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0.55],3 4 & vh £ %95 48 % R B BB (Grade=3 irAEs) & % % % 16%[OR=0.16,95%CI(0.11,0.22) ,P<<0.000 01], A5 25 %
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Efficacy and safety of PD-1/PD-L1 inhibitors for neoadjuvant treatment of bladder cancer: meta-analysis
of single-group rates

YI Xiaogi, DENG Hongbin, LI Longhao, ZHANG Yuling, LI Wencong (Dept. of Oncology, the First Affiliated
Hospital of Chongqing Medical University, Chongging 400016, China)

ABSTRACT OBJECTIVE To evaluate the efficacy and safety of PD-1/PD-L1 inhibitors for neoadjuvant treatment of bladder
cancer, and to provide evidence-based reference for clinical treatment. METHODS Retrieved from PubMed, Cochrane Library,
Embase, American Society of Clinical Oncology Meeting Library, CNKI, VIP and Wanfang database, etc., the randomized
controlled trials (RCTs) , non-RCT, case-control studies, cohort studies, etc. about PD-1/PD-L1 inhibitors for neoadjuvant
treatment of bladder cancer were collected from the inception to Jan 31st, 2023. After literature screening, data extraction and
quality evaluation, RevMan 5.3 software was used to perform meta-analysis of single-group rates; sensitivity analysis and
publication bias analysis were conducted using Statal2 software. RESULTS A total of 25 studies were included in this discussion,
involving 940 patients. The results of meta-analysis showed that the pathologic complete response (pCR) rate was 32% [OR=0.32,
95%CI (0.22, 0.45), P=0.006], downstaging rate was 52% [OR=0.52, 95%CI (0.45, 0.60), P=0.55], and the incidence of =grade
3 immune-related adverse events (irAEs) was 16% [OR=0.16, 95%CI (0.11, 0.22), P<<0.000 01]. Subgroup analysis showed
that the patients receiving PD-1/PD-L1 inhibitors alone had a pCR rate of 25% and a incidence of Grade=3 irAEs of 9%; the
patients receiving combined immunotherapy had a pCR rate of 29% and a incidence of Grade=3 irAEs of 28%; the patients
receiving PD-1/PD-L1 inhibitors combined with chemotherapy had a pCR rate of 43% and a incidence of Grade=3 irAEs of 12%;
PD-L1 positive patients had a pCR rate of 44%, and PD-L1 negative patients had a pCR rate of 25%. The results of the sensitivity
analysis showed that the study was robust. The results of the publication bias analysis showed that there was no significant
publication bias. CONCLUSIONS PD-1/PD-L1 inhibitors are
effective and safe for adjuvant treatment of bladder cancer.
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Galsky 2021 i 47 o242 Rk - PRI S+ 5 T e I 029 15
Rose 20212 ik 39 T MIBC TR B T BT oY) 15
Funt 2022 il 39 ¢T2-T4aNOMO AW PR FUBR A3 T T 023 14
Zhang 202 i 18 >T) MIBC e iR e 14
Natesan 20212 S 0 ¢T24aNO-IMO MIBC (G 023 14
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3 B TR A 2 EMVAC i
Thibault 2020 il 1 =T MIBC TR EEMVAC &AL + 567 023 16
Lin 2022 il 18 T2-T4aNOMO MIBC BRSO 09 14
Van dorp 20211 B 2 TI-4aN1-3M0 i MRA LSRG 0] 15
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Odds Ratio Odds Ratio

Study or Subgrou 0dds Ratiol SE_Weight IV, Random, 95% CI IV, Random, 95% CI.
Cathomas 2020 -0.87083 0.28073 3.9% 0.42(0.24,0.73] -

Funt 2022 047 032914 38%  063[033,1.19) —
Galsky 2021 052325 031549 38%  059(032,1.10] -

Gao 2020 043532 038695 37%  0.65(030,1.38) -
Goubet 2022 087547 037639 37%  0.42(020,0.87) —
Grande 2020 armA 040547 045644  36%  0.67(027,1.63] -
Grivas 2021 arma 23079 033931 38%  0.08[0.05,048] -

