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1 SCHRIRIE

1.1 AL RERT IS L & H B ohae oy L)

#% 71 :Benign Prostatic Hyperplasia Increases Long-termChronic Kidney
Disease Risk

£ : Ouyang C, zhou L, Liu J, et al.

4 4t :Mayo Clin Proc.2025:50025-6196(24)00650-5.

RUR | REE (BPH) EF XS EHBHERTEINLES
RHB R R . WRAE LR, WHEEE REFIKT
BHEEREFNREHEZIHALFTES, WM T REN,
XA KM BRUR T A H A KB R RN FE AL
8, B G R AT S SRR T BN ER IR R (GFR)
T REA R ey B, AT, BRI X T BPH 5§ CKD M %
PERIAIR, £ BT B IR S 095 71 38 B AR B AT e
FH AR, * CKD WK H &m MR AR R, A IERE®
T BPH B& & M EMATEHREN, U EBHES
£H CKD #&£ %1,
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ﬁ Long-term risk o il’

Existing studies Chronic kidney disease

A ?__B L)

2006-2010 Octoper 32022

Benign prostatic hypeplasiz

UK biobank (UKB) | 3.58 years mecizn follow-Lp
i CHD fissase
e [
§ a. n o Leznnk /':?‘T
2 _z-:r'
. oy é :..'::i— A-ﬁ..-d"’_ r_-""-"'-..a
s e e N B @ s
e D024 & B 1012114 AR
_/r-'\;!'}._"-"\, _ A Falims-uy daration weart —d '.] A g r}
L LT R Bl i “‘-x._.:‘; a
: g Mnelees ST
Long-term risk % 0n0 ] S BPH medications
I

B 24 &8I0 21408
gF = eSscimdict yearl
Cumulative incidence risk

F o, FAT# BPH 5 CKD KH Rz [H < &, DA
B BPH 2% M x Hl & 09 &7, X455 BPH & K
fiEREEAAEER)

IR S

HREANLEET WEMERFIRAR T %, BOBEREHE
E & M4 AT (UKB) WKHAE BT E . %5 IEE 5 2006 4
BEILR, BUHEEMSOTEXRE, HFEEHE RN
BIEE 2022 EMHE,

S EHEE: R RHRT LT 5] w4 8 A%
LS54, BRI LM N CKD B4, k5 HE & E &
Vi B & A4S BPH 89 /M&, LUK % BPH 2547367 B K
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% i BPH B9 1K

SRHAE: AHRNEFEL RN CKD L KH B im

(ESKD) Wi v, v Wi ELETERERS XAF T
(ICD-10) .

BPH #4714 %: BPH #i# 0 Kk 5 £ £ B RS F 246
M, FTEMAFETFRMFSFRRL (ATC) M XH.

Geit T AHE % {E ] Kaplan-Meier 4471+ & CKD #
ESKD ¥ &2 B & @ %, 7T log-rank % % 13 BPH £ & 5
4 BPH £ Z A ih £ 7. Cox H il K& B V34 A F F 44
BPH 54 B Z Bl g X8k, Fxt 8. A ERAGBERNER
TR 2 B & #EAT T A

RN FRHEATT ZTEBEER AT, B AN
AN ICD-10 #1489 BPH &4 . #HRMI7 T4 E 2 FH R E
M REE. ket BB RmINERE . Hir EAa
B BPH T AW &S, KR BPH X REE E&F.

FTERRER

KA R LGN 198399 % 5 &, H+F BPH £ 5469
%, 3F BPH B# 192930 %, " {wfé 76 (8] 4 13.58 4,

BPH 5 CKD. ESKD & R [& < B%: £ BPH £ #, CKD
W R R E &L 67.84%, X — Bl B F & T3 BPH £H W
10.97%, W4 R 4 1.26 (P=0.01) . ESKD % j% % 7 BPH
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B F N 5.89%, £4 BPH £& F 4 0.84%.

