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Introduction
Bladder cancer (BC) is a significant global health concern, ranking as the Figure 1. PRISMA Diagram Preferences for NMIBC treatment Table 3. Key findings and conclusions for patient preferences
i ide i _7H”° : :
sgventh most common .m.allgnancy worIdW|§le. Approxmately 70-75% of newly - " e identifiod from: Detailed results can be found in Table 1 and Table 3.
diagnosed BC are classified as non-muscle invasive bladder cancer (NMIBC). 9 SRARLIS STt VIromis R . Patient population and - :
= Databases (n = 1,299) ecorqls removed before screening: Treat ¢ attribut disease stage Key findings and conclusions
Although East Asian regions typically report lower incidence and mortality 2 « MEDLINE (n=414) + CDSR (n=3) N gggg‘r’da;‘en::fk%rgZsr?r:r;‘l’i"?gle(”; gl?tBO)mation to0ls (n = 0} reatment attributes
rates of BC compared to Western regions, Japan has the third-highest number = « Embase (n = 711) » J-Stage (n = 20) et R Ot%er regsons n=0)  Across seven studies,!0-1317-19 patients most often prioritized longevity and reduced risk of Studies investigating patient preferences for treatment
of BC cases and the fourth-highest number of BC-related deaths worldwide.2 S * CENTRAL (n=146) « Ichushi Web (n=29) disease progression when considering treatment choice. Side effects and administration Adults with NMIBC
, , o . , . . method, while important, did not tend to drive decision-making. - . . :
Patients with NMIBC may be classified as low-, intermediate-, or high-risk } P g Collacott, g‘ggﬂﬁﬁ;ﬁﬁ;;ﬁ,@% 't'}L“a“{',fec,,’tﬁit,,'2221'.";5231{?33"’{?&'3rf’fﬁ;'r" gst; ‘Z?tg?ggrtegzﬁrnsvi’sa;riféﬁ';%"ed
based on risk factors such as tumor size, grade, and disease recurrence. Records screened (n = 761) | Recordsexcluded (n'=734) Method of treatment administration 20237 to BCG, or receipt of | *Intravesical administration cycles were favoured over IV administration
Accol;dlng to \ilapgnhes.e Ulro.loglczl. Ass.omatlon.gulldillnes, Ihow-rlsk. d|s$|as§ l  Three studies’®'%Breported on preferences related to administration; patients generally RC ?fter B_CG failure . . , .
may D€ treated wit Sing e Immediate intravesical chemot eral?y Insti aTJOn Reports Sought for retrieval (n = 27) > Reports not retrievable (n = O) preferred less invaSive, less frequent, and less time'Consuming modes of administration. ggg\ls\lgrth, ﬁaRtll?ll’l:)ItISBV(\-l\’lth °Pdat|9r]ti v?[!uedbprglongatlon of EFS, effective management of AEs, and reducing
after transurethral resection of bladder tumour (TURBT).2 For intermediate- 1 i administration burden
or high-risk disease, induction and maintenance intravesical chemotherapy ReNportEs e)f'cwde(j: (n =16) e S Preferences relating to RC and TURBT ':&?i‘éﬁiggmzg?jlrl‘t?;?::tz“d disease recurrence were the most important
i -Guéri indi ‘ Reports assessed for eligibility (n = 27 » ¢ Non-tenglish or Japanese (n = * otu esign (n = . . . . . . ' [ - : :
or Bacillus Calmette-Guerin (B?G), are indicated. For patients relapsed after P gibility { ) . popu|at?on (n=1) P . Outc)c/)mes ?n =13) * Patients appeared keen to avoid surgical procedures, including both TURBT and RC, Smith, Eﬁ;ggi)‘i‘ggﬁenced » Treatment-related AEs and administration burden were less important
BCG, BCG rechallenge may be indicated; those unresponsive to BCG may if other options were available.10.1214.15.17 20251 i BCG «>70% of patients preferred bladder-sparing treatments over RC
require radical cystectomy (RC).3 ‘ . . . . *Patients were willing to accept a >25% risk of immune-related side effects requiring
) i = « Preferences related to RC were reported in four studies.’9121519 Delaying RC as long as possible oral steroids to achieve maximum reductions in progression and recurrence
Desoite offeri evel of di | . ft Included through reference list scan (n = 1) ying g
c?spl eo .erlng spme evel o |seasc? control, current treatmgnt options often and preserving one’s b!afjder if pos:,3|ble was of high |mportance to patients, Wl.th fears for Olcéﬁr patlinjcsk Life extension and preserving independence were the top priority among patients
fail to provide lasting freedozn from ():Ilsease or may have undesirable effects on v reduced HRQoL, morbidity/mortality, and sexual function among reasons provided. Rutten ?;r f%siﬁiwri'ti -Reducing other symptoms and reducing pain were less frequently prioritized
health-related quality of life (HRQoL), prompting some patients to decline or 12 reports included reporting on 12 unique studies . : : 11417 DA 18 -Discussion of priorities among older patients is essential for treatment planning and
abandon treatment. For instance, RC carries significant perioperative risks Preferenges relating to TURBT were report.ed.ln three s’Fudles. Pain, cathetgrs, e!nd . 2024 all?élgl\cvli?ﬁoﬁ; shared decision-making — most patients in this study had MIBC: these results are most
i cluding hiah . | i t" tes. i g bidity. f t hospital anesthesia were among reasons cited for wishing to avoid TURBT.*In a real choice situation, distant metastases applicable to HR-NMIBC patients who are facing RC
mcg ng iy Su;glg?( c1c:)mp jcation rates, mclr.eaieAdrg.or ! |”y, r(.aquend. ospita . . ) all patients selected an alternative (MMC) over TURBT;'” in a hypothetical choice scenario, T W e
readmissions, andrisk o perioperative mortality. Itionally, urinary diversion Table 1. Ranked order of attributes among included studies 60% chose TURBT over intravesical chemoablation, citing efficacy as their reason. Patients with small . P - :
can impact long-term HRQoL years after surgery 4 Decaestec- | (<1 cm) recurrences As all had recurrences, they understood the implications of TURBT (anesthesia and
) . . . . . . . e s Vi . 1 night of hospitalization)