Grivas 2021 armB 156862 04916 35%  0.21[0.08,0.55) —
Guercio 2022 armA 150408 0.78174  30%  0.22[0.05,1.03] —
Guercio 2022 armB -2.07944 1.06066 24% 0.13[0.02,1.00] |
Gupta 2022 0523248 03155 38%  1.69[0.91,3.13] .
Kaimakliotis 2020 016252 032988 38%  0.85(045,1.62] -
Kim 2022 060614 035887 38%  0.55(027,1.10] —

Lin 2022 035667 049281 35%  1.43[054,3.75) -
Martinez 2021 arma 0 037796 37%  1.00[0.48,2.10] -1
Martinez 2021 armB 01431 037893 37%  1.15[0.55242) -
Natesan 2021 219722 074536 30%  0.11[0.03,0.48) —_—

Necchi 2020 051083 019518  40%  0.60(0.41,0.88] -
Necchi 2022 366356 0160128  40%  0.03(0.02,0.04] -

Powles 2019 081504 023115 39%  0.44[028,0.70] -
Rodriguez-moreno 2020 0 039223 37%  1.00[0.46,2.16] -
Rose 2021 057981 032914 38%  056(029,1.07) —
Thibault 2020 069315 061237 33%  2.00(060,6.64] -
Van dijk 2020 016705 040967 37%  0.85(0.38,1.89) —r
Van dorp 2021 099852 044214 36%  0.37[015,0.88] —

Wei 2020 1.94591 101274 25%  0.14[0.02,1.04) —
Xing 2021 018232 060553 33%  1.20(037,3.93) —
Zhang 2022 022314 047434  36%  080(032,2.03) —r
Total (95% C1) 100.0%  0.48[0.29,0.81] *
Heterageneity: Tau®= 1.69; Chi*= 395.93, df= 27 (P < 0.00001); F*= 93% Ly o b 7000

Testfor overall effect: Z= 2.77 (P = 0.006)
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0.60),P=0.55], Z5H:ILIA 3,

2.3.3 Grade=3 irAEs &4 %
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% B 5% 8] A 48 i 2 S i v
(P<<0.000 1,7"=64%) , & LA AR 31T Meta 43
Mo 45BN, BN Grade=3 irAEs KX ERAS
23 X [OR=0.19, 95%CI1(0.12,0.29) , P<<0.000 01];
¥ )5 #Y Grade=3 irAEs & & % i 16%[OR=0.16,
95%C1(0.11,0.22),P<<0.000 017, Z5FILE 4,

Odds Ratio Odds Ratio

Study or Subgroup log[Odds Ratio] SE_Weight IV. Random. 95% CI IV. Random. 95% CI
Cathomas 2020 0 036515 6.0%  1.00(0.49,208] ——

Funt 2022 081093  0.34694 6.2% 225[1.14,4.44)

Galsky 2021 092793 0.28649 6.9% 253[1.44,4.43) -
Gao 2020 026768 038188 59%  133([0.63,282] I
Grivas 2021 armA -1.60943 0.7748 28% 0.20[0.04,0.91]

Grivas 2021 armB -0.96508 0.41547 55% 0.38([0.17, 0.86] -

Guercio 2022 armA -0.55962 0.60093 3.9% 0.57[0.18, 1.86] I

Guercio 2022 armB 069315 070711 32%  0.50(0.13,2.00] I

Gupta 2022 0.81093 0.346944 6.2% 225[1.14,4.44) —
Kaimakliotis 2020 0.05407 0.32892 6.4% 1.06 [0.55, 2.01] -

Lin 2022 117866 0.57177  41%  3.25[1.06,9.97) —
Natesan 2021 100851 05164 46%  0.33[012,0.92) I

Necchi 2020 025131 0.19048 7.9% 1.29(0.89,1.87] T

Necchi 2022 -218722 1.04881 1.8% 0.11[0.01,0.87]

