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* To characterize real-world patterns of BCG retreatment and » BCG-experienced: Patients who did not meet all criteria for
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Table 1: Baseline characteristics of BCG retreatment Figure 2: DFS in patients receiving immediate subsequent Figure 3: DFS by BCG subgroup (experienced vs
patients by timing of recurrence and BCG subgroups BCG retreatment unresponsive)

Figure 1: Flow diagram of patient selection for the BCG
retreatment cohort Timing of recurrence BCG subgroup
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BCG, Bacillus Calmette-Guérin; CIS, carcinoma in situ; Hg, high grade; HR, high-risk; N, total number of patients at BCG, Bacilll;s Calmette-gGuérin; Hg, higggrade; IQR, interqﬁartile range; N, to;cal number of patients analyzed; n, number of - mDFS WaS 13.15 monthS (95% CI, 11.11_17.59) BCG gllose. ’

each step; NMIBC, non-muscle-invasive bladder cancer. patients at each variable/subgroup; SD, standard deviation. BCG, Bacillus Calmette-Guérin; DFS, disease-free survival; m, month; N, total number of patients.

in patients with recurrence within 6-12 months
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