. . , . Patient population | Attributes of choice experiments or details of elicitation of . . . ker, 20167 of papillary urothelial . . . - . . .
Understanding the factors that shape patients’ treatment preferences in and disease stage patient preferences Ranked order of attributes Preferences for NMIBC routine surveillance s gjgﬁgic;edr};s{gv+t8%u1[tlple recurrences during the study period, all chose MMC again
the management of NMIBC is essential for clinicians, as it supports informed, « Two studies®? in the UK compared patient preferences for a urinary biomarker test to \60% of batients breferred repeat TURBT o treat recurrence while 40% preferred
evidence-based discussions and enables shared decision-making that Studies investigating patient preferences for treatment cystoscopy for surveillance. In both studies, patients preferred the test with a higher sensitivity, e e blation °P
aligns therapeutic strategies with patients’ individual goals and values. Choice experiment for hypothetical treatment, with attributes and a urinary biomarker tended to only be acceptable with a similar sensitivity to cystoscopy. . . *Preference for repeat TURBT was driven by effectiveness (63%) and for
Shared decision-making is especially important for high-risk patients at risk Adults with NMIBC | including: ’ Parisse Patients with chemoablation was driven by risk of recurrence (55%) .
of RC, as it promotes informed choices and encourages patient autonomy et ey = \clud tgoRC o 2 e, B e et FE (55 20231 ’ NMIBC who have *Perceived benefits of chemoablative treatment included avoiding anesthesia,