Rose 2021 025783 032292 65%  1.29[0.69,2.44] -
Thibault 2020 109861 0.66667 35%  3.00(0.81,11.08] T
Van dijk 2020 069315 0.32275 6.5% 2.00[1.06, 3.76] —

Van dorp 2021 -0.31015  0.39696 57% 0.73[0.34,1.60] -1

Wei 2020 109851 08165 26%  0.33[0.07,1.65 I

Xing 2021 055062 062678 37%  1.75[0.51,5.98) i
Total (95% CI) 100.0%  1.10[0.81,1.50] >
Heterogeneity: Tau®= 0.28; Chi*= 52.87, df= 19 (P < 0.0001); F= 64% T o 5 00

Testfor overall effect: Z= 0.59 (P = 0.55)
3 DS ZH) Meta 5347 FR K E

0Odds Ratio 0Odds Ratio

Study or Subgroup log[Odds Ratio] SE Weight IV. Random. 95% CI IV, Rand 95% Cl
Cathomas 2020 013353 0.36596 72% 1.14[0.56,2.34] T
Funt 2022 191692 047897 63%  0.15[0.06,0.38]

Galsky 2021 -2.27727 052502 59% 0.10(0.04,0.29 I

Gao 2020 -1.29928 048057 6.4%  0.27[0.11,0.67] —
Grande 2020 armA -1.09861 0.5164 6.0% 0.33[0.12,092] I
Grivas 2021 armA 24849 144433 18%  0.08[0.00,1.41] ™
Grivas 2021 armB -1.8326 0.53851 58% 0.16 [0.06, 0.46] I
Guercio 2022 armA 230259 1.04881  29%  0.10[0.01,0.78)

Guercio 2022 armB -0.22314 067082 49% 0.80(0.21,2.98] A
Gupta 2022 259027 059861 54%  0.07(0.02,024 -
Kaimakliotis 2020 211021 052044  59%  0.12(0.04,0.34] —_—
Natesan 2021 -219723 074536  4.4%  0.11([0.03,0.48] —_—
Necchi 2020 214007 038685 7.2%  0.12(0.06,0.24] —

Necchi 2022 -219722 105409 29%  0.11[0.01,0.88]

Powles 2019 214007 033431 7.4%  012(0.06,0.23) —

Thibault 2020 -2.4849 144433 1.8% 0.08 [0.00, 1.41] N
Van dijk 2020 -0.33647 041404 68%  0.71[0.32,161] -
Wei 2020 -1.94591 1.06904 28% 0.14[0.02,1.18] T
Xing 2021 23979 1.4456 1.8%  0.09[0.01,155] ™
Zhang 2022 -219722 0.46056 6.4% 0.11[0.05,0.27] I

Total (95% CI) 100.0% 0.19[0.12,0.29] <
Heterogeneity: Tau®= 0.52; Chi*= §2.26, df= 19 (P = 0.0001); F= 64% 2 605 0#1 140 250

Test for overall effect: Z=7.67 (P < 0.00001)

B4 Grade=3irAEs &4 &) Meta 5> H7 2Rk &

H VLY Grade =3 irAEs = Z A5 25 W PEIT & AR
R BIENFINEIEFZE A . Xing 55 Thibault 5
FIBTFIE I R 2L 3] Grade=3 irAEs. &4 [RIGTT )7 Rk
TS M . B RN, 5405  BG EiRyT i
i) Grade =3 irAEs & 4= %4 28%, ¥ PD-1/PD-L1 i1l
I # 1Y Grade =3 irAEs & /£ %} 9%, PD-1/PD-L1 #il
HIRIBEA LT B # 1Y Grade =3 irAEs B /E R K 12%., 45
RIS,
2.4 BUBMESHT

DA pCR X ,Grade =3 irAEs & A K Ay 8 b A T AU
P HT - Eﬁ—%ﬂ[&%xrﬁﬂé REEAE S | LIRS
Wi, PR AT A RAa il . 45 R LK 5,