BPH #4715 CKD B X\ fe X Bk : 4843 T KMk Al BPH 244
WdE BPH B #, # % BPH Zi#6/7 19 €4 CKD Ao & &
# 5 (At HR=1.48, P=0.001) . A& F H 25 A& 8
BPH #2147, o% k5677 5 BPH &= 89 CKD K[ 23
¥ a4 < (HR=1.43, P=0.007) .

TERREREWERETR

B4R B, BPH & LK% BPH 241677 B9 A
7B CKD WK EING B EH &, j H#t— ¥~ BPH 7 f
218 CKD # & # ESKD. &HF %M 20T T % BPH &
FHTEHE DR I E RS,

1.2 2 REERCRRT R N BB RE iR Rl R T 4

z

T AL 2 R 8 4R HOR B R B BE Y B R R R LM R R B R R
1 2 3k R W, X Fl A2, X 4E.
WAL AW SR AR 22 R, 2025, 14(1):1-5.

WERARINY, KAEWERERE EFE (UTUC)
BEVTHERE FA, wFREREIOCTR. KT TR
fReE. AT, MTRAERmE, LEELTREREEAN
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BB by, BT BEAT B Bt IR U0 T RO Bt R E B AR, X
7] FAREURATHBY A EREERKE T 0
B B9 B

SR ERABRME, A RENRITT & REER
iR ERABREFRETRA, EREHEEANTRT
B, Jf Waldeyer $ 5|t R &, HATHMRE TR R, &8
RMFERZAR LT 2 MR KM,

BRI %

AR B AT 2022 £ 1 A £ 2024 £ 1 A RAZ K
BB R T B B AR R R S B R e R
s L DA

(1) T EEMT % B 50 F A B IR & B 9 B P g s

(2) fMERAAEA T 2 com;

(3) FhFHERETROE LS,

(4) 7 s is R s R A

LR E RO IR PR BRE T R AR R A
A: ZHETIT/RE DR EHFE: B, C: FEGXIEFEHZ T
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# Waldeyer #f, /% Waldeyer #HZ#H /R E;: D: BHHEE, Y&
WREOLETHR,

WEFETR: BAHRERZFARE, AFHLE. ¥
RIE A S bt 8. A5 f R b A R B AR SRR
BEARE3INMAMEE 1R, REREMNBEEZLHGREN,
IR =ERERMRERE. WERET K., §RK, EHax
M F I

TEHRRER

508 NA 2R FA, FHFARE (352+12.1)
min, AHIFHRFIL. FAILHE RS FH ZE,

AN R Bk, FALREGAE 17 MA, 5 PR AR
PERA, ERBET K. EHRXMFRRERFER, K
R AL R B R

TERREREREKE T

ZMPFREER, GREEBOCT R E BN BT g R
RAWZAERIERT T UES. BRRAERD, A
RA MR T T E®— T it

1.3 # B H A% Gepotidacin K3 A T8 57 ko B 4

#r A : Oral gepotidacinversus nitrofurantoin in patients with



2 &bRAR HRFIVER

uncomplicated urinary tractinfection (EAGLE-2 and EAGLE-3): two
randomised,  controlleddouble-blind, ~ double-dummy, phase 3,
non-inferiority trials.
£ . Wagenlehner F, Perry CR, Hooton TM, et al.

414k : Lancet.2024;403(10428):741-755.

fH, xERRGmEEEHEEF (FDA) #EFRE X

Gepotidacin =, F Ti67 2ok KBRS (WUTD B K 4F
7 (>40kg) K 12 F LA JLE (>40kg) &= . Gepotidacin

(B dr % : Blujepa) £ 30 FR G NFMWFE 0 RuE
%, AuUTI BEEET EEZRHLEE,

N :CH,SO,H

*stereogenic center

Gepotidacin 15 % # =,
uwUTL E 2 s MRS, B —F WL ERE — 4
2B L uUTI, £FH30%WEHELHAEL—KREXR, X
G REWRAEIFIRG EEES
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HAFU/VENR = B BRAR

Gepotidacin & — M = A4 & & KL w2547, = W H A
A AT, GAF A H B AN ERIL (DNA {2 e g ) FudmHh
FHEEIV, MTWE K EEHHAZN DNA & £ Bt A, 3
T 34 B 3R 50 40 T 6 B Y