’ . ¢ ’ ’ ° (O ° . ° . . . . . .
Collacott, | BCG, unresponsive | *Risk of progressing to MIBC while on medication -Risk of progression to MIBC (25%) Table 2. Associations of patient characteristics with treatment preferences had atleast 1 TURBT | reducing need and oost of future surgery. an option for those in poor health,
20231 to BCG, or receipt (0%, 10%, 20%) * Treatment administration (12%) Method of taini . : : : ol
: U : : o/ Eo/ 4M0 : : . o ethod of ascertaining Perceived concerns included effectiveness, potential side effects, need for future
® of RC after BCG *Risk of experiencing serious side effects (0%, 5%, 10%) *Risk of serious side effects (8%) T . : :
. .. e . associations between . _ treatment, administration, and transportation/cost
I m failure *Administration (intravesically 1x/wk x6 wks; 1x/wk %6 wks preferences/attributed Patient characteristics Key findings . . ’ ’
To conduct a systematic literature review (SLR) to identify evidence relating ren ety e HgBwis, T aButo 2:gr2?:tti:r?;tics TS Eacon g%té%r‘:t"ixégnswe LD FEMIETE ETEES [{E, lign g Tiflig) & MEpe vor [selior-speie) apiiens ier
] | i ) ) Discrete choice experiment for treatment with PD-(L)1 *EFS (17.2%) 2024° HR-NMIBC treated with| patients with HR-NMIBC with recurrence after BCG

to patient preferences for treatment and associated factors in populations with inhibitors and BCG, with attributes including: *Bladder AEs (16.4%) -Older (265) and younger (<65) patients placed similar TAR-200 in SunRISe-1
NMIBC, with particular emphasis on identifying data from patients in Japan. :EFS in months (()36’ 207, or 32) *Serious immune AEs (14.0%) . T delaying time to RC (RAI 53.2% vs 55.5%) Most patients would avoid RC at all costs, citing concerns for HRQoL,

Hallworth, | Patients with gfr(ijg:sr i'?nErrSnEge/o Aggféfﬁ@f’/ 20%) ggrc()f)lf figiﬁgﬂgs ((;903(3);'0'18 (12:6%) *Reducing risk of disease progression was less Garg, Adults with sexual performance, and difficulties with a bag

’ ° o, o, (o] ® = . (o] 15 o . . ge R R .
2025 HR-NMIBC *Chronic endocrine conditions (0%, 5%, 10%) *PD-(L)1 administration route and time (9.5%) important to women than men (RAI 20.9% vs 27.0%) 2018 NMIBC stage <T2 Those who would undergo RC. cited avoiding dgath and being allvg for family
. . and other supporters (preferring RC to be confident the cancer will not return)
M et h O ds *PD-(L)1frequency in weeks (6, 4, 3) , *BCG schedule (9.0%) . . Reducing the risk of serious side effects was of less . . : : . .
*PD-(L)1 administration route and time (SC <1 min, «Short duration SC injections were preferred for Interaction effects Age, sex, living status, importance to patients currently on BCG than those Patients with -Patients felt that a nonsurgical primary treatment should be available for NMIBC
. . . SC 7-10 mins. IV 30-60 mins PD-(LL)1 inhibitors and a shorter BCG schedule was Collacott, between treatment dependents, treatment A o Stover, intermediate-risk *Negative aspects of surgery that patients wanted to avoid included pain,
® : ) (L) who had undergone RC (RAI 4.3% vs 14.4%) g P gery that p P
Searches of Embase, MEDLINE" (including Epub Ahead of Print, In-Process, and -BCG schedule (induction, induction + maintenance) preferred 2023 | attributes and patient | stage, ECOG PS, R 2025 LG-IR-NMIBC enrolled | permanent bladder damage, scarring from multiple surgeries, catheter after surgery,
Other Non-Indexed Citations), Ovid MEDLINE® Daily, Cochrane Central Register characteristics EQ-5D VAS "V'Oég éaéugé'\’gs P'“‘*‘?%iﬁ%'?& ?me 1310 RC in the ENVISION trial | and anesthesia
of Controlled Trials, and the Cochrane Database of Systematic Reviews were \?V'ii’ﬁr:,fteﬁgmfseir?é(lﬂzmg?nt O e e IEnEs, | | | e aﬁ‘fﬂf\?tsgeérease) o foraf-tnitincrease | -Patients with NMIBC did not perceive initial treatment (TURBT) as something about
conducted from 1 January, 2014 through 19 August, 2025 for relevant English- «Chances of recurrence 'Of NMIBC (45%-69%) *Reduced risk of progression qnd disease recurrence ) . . . Berry, Adults with which a decision was fco be madc_e; they followed the recommendatlo_n of their physmlan
) = : MIBC in 1 2%-30% were the most important attributes among Less value was placed on risk of disease progression 20156 any stage BC «In contrast, MIBC patients considered life expectancy and substantial changes in
or Japanese-language studies. Smith Patients with Agog'rgsi,lo?. ol A in yelar (2%- Iz)d 4 participants as the EQ-5D VAS score decreased (RAI 25.3% for HRQoL when considering RC
, mi, NMIBC experienced s (riaesicl sreny teel depereliug o1 >70% of patients preferred bladder-sparing a T-unit increase vs 24.9% for a 1-unit decrease) o o : : ,
Supplementary searches of the Japanese databases J-Stage® (English and 2025 in BCG ]Eespontse gr everg’ 3 months for 1year, or IV every 6 weeks treatments to RC Studies investigating patient preferences for urinary biomarker vs cystoscopy
i or up to 2 years . - : : . : ,