#z2 pCREHIHMeta SHreE R

SRt

e §ea

o AR p % LEL OR(95%CI) P OR(93%CI) P
PD-LI fift e 007 69 Bl f ) 0.77(0.33,1.80) 055 044(025,0.64) 055
PD-1 Ffk il 078 0 e A A 034(0.20,0.60) 00002 025(0.17,0.38) 00002
HRARERT glisar L 022 30 e R 041(025,0.69) 00008 029(0.20,0.41) 00008
HHPD-1/PD-L1 4] g2 001 59 BB 033(0.20,0.54) <0.0001 025(0.17,0.35) <0.0001
PD-1/PD-LU I fl [ 038 6 Rl A 0.74(0.60,0.91) 005 043(0.38,0.48) 0005
*&3 Grade=3irAEs & £ X LH Meta D5 R
. o it . it R

#h RAR P o Rieg OR(95%CI) P OR(95%CI) P
BA R s 0.15 40 B 038(021,0.68) 0.3 028(0.17,0.40) 0.03
HJ[PD-1/PD-L1 3] g2 1.00 0 g (g 0.10(0.07,0.15) <00001 009(0.06,0.13) <00001
PD-1/PD-L1 IR A flr 202303234 00001 8 BLAN 0.13(0.04,041) 0008 0.12(0.04,029) 0.008

TEZED; 2023455 34 85 181

China Pharmacy 2023 Vol. 34 No. 18 2259 -



Meta-analysis estimates, given named study is omitted

| Lower CI Limit © Estimate | Upper CI Limit

Martinez arm A (202
2

Martinez arm B
Rodriguez-moreno (2

Gao
Van dijk (2
Necchi
Powles (2

el
Goubet
Guercio armA
Guercio armB
Grivas armA
Grivas armB
(im (2

Xln/%
Grande armA (2
ibault
Lin
. Van dorp
Kaimakliotis
Necchi (2!

LS IS IO — Do — DI LIS D — DI L — = OO O S SO —
Q

SOSSSSSSSOSOSOOSSSOOOSSOSOS

2!

(s}

—0.68
—0.64
—0.42
—0.19
—0.15 -

A. pCR %
Meta-analysis estimates, given named study is omitted

|Lower CI Limit © Estimate

Gao (2020) || o [
Van dijk (2020) ©
Necchi (2020) | o |
Powles (2019) | o] |
Gupta (2022) | ¢} |
Cathomas (2020) | o]
Galsky (2021) | o ]

Funt (2022) | |
Zhang (2022) | lo}
Natesan (2021) I o} |
o]
o]

| Upper CI Limit

Wei (2020) |

Guercio armA (2022) I
Guercio armB (2022)
Grivas armA (2021) | ls} |
Grivas armB (2021) | |
Xing (2021) | o |

Grande armA (2020) | el |
Thibault (2020) |
Necchi (2022)
Kaimakliotis (2020) | o |

Q

o 0

—2.27
—2.19
—1.72
—1.26

B. Grade=3 irAEs K /E %

E5 pCRZX Grade=3irAEs &4 EHERMESHHE

2.5 ERRESH

DL pCR K  Grade=3 irAEs & 4 R MR AR iEFT K %
PR3 HT , S5 F R, T el = R X, S s AR 5E
S . i — 2 Egger K 56 4% S W /R, pCR K |
Grade =3 irAEs & 4= %/ P54 0.075.0.385, 4K
T 0.05, FE/R AW FEAEAE K R M far vl MR/, 45
DL 6.
3 1tig

BT BIIA T REZE /N R T PR G B kb AT R
I R D R R B R RS R,
T 2 R DR BTG T AR R I R BRI
YRR BRI % Ao s T PD-1/
PD-L1 $I5H T B i Bhia sy 45 8 s, SUHmA
T ) 2R PR T a2 R Bk B B vT LA AR A5 B AR pCR
U H i P B = S R RCT MAEIEEE 2AEE , PD-1/
PDL-1 #5787 A 4 (NCCN B Besalfe R 52 B B YA
FEIAYY . HAT, PD-1/PD-L1 370 FH T e s
AT 3 P e A AN B = A1 UE B 2 UE s 1 LA T i
& HEA AT B A H At o g2 KA 510 1) 39) S A o 24