Gepotidacin 3% #t. 2 & T % 4211131 EAGLE-2 2 EAGLE-3
RIS AR 45 2, EAGLE-2 #1 EAGLE-3 £ # TiAd L %
Ao, BEAL. B R, FE AU e KX de, T
Gepotidacin F1vk 7 % [ 7697 uUTI By T B AL 2 . k&
F = B ReT wUTL AR 7 £ 2 —. BRERBEN D TES
I AR Gepotidacin (1500 mg, & H®H K, &4 5 K) H AR
K% H (100mg, FEHRWK, EES5K) BT,

HRERL T, % EAGLE-2 %, Gepotidacin T 7~
1 Gk HAE S WIE T K E, 28 A 50.6%40 47.0%;
% EAGLE-3 A% #, Gepotidacin tf T sk "8 % H, &7 R
FE 0l K 58.5%%1 43.6% (P=0.0003) .

Gepotidacin A F & LW AR EMH N E & K, £+ E
5 (16%) &AEN, HAELL (9%) . KEHITREH
HBEEFE,
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1.4 FDA ¥ K4&%[177Lu]4 & 4 & Ak 74 57 mCRPC 89 B %

FFAL: 177Lu-PSMA-617 versus a change of androgen receptor pathway
inhibitortherapy ~ for  taxane-naive  patients with  progressive
metastaticcastration-resistant prostate cancer (PSMAfore): a phase
3randomised, controlled trial
fE3% . Morris My, Castellano D, Herrmann K, et al.
$40: Lancet. 2024; 404(10459):12271239.
fH, ERdaEEEEE (FDA) #EYT K%

[177Lu] 4F & % L K76 /7 3 B M = S 70 w1 7| iR &

(mCRPC) #y1E f7JE S Bl , 1225 7] fl TiR7 —RATI B &#F
w: RAEES T HEHE X ERERIF F (ARPD HiE AR
B IR R MNIT A H 7 IR 7t SR (PSMA) FH% mCRPC
E R, R AR SR E, B [177Lu)4F & 2 L KBy 7697 Bt
AT BRI ENITR, Tt EER Rt myy
R

FDA expands Pluvicto’s metastatic castration-
resistant prostate cancer indication

an March 28, 2025, the Food and Drug Administration expanded the indication for
lutetium Lu 177 vipivotide tetraxetan (Pluvicto, Novartis Pharmaceuticals Corporation) to
include adulls with prostate-specific membrane anligen (PSMA)-positive metastatic
castration-resistant prostate cancer (mCRPC) who have been treated with androgen
receptar pathway inhibitor (ARPI) therapy and are considered apprapriate to delay taxane-
based chemotherapy.

#2[177Lul4FE £ LK (B &% 4 Pluvicto) = PSMA #2
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6] A 5T BE AR V6 9T 25 4 177Lu-PSMA-617, —fb Ak ST 1A &
BEL 2. PSMA-617 570 7| i & 28 A fE 59 PSMA %4 &, it
BATEH R A REN R EERMA L, MEHAEZAMN
M, 177Lu B BIBAT & K E R 1 AR AE A .

B(177Lu]lfF E E LR R T A& NERE &2 E T
PSMAfore #I %X HI M &R . ZH K Z— TN, SR, I
RAT & £ B oI e )R, 49 A\ 468 4 PSMA [H &
mCRPC &%, X & B E % — M ARPL 67T 5 3 & m
&, HEARBEXLEMTENT.

WR %R B, B177Lul4FH 4 Tk 24 % i R st
TH R FE(K T 59% (HR=0.41; P<0.0001) . 7 % HE
KU E, B1TTLuFEE KN T L ZEFLHRER
# (rPFS) B MEL M T —F % (11.6 A vs5.6 A

1.5 A& MIBC B F AR T HMERFILEREKM

¥+ : Perioperative Durvalumab with Neoadjuvant Chemotherapy in
Operable Bladder Cancer
YE#: Powles T, Catto JWF, Galsky MD, et al.