Japanese language) and Ichushi Web® (Japanese language) were conducted. «Treatment-related fatique (none to moderate-severe Treatment-related AEs and administration burden , -Patients who prioritized life extension were less -Most patients prioritized the test with the highest sensitivity and only accept

: ‘ . e . ‘ gue ( ) were less important? Age, sex, smokin : . . >~ P > priorit e 9 y y P
Reference lists of included studies were scanned for additional eligible studies. *Discomfort/pain or UTI (0%-30%) P ] ANOVA ge, sex, dicati g likely to have musculoskeletal problems compared Patients with a urine test with a similar sensitivity to cystoscopy

Developing immune-related AEs (0%-20%) Rutten K_xgal Wallie tests igaut#f’ergﬁc:t?;frevel to those who prioritized reducing pain or reducing Tan, NMIBC with «Missing BC during surveillance was a significant concern, particularly for high grade patients;
i i i ' ’ - ’ ’ » | other sympt =0.02 < ini [ [ [ [ [ iliti
StUdy.SeleC.tl.or? .Was F.)erf.ormed In duplicate and assessed according to the Rank ordering using the Outcome Prioritization Tool 2024%® | and multinominal housing, BMI, CIRS Cl, y 'p .oms o ) e BV (© MR ie .mar]y SEMENEIErEe] I exqpeErimenial eme viere not cqnfldent I s alstliiee of the test
following eligibility criteria: : ; g using t ’ C o s . D e *No associations between treatment preference follow up Patients were open to interspersing biomarker with cystoscopy to increase the
. Older patients or Wlth.out.c'omgs including: -Ext.end.ln.g Infe (44%) logistic regression comorbidities, T stage, and age, sex, T1 stage, or treatment were observed intervals between cystoscopies
 Adult patients (aged =18 years) with NMIBC, irrespective of risk categor Rutten, those at risk for *Maintaining independence *Maintaining independence (40%) treatment » D= ’ . :
p o« oy eye g - .y ’ p g y’ 202418 frallty with HR- 'EXtending life 'RedUCing other Symptoms (9%) (a” p= 005) Patients with NMIBC ePatients in this studv chose certaintv over burden
stage, eligibility for RC, line of therapy, or exposure to any therapy. NMIBC or MIBC Reducing bain Reduci in (7% van Osch, naive to conventional L y ainty , o
0 Reduct g pth . ] educing pain (7%) 2019° cystoscopic * The sensitivity demanded by patients to select biomarkers as a preferred choice is
« Any intervention for NMIBC, including placebo. "reducing other symptoms *Patients were more likely to prefer chemoablation . unlikely to be achievable with the urinary biomarkers available at the time of this study
’ Age, insurance status, | torepeat TURBT if they were US residents surveillance
. m f inter incl ient preferen for treatmen NMIBC patients : : *All 25 patients chose treatment with MMC over marital status. US p. 0 Y
Outcomes of interest included patient preferences for treatment Decaes i sl () e Real life treatment choice between TURBT and MMC for TURBT - el (OR 2;95% CI 1.1, 3.8)
H 1 H - = resiaency, numper o . - . .
and factors associated with patient preferences for treatment. i iy recurrences of I.“I(?)Calé;‘éﬁ[cl; wg:grsfovided TP -Of 12 patients with multiple recurrences during the . orior TURBT, years Patients were more likely to prefer chemoablation
- Study types of interest included any study capturing preferences, including 2016™ papillary urothelial o e e Emats (T necessaryp study period, all chose MMC again over immediate ggggff’ Multivariate regression | since last TURBT, gfg;{icggegrs'?ggzﬁé?g‘éf,;egfs ngg‘ga)r treatment o
but not limited to observational studies, time-trade off studies, discrete tumors TURBT receipt of prior - T e CO n CI usion
) . ’ ’ ) . . . . intravesical treatment, | *No associations between treatment preference and
