBC
o L5 RN LR B MV T A Y sl B e R A
( Bacille Calmette-Guérin, BCG ) 1877 .

b5 e wE AT E 2 s R e 2 (%
FFE NERR30~50 mg) . KRIE (R
HAEIRS0~80 mg) . ZEIE (CFAFIEN
FR30~50 mg) . FRIEFREL (F AT EN
BIK10~20 mg) . 23ER (FHNE N
K20 ~60 mg) AT PEALIEE (F HF & Rk
1000 mg) "1,
3.2.2.3  JEMEHER R

Pt JOE T A S PN T R Bl FH I 259 BCG,
AL ARFREBR TR . 21 (0015 i 40 i B 1 2R 55
AR, Ak S A ) ) ZERC T AN H Bl
VIR SEXAMEUESE " . BCGEMEME I M
4G5 EfENMIBCAHICIS, {KfENMIBCAE
1BCGHEIFIAYY, WfENMIBCHICIS, #mFUfETs
BCGHEE ",

BT LR BRI RS, BARE R R
SRR,

#i0. 3 FNMIBC R EERL#E T8 77,
TURBTAR 3 B X & Bt i i L 7 FE IR ENMIBC H
RIERRAAS, EERSABEKET; TURBT
ARG BDZIBE B L T BR & 435 B B S E L P =k
FEREBCGE iEia T £ F ENMIBC H RYIEHE 5 5
AT, EFELRHAEET; TURBTRERIZIFE
Pt E W T EA S A4 BCGRE RIS ER fEfn
WMER/NMIBCHIIERRINAST, HERIA
miEE (BRI ).
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YIBRIA5E e BCG i M
LR e R
NMIBC A B2 IR I ||
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