H 4t : N Engl J Med. 2024; 391(19):1773-1786

N, xERwHEEEERER (FDA) #EE KA AL
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#91 (Durvalumab) Bx &7 (FWAMEMNTL) 1FAALE
IR tE (MIBC) BHEBEFALRITAE. BEN:
B A X B AR A B HUIR A T R R A I 4 B T 5 B
B, TRREEBERTIBAL, BEETERALERE
HEEET . BAEERTREREX T A EET HES
ATIRIG MBS Bt 7T T A B B4 MIBC & # . WRR LR %R 7,
B AR 40 2 2 MIBC B F A #2677 84,

FDA approves durvalumab for muscle invasive
bladder cancer

On March 28, 2025, the Food and Drug Administration approved durvalumab {Imfinzi,
AstraZeneca) with gemcitabine and cisplatin as necadjuvant treatment, followed by single
agent durvalumab as adjuvant treatment following radical cystectomy, for adults with
muscle invasive bladder cancer (MIBG)

Full prescribing information for Imfinzi will be posted on Drugs@FDA.

EERAALE (B &% &K, Imfinzi) & PD-L1 %
e &5, 1L [ PD-L1 5 PD-1 2 CD80 By 48 & 1 A,
0 H Fob e Y g Bk R R, AT B BE S 0R R G B W R
RE AT

AR AL AT MOk FR 2 E T NIAGARA A L 9 45 &
ZH R — TN, R RS, £ 8 I IE KA
B, ERAN1063 2EATREGEBERTIB AL REZT R
ZMEVEITEN MIBC B# . BREHR 111 W4 HAL 4 L 2 Z
KA L BA RS RE, ERANABRAAR G 8 E R A
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BHUER A E T MR- A B BT R B e T, AR RS X E R A
KB ELH I IET . NEARREZ AR E T hIE-
G854 BhIE Y, AJETLIEIT .

WRERLT, ERALERAETLENS £ FH (EFS)
fiRAERH (OS) FEHER BLERS . EERF AL HEF
XA B HY 2 F EFS 4 Al A 67.8%7%0 59.8% (HR 0.68,
P<0.001);2 4 OS 4 5| 4 82.2%%7 75.2%(HR 0.75,P=0.01).

ZAaAMHE, HHLEI4RZFARRNERNLETE
EFHER. ERAALENENEZHATREHTENRE
Al EH A%,

1.6 B REARMA T —RESTEE

#r#L: Toripalimab plus axitinib versus sunitinibas first-line treatment for
advanced renal cell carcinoma: RENOTORCH, arandomized, open-label,
phase 111 study.
fE#: Yan XQ, Ye M, Zou Q et al.
H 4 Ann Oncol. 2024; 35(2):190-199
T H, BEX%G&EEEEER (NMPA) #EF &8 REk

eREEAEGAT & AT TR K EB S A E

(RCC) BHEM—LEIT. XxFEEEETIEE R

12
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H— B8 1] SR BR BB TT T R

&R (B&4: ¥4, Inlyta) 2 —FF 0 REVEEA
R kB AR50, BRI T N E A KE TR (VEGFR) 1,
2403, MEHEEK. WEHEMEEE, 2015 F4 A,
T R E g RS, AT B X — A A R TR
30 1 771 =% 40 L ] U6 9T Sk R i R B RCC 19 s A B o

G OR TRT E A JR IR A — S BE W S R BR B VB T B BT E R E
# % T E W RENOTORCH #t 7L [1]H & & . 28t % = — Tk
Bl AT B PR A, £ 0 TIER I SRR 3, 2\ 421 )
FE AW AT A RS E RCC B, BFHR 111 il
BEAL B R R I S A RS B RE (n=2100 HAETR
BRAE (n=211) ,

MRERE T, SRERAML, BEXRHELEAER
BRAEMESERETTREEN T AL EEFHN 98 MA
EKZE 18.0 A (HR=0.65, P=0.0028) , &jm# BH LT
A& PR 35%. Br B IaTHM P AT M RLE, LT
R 1K 39% (HR=0.61)

ZAWMTE, R ERRKEMESRNERLESH
MR-, REAAFHNLLHES, BFWXHERKT,
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17 BRI T B KL

PRt B RIZIEIT T EE KR
Gl E: PHREFQSUFIBFLILEREFAXDEL
HAL: Al R AR 2 &, 1-11[2025-04-02].

