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Abstract Objective: To investigate the expression of MTHFD2 in non-muscle-invasive bladder cancer and an-
alyze its relationship with clinicopathological and prognosis of patients. Method: The expression of MTHFD2 mR-
NA in bladder cancer tissues and its relationship with prognosis were analyzed by mining GEPIA database. Mean-
while, the expression of MTHFD2 protein in non-muscle-invasive bladder cancer tissues was detected by immuno-
histochemical staining, and its relationship with pathological parameters of tumor and prognosis of patients were
further analyzed by statistical methods. Result: The expression of MTHFD2 mRNA in bladder cancer tissues was
significantly higher than that in paracancerous tissues, and the expression level of MTHFD2 protein in non-mus-
cle-invasive bladder cancer tissues was also significantly higher than that in non-cancer tissues (P <C0.05). Be-
sides, the expression level of MTHFD2 protein in non-muscle-invasive bladder cancer tissues was correlated with
pathological parameters such as tumor size, number of tumors, pathological stage and recurrence, and negatively
related to postoperative tumor-free survival rate of patients (P <C0. 05). Conclusion: High expression of MTHFD2
in bladder cancer tissue indicates poor prognosis of patients, which may be a new biomarker for predicting progno-
sis of patients with bladder cancer.
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