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Background

❑Bladder cancer is one of the ten most common cancers worldwide.

❑Radical cystectomy significantly impacts patients' quality of life.

❑In recent years, multimodal treatment approaches aimed at bladder 
preservation have gained increasing attention.

❑Bladder-preserving strategies based on neoadjuvant 
immunotherapy have shown promising potential.

Nature reviews Urology. 2011, 8(11): 631-42.



Highlight

• Bladder-preserving therapy 
driven by neoadjuvant 
immunotherapy for muscle-
invasive bladder cancer 
demonstrates significant 
clinical application potential in 
the field of bladder-sparing 
treatments.

• A systematic and feasible 
immune therapy-based 
bladder-sparing treatment 
protocol has been proposed.

• This is the first article in the 
field of bladder-sparing 
treatment that explores the 
tumor microenvironment using 
single-cell sequencing to 
identify sensitive patients.



Outcome

Study Design and Patient Inclusion and Exclusion Criteria

Figure 1. (A) Patient selection process. 



Outcome

Efficacy comparison of Neoimmu-CMT VS TMT / NAC-CMT

Figure 1. (B) Neoimmu-CMT demonstrates superiority over NAC-CMT; (C) Neoimmu-CMT shows comparability to TMT.



Outcome

Cox Analysis of Efficacy-Related Factors in Neoimmu-CMT 

Table S3. Prognostic factors of DFS.    Table S4. Prognostic factors of BI-DFS.



Outcome

Baseline Characteristics Comparison in Neoimmu-CMT

Table S5. Baseline characteristics of patients in the immunotherapy group.



Outcome

Immune Phenotype and Biomarker Analysis

Figure 2. (A) Representative 

images of three immune 

phenotypes were displayed; (B) 

The associations between 

immune phenotypes and 

Neoimmu-CMT outcomes; (C) 

Differences in the expression of 

CD8, GZMB, and PD-L1 

between bladder preservation 

success and failure groups; (D) 

Representative images of GZMB 

and PD-L1 staining were 

displayed.



Outcome

Analysis of Tumor Microenvironment Cellular Composition

Figure 2. (E) UMAP plot of single cells profiled in the presenting work. All patients 

received Neoimmu-CMT based on neoadjuvant tislelizumab treatment; (F) Histogram 

indicating the counts and proportions of main cell types between groups (all cells).



Outcome

Analysis of Tumor Microenvironment Cell Subpopulation Distribution

Figure 2. (G) UMAP plot of subgroups of T/NK cells; (H) Histogram indicating the 

counts and proportions of main cell types between groups (T/NK cells).



Outcome

Analysis of Tumor Microenvironment Cell Subpopulation Distribution

Figure 2. (I) UMAP plot of subgroups of fibroblast cells; (J) Marker genes of each 

subcluster and cell types; (K) Histogram indicating the counts and proportions of main 

cell types between groups (fibroblasts).



Summary

❑Neoimmu-CMT demonstrates significantly better bladder-preserving efficacy in MIBC 
patients compared to traditional NAC-CMT, and shows comparable efficacy to 
conventional TMT with fewer side effects.

❑Bladder-preserving outcomes based on different neoadjuvant immunotherapy regimens 
are similar among patients achieving clinical complete or partial response.

❑The distribution and functional activity of CD8+ T cells in the tumor microenvironment 
may serve as important biomarkers for predicting treatment response.

❑ In patients with treatment failure, increased fibroblasts, reduced NK and T cells, 
particularly elevated inflammatory cancer-associated fibroblasts, are closely associated 
with poor prognosis.
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