FRER R EIET ORA BB B E — &AmEEST, SFE
FEEABNEBRET Rkt R, o, LREIBET AZQ
MERABT RS EESZMEBET IR PHITAREKER, H
Baihz e i LR Rl R L. FREF LUK F
e WREMEA, ET BB RRIET B R E&E, 4
PERERFENF R ®, HEHE T ARER,

Jo E 2 R A 3 O A R N S e T B
1. 1% BA 20 % A R T 4 B 0z B T

BEHEEN: REGZGRAEIE, B4 616 RERFK
URER, dTHAZETHE EZRAMMEE (ccRCC) EH
(bRt AU EN., BARERE. FEARRRA
%), A R B E LR R 2 A R BT B SR BRI T
S 1 B B A B BB IR B9 e B i A B4
2. ccRCC A J5 # B #. 0% 7697

HEHEE N 8% pT2 4 H t# WHO/ISUP # 4% 4 K 5 A
LB ccRCC &%, pT3 K LA L4 H1# ccRCC B H K

14
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X 3k B, 4 4% % B0 0 R IR 4R B9 1 A #2 A B A B e 1A
BT BIET, e PD-L1 A BB 2 &
Fo ETWHEAREFHALEEARME RIGTENIE, F
SelERAE, ESRERZBERAS ARG, BEZRAEHA
E W R R A E SRR (R iRE R 2% HATH
BhET

BRIk WA R AR IEITER
1. BHHRATIH ccRCC — & RIZIET

BEREN: RABFENE—RMEREETENERLA
AN FEAFREENERSAERK M EE R T EA
TP EEBEE/ TR ccRCC B W — 4677,

EEPD-1 ERE AT ELR/OKERT ERTHBEM/
TE Y1 ccRCC By — &g 77, 1B ER L3875 E £ IMDC
REANFTWNREFETHEN, BEELAAT ABHLEN
EEMN K E R ATEE R EH TP EESE/ AR
ccRCC B# M —&IEIT .

BEHNRALERKEAGFEALRTATHEEW/ AT
% ccRCC £# IMDC F & L A B — & i6)7, ELEERIZ
HERTIRAEARE. — & B X B A 467155 CR/PR B4
B/ T 1R ccRCC B, T HREHRA G EH BRI
T, BT AAERREZFTRR AL AR, REHETH

15



HAFIVE0IR £ &R
ZE
2. BBM BT A% ccRCC Z &3 & 5 wIZETT

EEEN: S THREEZEEETEREX ICLETH
BT TR ccRCC B, HFEEXE LR EIET,
FEEAATEABFBKENSRSE AN LGRS T E. T
EEBX W RIEIEIT ¢ R M ST T T ccRCC B+,
tEEESMERAR, LT ZRBEEICLETHES
VEGFR TKI.

B ccRCC BB EMRA L 28T

BEEN: XTHR, KR, IMDC/MSKCC .
W, #BEMBEATDN, RAMET E ek #EHEE
ccRCC B#, ¥ & RE B30 IClIEIT RIAT BIE M B 1% K
AT A A % B0 20 808 M BT B R AT E R 3 A2 M ccRCC
B, TREBXICLENEEAFENEB M T2 KM
BT 2 WS ZE (R LA BT #45 JAR AR B D >80%),
AL e R LR AR DT E R R AR B B TR A

B i dF 3% 99 20 L W 48 O WY SR BT

EHEZN: o THBMEST TR nccRCC, hE#ER
SRR, EEER ICI EHHE AT R THBEHER
T F 1 F& nccRCC BT, 2 o 510K B 40 f J B 3k 22 10 9
WA R4 MIEE ICI 7 nccRCC # B H R Ao %2 2 AT 45

