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Analysis of clinical application and adverse reactions of domestic BCG vaccine in the treatment of non-muscle

invasive bladder cancer based on single Clinical center

JIANG Shuai, GUO Jian-ming"
Department of Urology, Zhongshan Hospital, Fudan University, Shanghai 200032, China

[Abstract| Objective: To explore the adverse reactions and corresponding treatments of domestic BCG in treating non-
muscle invasive bladder cancer. Methods: The data of adverse reactions and corresponding treatments of novel domestic BCG in
treating non-muscle invasive bladder cancer (NMIBC) in 36 cases were retrospectively analyzed. Results; After bladder
perfusion therapy, 30 patients (83. 3%) showed obvious bladder irritation symptoms such as frequent micturition, urgency of
micturition, and odynuria; 12 patients (33.3%) showed flu-like symptoms such as fever; hematuria were found in 11 patients
(30.6%). No patient had epididymis, tuberculous sepsis, or hepatitis; and no patient had systemic reactions such as drug
allergy. Mild adverse reactions disappeared without treatment; serious adverse reactions were relieved after symptomatic
treatment. Conclusions: The domestic BCG is safe and effective in the treatment of NMIBC, with less adverse reactions, which
is worthy of further promotion.
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