- 2260 - China Pharmacy 2023 Vol. 34 No. 18

o /é‘o
o/ 198%°
0.5 /o D%o
~ Qo
= °o
o
Eﬂ 1.0 S
o
wn
1.5
2.0
0.001 0.1 1.0 10 100
OR
ApCR %
0
8 o
05 /81% N0
~ P 1)
= -
9 N
Eﬂ 1.0 @o
e
wn
1.5 8
2.0
0.001 0.1 1.0 10 100
OR

B. Grade=3 irAEs &%

E6 pCRZEF Grade=3 irAEs % 4 R E)iF &

Yy B RIVE FH = 45 1T i 37 , BB A5 45 I pCR 6 K B 411
A0 25 S R BRI

AWFFTLE R BN, B 10 pCR RN 32%; HoV 2 /)
Mrah S 8w, PD-1/PD-L1 41l il 5 B A5 fbJ7 735 1 pCR
Zh 43% A T-B ] PD-1/PD-L1 #1500 52 5 (25%) . H
Ji R AT B8 Sk PD-1/PD-L1 410 il 50 B & £k 77 B 15 5% PD-1/
PD-L1 il 550 e g e e/ o B0 A o2 ihyr B
N TR Y pCR R (29% ) , 71 PD-1/PD-L1 #il ]
FUER AT AN R ZK P AR 7 2CE A T 6 3 B 0L 34, 3
FRECAIR YT =X nT e T8 A AT K6 Py 4 i . A FoE
JIFSZ, PD-L1 3235 541 PD-1/PD-L1 HiiiA8Y7 i % 2
)7 7E S A e, 2 S e A AT a5 AT 1 3R 75 R
FEPIFEFR™ AW B9 W4 0 B 45 R W7, PD-L1 FH
P8 (44%) 5 PD-L1 FAYE B (25%) M EL , I7 303K 25
BOHHE . BLAh, ARG A SR BN, BE 1 DS R
52%.

PD-1/PD-L1 # il 5 Bk & A7 I & G ¥R 7 7E 50
LRI A —E IMGEVER T AN R RN & A KUK
57, AWFFT4E 5 R, Grade=3 irAEs & 2E % K 16%,
AW 41 A3 B &5 5 s B G e BE IR YT LA 1Y) Grade =3
irAEs & 42 %k 28% , PD-1/PD-L1 41 il 5 B¢ & 4k y7 i %
) Grade =3 irAEs & =% N 129%, ¥4 7 T ¥ Ff PD-1/PD-
LG (9%) o FTAS [RGB A2 s 410 1 570 v] 4
FH TS [5) 16 6K O 200 S TR NS [l 3457, AN ) g 4 AL
TS TEEMAR RN K ERAME ZHARS
I PRI B SRR YT B PD-1/PD-L1 il 5B A1k
ISP, 5 F0 40 e 2 A B VE AR B ER A A1 Dl
THEPRIRIT TR

thEZG 2023 4E5 34 4245 184



i L ik, PD-1/PD-L1 #3155 FH T B3 e Jia il Bh i
BT RO 22 AP B AT B SR BRI - (1) 5 J5
P I L2 S Meta 73 B A 1 i ok S S8 5 g TRt oy
WA BIREAS AR 22 50K, I, 388 22 W5 R AR Hls
PD-L1 KK OLHEAT 74 BRI 7 T B A —2: (2)
B2 Meeta 4 BT 45 SRR M SR RS2 S L e
R U 3 B 0 e 3 i e e BT ) R SCATBR 5 (3) A AT
FERIREA AT IR, UE5 5T 5 A I, = 4 30 i PR &K
i, BOR X T 2 R A A AR AR A I AT 1A
I, ASBIFTE I A3 4518 14 5 B 22 o R AS B i R
FEHE—HRIIE
S 3Lk
[1] BILIM V, KUROKI H, SHIRONO Y, et al. Advanced

bladder cancer: changing the treatment landscape[J]. J
Pers Med, 2022, 12(10):1745.

