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Figure 1: PRISMA flow diagram for SLR
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Results
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— Of the included studies, 64 were retrospective studies or database analyses, and five studies were prospective - Most clinical variables, including age, histological grade, prior treatment, and disease risk status, did not significantly modify
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— Age was the only variable investigated as a TEM for OS
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— Tumor stage and CIS status showed potential as TEMs in specific therapeutic contexts, particularly with celecoxib and
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» Of the 85 eligible records in this SLR, 82 records (97.6%) reported PFs in patients with HR-NMIBC

Details on PFs reported are summarized in Table 1 Table 2: Overview of publications by treatment effect modifiers of interest

Several potential prognostic factors were identified, including age, tumor The most commonly studied clinical outcomes across various studies was RFS, followed by PFS and OS

stage, tumor burden (size/number), presence of CIS, prior BCG therapy, — CSS and DFS were less frequently studied

and histological subtype, which should be considered when matching Seven PFs including age, tumor stage, tumor burden (size/number), CIS, BCG therapy, histological subtype, and tumor
baseline characteristics to inform future indirect treatment comparisons grade were moderately or highly associated with one or more clinical outcomes (>50% to <70% or >75% of studies with

of studies in patients with IR- or HR-NMIBC 5200
Age was the most consistently reported PF, indicating high association with OS (20 of 21 studies) and CSS (12 of 14 Race

studies)
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Seven prognostic factors are consistently associated with clinical Variables Tumor stage

>3 Publications reporting variable per outcome
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85 eligible RCTs and no variable was reported in 23 studies, precluding nicotine use

. . Payer type Risk status 1 1
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Comorbidities —, not available; BCG, Bacillus Calmette-Guérin; CIS, carcinoma in situ; CR, complete response; CSM, cancer-specific mortality; DFS, disease-free survival; DOR, duration of response; EFS, event-free survival; MFS, metastasis-free survival; OS, overall

o . . . . . . . survival; PFS, progression-free survival; RC, radical cystectomy; RFR, recurrence-free rate; RFS, recurrence-free survival; TTM, time to metastasis; TTP, time to progression; TTR, time to recurrence; TTRC, time to radical cystectomy.
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CIS - Although this SLR followed a methodologically robust approach to ensure validity of the findings, the following limitations need

Histology to be considered while interpreting the evidence:
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