16
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B BE PETITEA B 58 B4 o
e ERETHXTIREGRER

#HERN: BB AEFEZICI B4 VEGFR TKI 7577 &
FELRRNEERE. FFX. EZURCHERXTRE
o KE QA B R AL F LLE W B 1F . R 20450 & o/ 3R A
BERBEERE. A RTRRNEAAEY,

HTEXICLEEEMEERIETHI 1 AR RAMNE
B R, MNIFHE ICI FbME8RIET, FREMNE
R2FARRMNAE,

MNT#EZICI B e M EHRIETHN 2 ZTRKILNE
B RAE, MR ICLIETHAEIEMESRIET, IR AEs K
E, N FE Hoh 755 R E B ST A/ (30 BRI S5 R
®; WR AEs RARE, WHEAZAX ABs W aede, %
RBFZHZIETT, BT ERIET

1.8 WX EFTAFR X: 2025 ALK BRERG

2025 £ 4 F, A E%TNF| JAMA . Lancet. BMJ. Nature
Medicine [ B & 7 7 2025 B AL 36 3 45 48 5 “CONSORT

2025 statement: updated guideline for reporting randomized

trials”, & 7 R F R T RFWHA TR P ok, #—F &R

17
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= AL 1 B A 4 B i B R A R

naturemedicine

Explore content ¥ Aboul the journal ~  Pablish with us =

April 14, 2025
s CONSORT 2025 Statement
i Setarment | Published: 15 Agril 3025 Updated Guideline for Reporting
CONSORT 2025 statement: updated guideline for Randomized Trials
reporting randomized trials
THE LANCET

Research Methods & Reporting
FLFEs A

COMNSORT 2015 statement: updated guideline for reporting randomised trials CONSORT 2025 staterment: updated g,ui:.ie:.ine foor

BA{! 2025353 deb heps el esg 10011 36/bmj-20 25051123 (Published 14 & 20251 reporting randomised trials

CONSORT (Consolidated Standards of Reporting Trials)
& T 1996 £ %A, [EJE & 2001 4 F1 2010 4 317
¥ #. CONSORT 2025 2 Zis MM AT A, CHRHET —2
WA RN E e RIKERTE, UAKRRREN
TE O A E R

CONSORT 2025 T E & 1L

5 CONSORT 2010 #8 H., CONSORT 2025 = & 4 k. 4o

1. ¥ 7 MEREAE

® KB 4: BMImAXTHEXFTNWFE, €FZHFAUNSE
FEAE . ST RO A A R R BT A A iR AR

® S H Sb: M ARt AL A g A B A 550 R B9
% E W,

® KH 8 HimXTEHFMILNARWHASERERIT. %
A/ B ARSI A

18
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% H 12b: HH R F.0f T L 0 F B E (i
DI

% B 15 BT B4 o A 3E TR0 B9 3 5 7 .
% H 21: #iw &k B LA E X ERL AT+ aE LR (2
a5 54) REFELEG (£E 21b) , U
Rk BB AT R AAE (5H 210 .

% H24: B XTTHEROGFE, BFTHEMAR
B i A (£ H 240) LLRIRBRH N EZ W
HEEITIFE (£ H 24b) o

CRABIT3I A MNEELE

%H3: Bkl y 24, TEREL TR F S

<

Ny

FH10: NRERRTHENEELE, AF LA
TR ER B

FH26: HNENETEMRELRIET, FHRBTAR
MANDITSE 2 E, URERTAES M 2 £
AR RARENS5ERE,

MR 1 MERAE

Mz x THREERTE ENEE, ZAZIA L HANRKR
RARER 2 (K8 300 .

. # 4 X% CONSORT ¥ EHE ¥ 4 H
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® WMt g T REMHMEANSE (5H 7. 15,
2la, 23a. 27) . WA ERHNE FIERIEE (K E
14, 26) , VLR T FUH A xf PR A 9 52 I 52 7 R 5 52
ME R A S E (4H24) .