[2] YINPN,KCK,WEI S S, et al. Histopathological distin-
ction of non-invasive and invasive bladder cancers using
machine learning approaches[J]. BMC Med Inform Decis
Mak,2020,20(1): 162.

[3] PATIL G, BASU A. Emerging perioperative therapeutic
approaches in muscle invasive bladder cancer[J]. Ther
Adv Urol,2022,14:17562872221134389.

[4] FLAIGT W,SPIESS P E,ABERN M, et al. NCCN guide-
lines” insights: bladder cancer, version 2.2022[J]. J Natl
Compr Canc Netw,2022,20(8) : 866-878.

[5] Advanced Bladder Cancer (ABC) Meta-analysis Collabo-
rators Group. Adjuvant chemotherapy for muscle-invasive
bladder cancer: a systematic review and meta-analysis of
individual participant data from randomised controlled
trials [J]. Eur Urol,2022,81(1):50-61.

[6] WITJES J A, BRUINS H M, CATHOMAS R, et al.
European association of urology guidelines on muscle-
invasive and metastatic bladder cancer: summary of the
2020 guidelines[J]. Eur Urol,2021,79(1) :82-104.

[7] WBRAL AL BRSE, 45 . JoR IR 43 288090 1 Meta 43
Hr #£ RevMan 4 i 1) SE B[], 7P IR IE 5 2% 2% 2
2014,14(7) :889-896.

[8] PEYROTTES A,OUZAID I,CALIFANO G,et al. Neoad-
juvant immunotherapy for muscle-invasive bladder cancer
[J]. Medicina(Kaunas),2021,57(8) : 769.

[9] SLIM K, NINI E, FORESTIER D, et al. Methodological
index for non-randomized studies (minors) : development
and validation of a new instrument[J]. ANZ J Surg, 2003,
73(9):712-716.

[10] BANARES R, ALBILLOS A, RINCON D, et al. Endo-
scopic treatment versus endoscopic plus pharmacologic
treatment for acute variceal bleeding: a meta-analysis[J].
Hepatology,2002,35(3):609-615.

[11] XUk, BROCH XK T5 , 45 . B2 RT3 T 4R ) Meta
MR ] R EEIEBE A A5k, 2020, 20(10) - 1226-

TEZED; 2023455 34 85 181

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

(20]

[21]

1233.

MARTINEZ CHANZA N, SOUKANE L, BARTHELEMY
P, et al. Avelumab as neoadjuvant therapy in patients with
urothelial non-metastatic muscle invasive bladder cancer:
a multicenter, randomized, non-comparative, phase Il
study (Oncodistinct 004 - AURA trial) [J]. BMC Cancer,
2021,21(1):1292.

RODRIGUEZ-MORENO J F, DE VELASCO G, ALVAREZ-
FERNANDEZ C, et al. 761P Impact of the combination of
durvalumab (MEDI4736) plus olaparib (AZD2281)
admini-stered prior to surgery in the molecular profile of re-
sectable urothelial bladder cancer. NEODURVARIB trial
[J]. Ann Oncol, 2020, 31 :S589.

GAO J J, NAVAI N, ALHALABI O, et al. Neoadjuvant
PD-L1 plus CTLA-4 blockade in patients with cisplatin-
ineligible operable high-risk urothelial carcinoma[J]. Nat
Med,2020,26(12):1845-1851.

VAN DIJK N, GIL-JIMENEZ A, SILINA K, et al. Pre-
operative ipilimumab plus nivolumab in locoregionally
advanced urothelial cancer: the NABUCCO trial[J]. Nat
Med, 2020,26(12) :1839-1844.

NECCHI A, RAGGI D, GALLINA A, et al. Updated
results of PURE-01 with preliminary activity of neoadju-
vant pembrolizumab in patients with muscle-invasive
bladder carcinoma with variant histologies[J]. Eur Urol,
2020,77(4) :439-446.