choice experiments, focus groups, standard gamble, and best-worst scaling. Hypothetical choice between TURBT and intravesical . gy - age, number of prior TURBT, years since last TURBT, . . . . .
. . chemoablation. Attributes included: *60% of patients preferred repeat TURBT, treatment preference | OF receipt of prior intravesical treatment were Preventing progression from NMIBC to MIBC and bladder preservation/delaying time to RC were
Quality assessment was performed using the National Institute for Health and Pari atiets with ooiery method with 53% indicating effectiveness as the reason LRI among the most important considerations for patients with NMIBC. Non-surgical treatment options
. . ope arisse, * or the cnoice *
\C/alre Exaeslle{‘/CGY (leCE) 3.U3||ty ASS’eSSmgnt\/Ch'?'C:()l;Stsffr Health State Utility 2023™ have haévag -E%f:cefcivee(r;lesss for initial complete response «40% preferred intravesical chemoablation, were preferred. Concerns about RC included HRQoL, morbidity, and sexual function, and concerns
alues (HSUVs)" for studies reporting FSUVs (Table 1) east TTORET -(I'\\”;ISIJI[(ho-;léEstTegggartay:gu?rserr?gerevﬁgegﬁglne;)oabIation %?foé&?.‘ilf ating risk of recurrence as the reason Q%‘Z’I Sflj‘rhfg‘;‘;it'on about TURBT included pain, anesthesia, and catheters. While patients preferred fewer side effects
as more effective in reducing this risk® previous cystoscopies, and less invasive, less frequent, and less time-consuming treatment administration modalities,
Re sSu Its Patients with Preference for bladder preservation (52%) ?:;"fjfr;:]ecceuxﬁﬂitncancer, these factors were secondary to disease progression and bladder preservation in decision-making.
c ® (o] . . . . .
Jacob, EgGNKAr:rBeCsp%?Q:L\é% T T R |17 O e e I R e e -Concern about HRQoL (37%) Tan Chi-squared test 6 months, tumor grade, |\  siccore i vae oo ding to any patient or A key limitation is the lack of studies that evaluated treatment preferences among Japanese
R .o 19 o . P 0, ’ ’ o ) . . . . . . oo . .
Evidence Identified 2024 with TAR-200 in forms yr%r;c::l}ay'érgr?gt:‘lCslg))(luc;cl)?lcjl?crzr’glsoff(/ﬁz’/) 20198 | t-test, and ANOVA ;‘;;"S?Jr géggdﬁézg;‘;ar'is; treatment characteristic investigated (all p > 0.05) patients, indicating that further evidence is needed to address specific needs in Japanese patients
) . . . SuanS€-1 (o} ’ ’ . . . . . . . . . .
Of 1,274 records identified in the database/registry searches and 25 records any A!E,/fll_ELIJG_Ir_TéatllJJ_IFIa, \éVIth NMlBC.kQUF fIII)C!mQ:S hl.ghll{ghtdthe Ilmportatnce dofhlntl?cﬁr:tlr;]g platlent preferen?ce into shared
: : : : Garg, Adults with ualitative study exploring patient experience and care C ysuria , ecision-making, clinical guideline development, an ea ecnnolo assessment.
.acrlozls gr.ey ::Feratgre s(lc;t.Jrces,11)2 records reporting on 12 unique studies were 20 1315 NMIBC stage <T2 Sriorities y exploring p P -None — treatments were not ranked or prioritized requiring antibiotics, g g P gy
Included In this review (Figure 1). overall symptom
J Patients with - sl itetive swely exlering fmmeset o TUIRET e padier experienyce,ppain References: 1. Leslie SW, Soon-Sutton TL, Aéddula NR (2025). Bladder Cancer. eds. StatPearls Publishing LLC: o
Key Study and Pationt Characteristcs Sty | Iermedte ok | ugoronce sna camparng TURT o experimontal thrapy | None— ratments were no ranked o i T B o 202%) o gl landscape o badder cancer ncdence
. . in the trial . . . oy - . - 9. ’ ’ ; ;
12 studies reported patient preference data (Table 1).8'° Methods used to in the ENVISION trial van Osch)| Spearman rank Age, general heath .gl:ngilgv?{;rzg‘?g C')f})/l‘iZtr:znttﬁovg’g'xﬁ;m?grr'g‘ée Uemura H et al. (2020) Clinical Practice Guidelines for Bladder Cancer 2019 update by the Japanese Urological Association:

