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Analysis of the risk factors of recurrence after transurethral
resection of female vesical leukoplakia

Wei Zhang', Yu Cao', Zheng-lin Yi*
(1.Department of Urology, Zhuzhou Kind Cardiovascular Disease Hospital, Zhuzhou, Hunan 412000,
China; 2.Department of Urology, Xiangya Hospital, Central South University, Changsha,
Hunan 410008, China)

Abstract: Objective To investigate the risk factors for recurrence of female vesical leukoplakia after
transurethral resection (TUR). Methods Clinical data of 257 patients who underwent transurethral resection of
vesical leukoplakia from January 2010 to November 2018 were retrospective collected. 223 patients were followed
up. Univariate and multivariate Cox analysis were performed on the risk factors for recurrence of female vesical
leukoplakia after TUR. Results The median follow-up time is 49 months (Time range: 12 months to 121 months).
Five-year recurrence-free rate and 1-year recurrence-free rate were 86.1% and 91.9%, respectively. Univariate Cox
analysis revealed urinary tract infection [hazard ratio (HR) =2.111, 95% confidence interval (CI): 1.043 ~4.271,
P =0.038] and atypical urothelial hyperplasia of the bladder (HR =4.191, 95%CI: 2.006 ~ 8.756, P =0.000) were
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significant risk factor for recurrence. Multivariate Cox analysis suggested atypical urothelial hyperplasia of the

bladder (HR =3.506; 95%CI: 1.663 ~7.392, P=0.001) was an independent risk factor for recurrence of female

vesical leukoplakia after transurethral resection. Conclusion Atypical urothelial hyperplasia of the bladder is an

independent risk factor for postoperative recurrence of female vesical leukoplakia. Enhanced postoperative follow-

up for these factors can reduce the risk of postoperative recurrence.

Keywords: atypical urothelial hyperplasia; recurrence; vesical leukoplakia; transurethral resection (TUR)

B IV 1 IRE I SCPRIBE e A AL PEIRIR B e fh AR sl 1k
VEBEER , Bl RS Ve . JBEE I e e —
MEEILASO , HERkiE, KRR 1. 10 00017 {H
&, BEEBEIDEETRY) 2 N A B A B A ek
ATAF R B IDE 1 BB ) e AT BTN R AR O
SCHRMCUIE , A B IDE 1 5 4 R L A
PRI B A0 B IE BaA A, B A e
BRI B FOIREUE o BRI A T BEAG A
TERWE T, IEWAIBEIEIRES - K AL RISIRIR R
JITHBCARITY, B I F SR A e PR R R A JB A SRR AR
e PR PR HERRPE . ML R B AR A

B3 IDE BRI (4 A BIL A 1 AN e TR A . IR A B
A SRR DA VIR OG0 TR IR |
RERH . 34T | M I R AN I B S R
SER SR, D BRI — SR S o — Rl R
AR YEARGE , IR RS HGB AR R L 15% ~ 209"
I IR b, £ R iE L Y) R (transurethral resection,
TUR) MR SE IR RIS VIR 2677
T Y T ERES O BRI, RO B AR TR
SR AR K MT IR e, HATE RS
TE TUR A5G 2 P I8 1D 11 59 52 e B PR 3R A SOk
o ABIESE BT BBE AT P O 223 2 1R 1B
BB T ARG TR EE KN R, IFRF i
B3 1 58 5 DR = I DG AR

