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Abstract Objective: To investigate the preliminary efficacy and safety of chemotherapy combined with PD-1
inhibitors in the treatment of metastatic bladder cancer. Methods: The clinical data of 14 patients with metastatic
bladder cancer who received chemotherapy combined with PD-1 inhibitor in Cancer Hospital of HuanXing Chaoy-
ang District Beijing from May 2020 to May 2021 were retrospectively analyzed, all with uroepithelial carcinoma on
pathology. All patients received infusion of domestic PD-1 inhibitors (200 mg Sintilimab, 240 mg Toripalimab or
200 mg Tislelizumab intravenously every 3 weeks, and gemcitabine + cisplatin (GC) regimen was applied or gem-
citabine + carboplatin and albumin paclitaxel + carboplatin were applied when cisplatin was intolerant. The ob-
jective remission rate (ORR) . progression-free survival (PFS), and adverse effects were analyzed. Results: The
median age was 64 (46.0—82.0) years, with an ORR of 57.14% (8/14) and disease control rate (DCR) of
92.86% (13/14) in 14 patients. The main adverse effects included elevated transaminases and bilirubin (n =13
7.14 %), hypothyroidism (n =13 7.14%), hyperthyroidism (2 =1; 7.14%), the rash (n =233 21.43%), gas-
trointestinal reactions (nausea with or without vomiting) (n=3; 21.43%), hair loss (n=1; 7.14%) , bone mar-
row suppression (n =23 14.29%), fatigue (=13 7.14%) and renal impairment (n =13 7.14%). Most adverse
effects were of grade 1—2, and grade 3—4 adverse events occurred in three cases, which improved with symptom-
atic treatment. Conclusion: Chemotherapy combined with PD-1 inhibitors in the treatment of metastatic bladder
cancer has a high ORR, especially GC combined with PD-1 inhibitors, and most of the adverse reactions can be

tolerated. It provides reference for clinical decision.
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