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The interpretation of 2018 EAU guidelines for non-muscle-invasive bladder cancer:

BCG Immunotherapy
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Abstract In March 2018, the European Association of Urology issued the Guidelines for Non-muscle-invasive
Bladder Cancer (2018 edition ) - The new guideline described the classification, staging, epidemiology of evidence-
based medicine, diagnosis, safe and effective treatment of non-muscle-invasive bladder cancer- This article focuses
on the part of intravesical BCG immunotherapy, including the efficacy, strains, toxicity, side effects ,optimal BCG
schedule, optimal dose of BCG , indications, categories of unsuccessful treatment , treatment of BCG failure and
recurrences after BCG-
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