; P . i ’ . : ? ’ ° S f th ision. Int J Urol 27 (9): 702-709. 4. Hladun T, Ratajczak J, Salagierski M (2022) C I the rat f
capture patient preferences among these studies included: gg:gﬂg ?tdalngngth any Qualitative study exploring treatment decision-making None - treatments were not ranked or prioritized 2019° correlation analysis social support score (100% only) based on age, general health, c;g’:?ce}cgr:y co;I;oeI;gzltoign:by m(r)?jifyirfg )risk factors? A rzviuer:/v of fhsjl?tzearatureaCagbetri—'ulropfean ¥ Lroﬂg%)?gser34ega£;§n

. or social support score (allp > 0.05 . . P eRTOT
 Standard gamble (n = 2)8°  Rank ordering (n=1)"® o S . . . PP (@llp ) Science and Technology Agency. (December 12, 2025). J-stage. https://www.jstage.jst.go.jp/ 6. Japanese Medical Abstracts
» Choice experiments (n = 4)10-13 - Real life treatment choice (n = 1)"7 Studies investigating patient preferences for NMIBC routine surveillance Society. Ichushi-web. Retrieved December 11, 2025 from https://www.lib.u-tokyo.ac.jp/en/library/contents/database/300.
 Focus aroups or interviews (n = 3)46 « Documented r n for ther . . : : : . .. . . 7. Guidance NPH Appendix |: Quality appraisal checklist — economic evaluations. Available at: https://www.nice.org.uk/process

group (n=3) refusal (n e1d)19easo or therapy Pat|erg3ts with ?é?/ggggggs;ngﬁémm;wagoggmg% girgg;:ters *23.5% of patients accepted a |\£A380f085% Association of patient factors with treatment preferences /pmg4/chapter/appendix-i-quality-appraisal-checklist-economic-evaluations. Accessed: April 2017. 8. Tan WS, Teo CH,
= NMIBC with . . : e *All others required a higher MAS (>85% . i i i - . .. ) nri vad- ; i - ; i

. . o ’ . Tan, 20198 | .~ CL he | “MAS for urinary biomarker was defined as sensitivity 90.7% prefe?red Cystoicopy regérdmsos) of biomarker Of the five studies8 18 that investigated the association of patient characteristics with treatment Chan D, Heinrich M, Feber A et al. (2019) Mixed-methods approach to exploring patients' perspectives on the acceptability

