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Antitumor Effect of Tislelizumab Combined with GC
Chemotherapy Regimen on Muscle-invasive Bladder Cancer and
the Influence on VEGF and MMP-2

YANG Shen*, LI Ya-xin, ZHAO Wen-jie.
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Abstract: Objective To observe the anti-tumor effect of tislelizumab combined with GC chemotherapy regimen on muscle-invasive bladder cancer
(MIBC), and the influence on vascular endothelial growth factor (VEGF) and matrix metalloproteinase-2 (MMP-2). Methods Using the random number
table method, 84 patients with MIBC admitted to the Hospital from February 2022 to January 2025, they were divided into the study group (42 cases,
tislelizumab combined with GC chemotherapy regimen) and the control group (42 cases, GC chemotherapy regimen). The clinical efficacy and levels
of VEGF and MMP-2 were compared between the two groups. Adverse reactions in the two groups were statistically analyzed. Resufts Compared with
the control group, the study group demonstrated a higher disease control rate (P<0.05). Following treatment, VEGF and MMP-2 levels decreased in
both groups, with the study group exhibiting lower levels (P<0.05). Compared with the control group, the incidence of thyroid-related adverse events
was significantly elevated in the study group (P<0.05). Conclusion Tislelizumab combined with GC chemotherapy regimen is effective in treating MIBC.
It can effectively lower the levels of VEGF and MMP-2.
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