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Prognostic significance of monitoring of urinary II-2 and TNF levels af-
ter intravesical BCG instillation in patients with superficial bladder car-

cinoma

Lu Gensheng, Jin Xiyu, Song Bo, Xiong Enqing (Department of Urology, Southwest Hospital, Third Military M edical

University, Chongqing, 400038)

Abstract Objective: To explore the relationship between the levels of urinary IL-2and TN F and prog—

nosis after intravesical BCG instillation in patients with superficial bladder carcinoma. Methods: The level of

urinary IL-2 and that of urinary TNF were respectively determined with CTLL-3H-Td R endosmosis and en—

zyme-inked immunosorbent assay ( ELISA) in 32 patients with superficial bladder carcinoma. The patients
were then followed up for 43. 5 months. Results: Six out of the 32 (18. 7 ) patients had recurrence- The

levels of urinary IL-2 and TNF were significantly lower in patients with recurrence than in those without.

Conclusion: The monitoring of levels of urinary IL-2 and TN F after intravesical BCG instillation in patients

with superficial bladder carcinoma is of great prognostic value
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