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Abstract : Objective To evaluate the diagnostic value of urinary bladder tumor antigen (BTA) and nuclear
matrix protein 22 (NMP22) detected by chemiluminescence immunoassay,both alone and in combination, for
bladder cancer,and to analyze their correlations with pathological grade. Methods A total of 247 subjects who
visited the hospital or underwent physical examination from August 2022 to December 2024 were selected,
comprising 80 patients with bladder cancer (bladder cancer group), 51 with other urological malignancies
(other urological malignancies group),66 with benign urological diseases (benign urological diseases group) ,
and 50 healthy individuals (healthy control group). Based on muscular invasion status, patients with bladder
cancer were divided into muscle-invasive bladder cancer (MIBC) and non-muscle-invasive bladder cancer
(NMIBC) ; based on pathological grade, they were divided into G1,G2,and G3 grades. The levels of urinary
BTA and NMP22 in all subjects were measured using a fully automated chemiluminescence immunoassay plat-
form. The diagnostic performance of urinary BTA and NMP22 for bladder cancer was evaluated using receiver
operating characteristic (ROC) curve. Correlations of urinary BTA and NMP22 levels with the pathological
grade of bladder cancer were analyzed using Spearman correlation analysis. Results Compared with the other uro-
logical malignancies group,the benign urological diseases group and the healthy control group, urinary BTA

and NMP22 levels were elevated in the bladder cancer group,and the differences were statistically significant
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(all P<<0.008 3). The areas under the ROC curves (AUCs) of urinary BTA alone, NMP22 alone, and their
combination for the diagnosis of bladder cancer were determined to be 0. 748,0. 768,and 0. 780 respectively by
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ROC curve analysis. Regarding pathological features, significantly elevated BTA and NMP22 levels were
measured in the MIBC patients compared with the NMIBC patients (P <C0. 05). Statistically significant differ-
ences in these marker levels were found among patients with different pathological grades (P <Z0. 05) ; specif-
ically,compared with patients with G1 and G2 tumors, significantly higher urinary BTA and NMP22 levels
were recorded in patients with G3 tumors ( P<C0. 016 7). Positive correlations of urinary BTA and NMP22
levels with the pathological grade of bladder cancer were demonstrated by Spearman correlation analysis (r, =
0. 295 and 0. 301 respectively;both P<C0. 01). Conclusion Both urinary BTA and NMP22 have certain diag-

nostic value for bladder cancer, and their combined detection improves the overall diagnostic performance.

These two markers can serve as reference indicators for the auxiliary diagnosis of bladder cancer.
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