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Table.1 Patient characteristics

Characteristic Number (%s) of patients
Age. vears

<73 79 (49.4)

=73 81 (50.6)
Gender

Male 123 (76.9)

Female 37(23.1)
Brinkman index

< 600 118 (73.8)

=600 42 (26.2)
Median frequency of TURBT 2(1-11)
No. of tumors

single 84 (52.5)

2-7 59 (36.9)

=8 17 (10.6)
Tumor diameter

<3cm 139 (86.9)

=3cm 21(13.1)
Pathological T category

Ta 90 (56.3)

T1 70 (43.7)
Concomitant CIS

No 144 (90.0)

Yes 16 (10.0)
Tumor grade

Gl 58 (36.3)

G2 71 (44.4)

G3 31(19.3)

TURBT. transurethral resection of bladder tumor; CIS, carcinoma in-situ

Median follow-up : 40.5 months

(%)
100 -

%0 1 Progression-free survival rate

60 -

40 -

Recurrence-free survival rate

0 20 40 60 80 100 120 140 160 180 (mo)

Recurrence-free survival rate at | year : 50.6 % Progression-free survival rate at | year : 91.2 %
Recurrence-free survival rate at 5 year :21.6 % Progression-free survival rate at 5 year - 77.0 %
Recurrence-free survival rate at 10 year - 13.6 % Progression-free survival rate at 10 year : 77.0 %

Figure. 1 Recurrence-free survival rate and progression-free survival rates after
trans-urethral resection of bladder tumor.
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Table.2 Univariate and multivariate analyses of association between various parameters
and recurrence-free survival rate

Variables Univariate Multivariate

HR (95% CI) P value HR (95% CI) Pvalue
Age (<73 vs. =273) 1.227 (0.852-1.766) 02722 — —
Sex (Male vs. Female) 0.803 (0.516-1.250) 0.3320 — —
Brinkman index (= 600 vs. >600) 0.645 (0.431-0.963) 0.0320 0.561 (0.369-0.854) 0.0069
Number of Tumor (<2 vs. =2) 0.594 (0.412-0.855) 0.0051 0.645 (0.445-0.934) 0.0203
Tumor size, cm (=3 vs. >3) 0.977 (0.568-1.683) 0.9341 — —
pT stage (Ta vs. T1) 0.806 (0.561-1.159) 0.2444 — —
Concomitant CIS (No vs. Yes) 0.608 (0.347-1.066) 0.0824 — —
Grade (<2 vs. 22) 0.671 (0.455-0.988) 0.0433 0.604 (0.400-0.912) 0.0165

CIS, carcinoma in-situ

Froofis, H7EICBI L Tid Brinkman index, f#
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Figure. 2 Relationships of the findings of Brinkman index with recurrence-free survival probability.
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Table.3 Univariate and multivariate analyses of association between various
parameters and progression-free survival rate

Variables Univariate Multivariate

HR (95% CI) P value HR (95% CI) P value
Age (<73 vs. 273) 1.629 (0.769-3.415) 0.2025 — —
Sex (male vs. female) 1.005 (0.429-2.353) 0.9914 — —
Brinkman index (= 600 vs. >600) 0.865 (0.383-1.953) 0.7269 — —
Number of tumor (<2 vs. =2) 0.611 (0.292-1.281) 0.1921 — —
Tumor size, cm (=3 vs. >3) 0.589 (0.224-1.547) 0.2827 — —
pT stage (Ta vs. T1) 0.710 (0.342-1.471) 0.3567 - —
Concomitant CIS (No vs. Yes) 0.354 (0.144-0.871) 0.0238 0.459 (0.186-1.135) 0.0918
Grade (<2 vs. 22) 0.178 (0.054-0.589) 0.0047 0.194 (0.058-0.647) 0.0076

CIS, carcinoma in-situ

Progression-free survival rate

(%)
100 A

60

40

p=0.0025

= Grade | (n=38)
"""" Grade 2 (n=71)
= Grade 3 (n=31)

0 20 40 60 80

100 120 140 160 180 (mo)

Figure. 3 Progression-free survival rate categorized by tumor grade.
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