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Abstract Objective: To validate and analyze the prognostic value of the European Organization Research and
Treatment of Cancer (EORTC) risk tables in Chinese patients with non-muscle invasive bladder cancer (NMIBC)
treated by immediate postoperative instillation of chemotherapy (IPOC). Method: Retrospective study was per-
formed in 297 NMIBC patients treated with transurethral resection of bladder tumor (TURBT) in our hospital be-
tween May 2003 and December 2010. All of them received IPOC within 24 hours after TURBT. Scores for recur-
rence and progression were calculated based on the risk tables and then all patients were stratified into risk groups
according to their scores. Recurrence and progression of each group were surveyed and then compared with the
corresponding reference of the risk tables. Result;: The mean follow-up duration was 53 months (range: 23-115
months). Recurrence was observed in 122 (41%) patients; prior recurrence, Gz tumors and receiving IPOC over
6 hours after TURBT were independent risk factors of recurrence according to the multivariate analysis. Nineteen
(6%) patients developed into muscle-invasive disease and prior recurrence, T, tumors, G; tumors, and presence
of concomitant Carcinoma in situ were independent predictor for shorter progression-free interval. The EORTC re-
currence risk table stratified our patients into 4 groups with statistically different probabilities of recurrence (P<C

0.01); for low-risk group (score 0), recurrence probabilities at both 1 and 5 years were lower than the
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reference range; for patients with intermediate risk (score 1-9), the 1-year recurrence probability was lower than

the reference range whereas the 5-year probability was similar to that; for high-risk group (score 10-17), recur-

rence probabilities at both 1 and 5 years were similar to the reference value. The progression risk table also strati-

fied our patients into 4 different risk groups except no significant difference was observed between low-risk and in-

termediate-low-risk groups (P=0. 10); the calculated progression probabilities of each group were all approximate

to the reference range. Conclusion; The EORTC risk tables were effective in predicting the prognosis for Chinese

NMIBC patients receiving IPOC; however, the recurrence table overestimated the recurrence risk for low-risk pa-

tients as well as short-term recurrence risk for intermediate-risk patients.

Key words  bladder tumor; nonmuscle invasive bladder cancer; intravesical instillation of chemotherapy;

prognosis; European Organization for Research and Treatment of Cancer risk tables
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