POWLES T, KOCKX M, RODRIGUEZ-VIDA A, et al.
Clinical efficacy and biomarker analysis of neoadjuvant
atezolizumab in operable urothelial carcinoma in the
ABACUS trial[J]. Nat Med,2019,25(11):1706-1714.
GUPTA S, GIBB E, SONPAVDE G P, et al. Biomarker
analysis and updated clinical follow-up from BLASST-1
(bladder cancer signal seeking trial) of nivolumab, gem-
citabine, and cisplatin in patients with muscle-invasive
bladder cancer (MIBC) undergoing cystectomy[J]. J Clin
Oncol,2022,40(6_suppl) : 528.

CATHOMAS R, PETRAUSCH U, HAYOZ S, et al.
Perioperative chemoimmunotherapy with durvalumab
(Durva) in combination with cisplatin/gemcitabine (Cis/
Gem) for operable muscle-invasive urothelial carcinoma
(MIUC) : preplanned interim analysis of a single-arm
phase Il trial (SAKK 06/17)[J]. J Clin Oncol, 2020, 38
(6_suppl) :499.

GALSKY M D, DANESHMAND S, CHAN K G, et al.
Phase 2 trial of gemcitabine, cisplatin, plus nivolumab
with selective bladder sparing in patients with muscle-
invasive bladder cancer (MIBC) : HCRN GU 16-257[J]. J
Clin Oncol, 2021,39(15_suppl) : 4503.

ROSE T L,HARRISON M R,DEAL A M, et al. Phase I
study of gemcitabine and split-dose cisplatin plus pembro-

lizumab as neoadjuvant therapy before radical cystectomy

China Pharmacy 2023 Vol. 34 No. 18 -+ 2261 -



[22]

(23]

(24]

(25]

(26]

(27]

(28]

(29]

-+ 2262 -

in patients with muscle-invasive bladder cancer[J]. J Clin
Oncol, 2021,39(28):3140-3148.

FUNT S A, LATTANZI M, WHITING K, et al. Neoadju-
vant atezolizumab with gemcitabine and cisplatin in
patients with muscle-invasive bladder cancer: a multi-
center, single-arm, phase Il trial[J]. J Clin Oncol, 2022,
40(12):1312-1322.

ZHANG R Y, ZANG J Y, XIE F, et al. Longitudinal
personalized urinary tumor DNA analysis in muscle-
invasive bladder cancer from the neoadjuvant immuno-
therapy trial RIBLC-I2Nw:[J]. J Clin Oncol, 2022, 40
(6_suppl) : 552.

NATESAN D V, ZHANG L, OH D Y, et al. Updated
results of phase I trial using escalating doses of neoadju-
vant atezolizumab for cisplatin-ineligible patients with
nonmetastatic urothelial cancer (NCT02451423)[J]. J Clin
Oncol, 2021,39(15 suppl):e16510.

WEI X X, ALEXANDER MCGREGOR B, LEE R J, et
al. Durvalumab as neoadjuvant therapy for muscle-invasive
bladder cancer: preliminary results from the Bladder Cancer
Signal Seeking Trial(BLASST)-2[J]. J Clin Oncol, 2020,
38(6_suppl) :507.

GOUBET A G, ALVES COSTA SILVA C, LORDELLO
DE MELO L, et al. Bacteria-specific CXCL13-producing
follicular helper T cells are putative prognostic markers to
neoadjuvant PD-1 blockade in muscle-invasive urothelial
carcinoma[J]. J Clin Oncol,2022,40(6_suppl) : 535.
GUERCIO B J,PIETZAK E J,BROWN S, et al. Neoadju-
vant nivolumab (N) +/- ipilimumab (I) in cisplatin-
ineligible patients (pts) with muscle-invasive bladder can-
cer(MIBC)[J]. J Clin Oncol, 2022,40(6_suppl) : 498.
GRIVAS P, YIN J, KOSHKIN V S, et al. PrE0807: A
phase 1 b feasibility trial of neoadjuvant nivolumab (N)
without or with lirilumab (L) in cisplatin-ineligible
patients (pts) with muscle-invasive bladder cancer(MIBC)
[J]. J Clin Oncol, 2021,39(15_suppl) : 4518.

