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Table 1 Representative clinical trials for BCG-unresponsive NMIBC (as of

November, 2023)

Table 2 Representative clinical trials for BCG naive high-risk NMIBC (as of

November, 2023)
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FUTURE STRATEGY FOR NON-MUSCLE INVASIVE
BLADDER CANCER: TOWARD NEXT STAGE

MAKITO MIYAKE, NOBUTAKA NISHIMURA axp KIYOHIDE FUJIMOTO
Department of Urology, Nara Medical University, Nara, Japan

Abstract

Intravesical Bacillus Calmette-Guerin (BCG) is the gold standard therapy for high-risk non-muscle in-
vasive bladder cancer (NMIBC). Substantial population of patients treated with BCG do not achieve suf-
ficient responses. Focusing on BCG-unresponsive and BCG-naive high-risk NMIBC, we described the

perspective of future treatment strategy for NMIBC.

(Nishinihon J. Urol. 86 : 174-175, 2024)
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