1 FRFNFE

1.1 —fER

RIS [l B BIF T3 1 R e f2 P A A 2% A

SxHEE . PERE 20104 1 H —20184F 11 A 7RIS
L0 1A 1 B R e R N AE IS e A IR MRH T TUR
L M B R . AR . QIR RIRAE R H
TURIAYTY, AAREH AR EdH Olympus 5525 73
MR bIgs, BYITIR 140 W, HERIRIOW; QFA
ARG HIS WY 2 250 1R B2 E K2 N s bk
FIBEG . HERR T & 22 AR T AR IR A ARAS . 257 1] i
BRI, 3461 B P Z BV ECE B HERR R
A 223 B B E PN AT NG, ARWFFEARAT A R
HEFE, BEW L, FHER (39.6+£9.8)
%, Ho 256 (11.2%) 2Wih FIREEAER; B
BEQOE T B = X A 5 175091 (78.5%), i Tk
HoAb X I 3 48 41 (21.5%)
1.2 FHik

it P 1 &R S8 (electronic medical record
system, EMRs) FRA5 B WA TG 5 B0 6L 46 G R
CEESI . AR IS . MRS B . RERER . WK R G
§) . HBERIAITACEEE (BBEAE . R e
FHE . DIBRYSEE) o WAPR R Go0 L HG IR . T
PREJAFRHANRAE OISR — U AR AR B3 52 TR A
I7) o MRIGERTEZR I S5 AHOCSCHRE " PHIGE , ATRERS
M) 52 5 1 i o TR 3R A 48 R A I AR S . KRR L
P IR, . A T IRPSAIFE . FBER/NFIAL
B PRV, g R G A HA PR bR
B
1.3 MR

TR BRI B0 E Lo M e 1 BEAS SE TUR RS
HORMARSSER R R . KEFE R MR 1 5

e 37 -



[ N B

55027 %

PR FHBS edes 2 I OC R . B R e SR I ik
K BRI KRS, 2GR UE SN A AR A SR R Ak
Ao RS R R AR F AR I 2016 4F WHO 4328
PR TIEAAM
1.4 FEiA

i — KB RTE 2019 4F 12 H o RJGBE Vi S
RS 12T, AR R IR K, A R
HEATRET o BTN LR SIS . PRI BT BIR B
I PRURIE | WA | e A &
SUEKE . YA LB IR & . B AT E
R, CREHLUER
1.5 SitZEFHiE

i 1 SPSS 26.0 #RAF S A8, B i A it 2
et oy AR BTG . SRR R Cox [H11H
SRR L RIS e FU BB TUR A S5 52 & I AH DGRBS PR 2%
Z I Z Cox [E1H5HT TUR AR5 & & WA 7 S N % .
fdi JT] Kaplan—Meier J5 2 23 Jo &2 & e 46, JFAd
Log-rank K5 % iF 17 P 41 JC & & % il 48 1 b %%
P<0.05 HZESAGIE X,

2

+
%

2.1 FERtARRREER

2814 (12.6%) FFEIZWAIBEINE H BE G I A HL
RIPRE% LRz 3 A, 1956 (87.4%) HH LW Ry sl
BB I A B . 102401 (45.7%) HRF LW M IR I
12145 (54.3%) HFHTCIRBEEEGL . ARJ5 i & 1
TR 45 e — 5 280 T 1 R AR B B S AR AT
TRIRAF AR TR A
IE b Bt
HEFRN] . LR 1,
212  AEAHESER LA ERMET, F
H G5 e PR s L R B o Z A eIk R T, R
WURLZ A — 2R M E R, AR BRIk R kA

2.1.1 AT Z (B4 B i,

TR AR R s AR AR R R R b W
K2,

2.1.3 AR A R kR 3G A fE—SUE M A B
1 e R DA 51 7 NI S e o | B | R 0 2
B AERFRE A A AR A AR X, AR MR PR B | J 3
A RIAMEER | BIGRmEERL, et | R
AHLMANZE AR Y . UL 3,

A: HEx 1005 B: HE x 100
B EEERHE
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Fig.2 Keratinized squamous metaplasia
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Fig.3 Atypical urothelial hyperplasia
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Fig.4 Recurrence—free rate of the patients
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Fig.5 Recurrence-free rate of the patients with atypical
urothelial hyperplasia and non atypical urothelial
hyperplasia
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Attached table Univariate and multivariate Cox analyses of factors predicting the recurrence of female vesical
leukoplakia after TUR
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