Stud b dinthe US(n=4)3"%and E = 4) 891718 ¢ tud at which patients expressed either preference for urinar et . . of a urinary biomarker test in replacing cystoscopy for bladder cancer surveillance. BJU International 124 (3): 408 EP-417.
udies were based in the US (n = 4)'>"°*and Europe (n = 4), wo studies p p p y
follow up : i sensitivity preferences (Table 2), four found no association between treatment preferences and age, sex : :
were multinational '®"" and two studies did not report location.’219 Nine studies biomarker or were neutral about accepting either treatment "t of orior treat ’ ; NMIBC ch teristios 891118 ’ ’ References 9-19 can be found in the supplemental material.
: 4 e . receipt of prior treatments, or characteristics.%2'
enrolled patients with NMIBC,8-1>¥ one study enrolled patients with urothelial Patients with Standard gamble, with the following parameters: The median MAS among participants was 99.9999% c o . - :
carcinoma,”” and two studies enrolled patients with any type of BC.'618 NMIBC naive - Cystoscopy sensitivity was defined as 100% *43% would not change from cystoscopy to biomarker ollacott et al." reported that treatment preferences were influenced by sex (men placed greater °
van Osch, | ;. conventional VERMEITNITY Off 105 SIRMmErer SErise &t Uit without a sensitivity of 100% L importance on reducing the risk of progression to muscle-invasive bladder cancer [MIBC] than
P g prog
One study enrolled intermediate risk patients two studies enrolled high—risk 2019° cystoscopic and decreased with each subsequent question *Nearly 85% of patients indicated a sensitivity of women), Eastern Cooperative Oncology Group (ECOG) Performance Score (PS) (lower scores valued
i ) R ) ) i , *MAS was defined as lowest value of accuracy at which at least 99% was required to prefer a biomarker test J

patients,’'® one study enrolled patients with mixed risk categories,® and eight sl biomarker was favored over cystoscopy over cystoscopy delaying RC more), prior treatments (patients post-RC valued reducing serious side effects more than This study was funded by Janssen KK. The authors would like to acknowledge Joanna Bielecki who
studies did not report risk category.?-215-18 Mean/median age ranged from 63.0 to *This abstract-only publication did not provide an explicit rank order or quantitative metric (e.q., percent of patients) in the results. ®Other symptoms” was not further those on BCG therapy), and EuroQol 5 Dimensions (EQ-5D) scores (higher scores linked to greater developed, conducted, and documented the database search and Nikethana Srikanth who provided support
76.3 years, and all studies had a majority of male patients (51% to 87%)(Table 3). elaborated in the paper. °Details on exact attributes are purportedly available in the supplementary materials, which at the time of this SLR was not accessible. concern about disease progression), while age showed no difference in valuing time to RC. with developing the poster.

Abbreviations: AE: adverse effects; ANOVA: analysis of variance; BC: bladder cancer; BCG: Bacillus Calmette-Guérin; BMI: body mass index; CDSR: Cochrane Database of Systematic Reviews; CENTRAL: Cochrane Central Registry of Controlled Trials; Cl: confidence interval; CIRS CI: Cumulative lliness Rating Scale Comorbidity Index; ECOG: Eastern Cooperative Oncology Group; EFS: event-free survival; Embase: Excerpta Medica Database; EQ-5D: EuroQol 5 Dimension; HR-NMIBC: high-risk NMIBC; HRQoL.: health-related
quality of life; HSUV: health state utility value; IV: intravenous; J-STAGE: Japan Science and Technology Information Aggregator; LG-IR-NMIBC: low-grade intermediate-risk NMIBC; LUTS: lower urinary tract symptom; MAS: minimal accepted/minimally acceptable sensitivity; MEDLINE: Medical Literature Analysis and Retrieval System Online; MIBC: muscle invasive bladder cancer; min: minute; MMC: Mitomycin C; mo: month; n: number of patients; NMIBC: non-muscle invasive bladder cancer; OR: odds ratio; PD-(L)1: programmed-
death ligand 1; PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses; PS: performance score; g: every; RAI: relative attribute importance; RC: radical cystectomy; SC: subcutaneous; SLR: systematic literature review; TURBT: transurethral resection of bladder tumor; UK: United Kingdom; US: United States; UTI: urinary tract infection; VAS: visual analogue scale; vs: versus; wk: week.
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