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Abstract Bladder urothelial carcinoma (UBC) is one of the common malignant tumors, including non-mus-
cle-invasive urothelial carcinoma (NMIUC) , muscle-invasive urothelial carcinoma (MIUC) and metastatic urothe-
lial carcinoma (mUC). The first-line treatment of mUC is platinum-based chemotherapy. However, many pa-
tients can’t tolerate chemotherapy’s side effects due to their poor baseline conditions. Even patients are able to en-
dure such side effects, their benefits are likely to be limited. Luckily, the study of the immunological characteris-
tics of urinary tract epithelium cancer has made great progress, especially immune checkpoint blockade related re-
search, which has the potential to optimize UBC’s therapy. This paper is intended to review the progress of im-
mune checkpoint blockade treatment in bladder urothelial cell carcinoma, including immune checkpoint blockade’s

basic principle, the efficacy evaluation criteria, the combined use of immune checkpoint blockade, the application

in early stage of tumor and the adverse reactions.
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