KIM H, KIM R, HONG 1J, et al. A prospective phase II
trial of neoadjuvant nivolumab plus gemcitabine/cisplatin
chemotherapy in muscle-invasive urothelial carcinoma of
bladder[J]. J Clin Oncol,2022,40(6_suppl) : 494.

XING N, HAN S, JIANG J, et al. 703P Camrelizumab in
combination with gemcitabine plus cisplatin as neoadju-
vant therapy for muscle-invasive bladder cancer[J]. Ann
Oncol,2021,32:S714.

GRANDE E, GUERRERO F, PUENTE J, et al. Dutreneo
trial: a randomized phase Il trial of durvalumab and

tremelimumab versus chemotherapy as a neoadjuvant

China Pharmacy 2023 Vol. 34 No. 18

[38]

[39]

approach to muscle-invasive urothelial bladder cancer
(MIBC) patients (pts) prospectively selected by an inter-
feron (INF) -gamma immune signature[J]. J Clin Oncol,
2020,38(15_suppl):5012.
THIBAULT C, ELAIDI R, VANO Y A, et al. Open-label
phase I to evaluate the efficacy of neoadjuvant dose-
dense MVAC in combination with durvalumab and treme-
limumab in muscle-invasive urothelial carcinoma: NEMIO
[J]. Bull Cancer,2020,107(5S) : eS8-eS15.
LINT X,LI K W,FAN J H, et al. Interim results from a
multicenter clinical study of tislelizumab combined with
gemcitabine and cisplatin as neoadjuvant therapy for
patients with c¢T2-T4aNOMO MIBC[J]. J Clin Oncol,
2022,40(16_suppl) : 4580.
VAN DORP J, SUELMANN B B M, MEHRA N, et al.
LBA31 High- vs low-dose pre-operative ipilimumab and
nivolumab in locoregionally advanced urothelial cancer
(NABUCCO cohort 2)[J]. Ann Oncol, 2021, 32: S1305-
S1306.
NECCHI A, MARTINI A, RAGGI D, et al. A feasibility
study of preoperative pembrolizumab before radical
nephroureterectomy in patients with high-risk, upper tract
urothelial carcinoma: pure-02[J]. Urol Oncol, 2022, 40
(1):10.e1-10.¢6.
KAIMAKLIOTIS H Z, ADRA N, KELLY W K, et al.
Phase I neoadjuvant(N-) gemcitabine(G) and pembroli-
zumab (P) for locally advanced urothelial cancer
(LAUC) : interim results from the cisplatin (C) -ineligible
cohort of GU14-188[J]. J Clin Oncol, 2020, 38 (15_
suppl) : 5019.
LOWE M C, KUDCHADKAR R R. Neoadjuvant therapy
for melanoma[J]. Surg Oncol Clin N Am, 2020, 29 (3) :
445-53.
YIN Z, YU M, MA T T, et al. Mechanisms underlying
low-clinical responses to PD-1/PD-L1 blocking antibodies
in immunotherapy of cancer: a key role of exosomal
PD-L1[J]. J Immunother Cancer,2021,9(1):e001698.
YI M, ZHENG X, NIU M, et al. Combination strategies
with PD-1/PD-L1 blockade: current advances and future
directions [J]. Mol Cancer,2022,21(1) :28.
BOUTROS C, TARHINI A, ROUTIER E, et al. Safety
profiles of anti-CTLA-4 and anti-PD-1 antibodies alone
and in combination[J]. Nat Rev Clin Oncol,2016,13(8) :
473-486.

Wk H 499 2023-02-08 &[] H 4] : 2023-08-06 )

(iR %)

thEZG 2023 4E5 34 4245 184