5. BRAHWEMFAL

® EUFELM, MHTAMF WY, CEMEA LHEXH
%8, wikBaEM (FE 2 . KB FEFRIT2ATITX
MKBEE (XE3 | R RS EE MEEELE
(%8B 4 , URFBAAlzmFR (5HS5

® JEEZ 7 CONSORT /& ¥ 4 Huv##, £ 5 SPIRIT &
B ERFE

o Mok ENEE, FLEFHEE.

1.9 2025EAU AUE iz 18 An b 45 P RE RS 35 d B2

#r 1 : European Association of Urology Guidelines on Muscle-invasive
and Metastatic Bladder Cancer: Summary of the 2025 Guidelines
fE#: van der Heijden AG, Bruins HM, Carrion A, et al.
H 4t . Eur Urol. 2025:50302-2838(25)00138-1.

WMk R AN FF & (EAUD &A1 T 2025 4 R E 3% i
MR AL LR it e (MMIBC) 58, § 7 4 MMIBC H s /K

20
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FEEHEZARN, BET ZFMHETUREBEEXFARR
HEE A,

2025EAU ALEZIEMEME (MIBC) 88 W EEF #H

A EE LT LA

T E T FGFR3 £ H & & B LA & RIE T A UMk B
HEEMERE R NEEEN;

T HAUEEARMPABHTUREEERE FANE
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It #f, European Urology % 5% 7 EAU 8 /NH B E B
2025MMIBC 5 & #E % .

Editorial > Eur Urol. 2025 Mar 17:50202-2838(25)00138-1. doi: 10.1016/j.eururn.2025.02.016.

Online ahead of print.

European Association of Urology Guidelines on
Muscle-invasive and Metastatic Bladder Cancer:
Summary of the 2025 Guidelines

Antoine G van der Heijden T Harman Max Bruins =, Albert Carrion 2, Richard Cathomas 4,

Eva Compérat 5 Konstartinos Dimitronoulos 9, Jason A Efstathicu 7, Rainer Fietkau ?,

Mithun Kailavasan ?, Anja Lorch ", Alberta Martini !, Laura S Mertens **, Richard P Meijer '}

Param Mariappan ¥, Matthew | Milowsky 7, Yann Neuzillet '%, Valeria Panebianco 17,

Szbjorn Seebjernsen %, Emma J Smith ¥ George M Thalmann ', Michael Rink 2°
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1.10 2 X B R I&E5 80 H AT PR IEH /& 75 &

¥ 71 :Assessment of a Polygenic Risk Score in Screening for Prostate
Cancer

&3 :McHugh JK, Bancroft EK, Saunders E, et al.

$ 40N EnglIMed.2025; 392(14):1406-1417.

Har, EIFT LML AET AR RE F B E
FE. BARIIEAS FEFIR (PSA) X877 B & 2 & Ml
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Ee AR A IR E K R 2 E R P IRE MR AR I & .

Pl e By E 2R, Do m g KRk B DNA % 2 &£ F
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EHLZMIARE R (BZEFR L ASM, SNPs) By E1EA
1% K, RPE R F ] LU E MR EY £ & K 1 4 (PRS)D.
AH 5 (BARCODEL) & f£ 7] B& 1£ 30 7F £ PRS 7 & 1 A #*
R 2 AR R T & o o AR 4 B 1 AR
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WEMEE LIt HF 45 5% 18 PRS,

ff ZAE: PRS % 90 B oL KU LWy 5 5 & 4 4%
VR PO HAT IR A KR B, FFEEX PSA BN, £ 58
MRI Fe & 2 THE . IR X RZE AT EXE 2 AR T
ISR mA2 . T MRIL 2 &+ I SR MmNk, SR HE
AL 2@ ER RSB AT R EE. #E N
5| 5 & B9 % 5 # % B 3 [E NICE 45 & #1776 JT . Gleason i 4
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FTERRER
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BB P IR B, 74 6] (71.8%) tw R R F %= E AR EL I
Bz (PSA KFEA MRL & RHHE) 2B iFL. £ 40 7
MEARNT &, eI RE Rl Ex T, 176 (42.5%)
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SemalhBEEZWER, CRETRFE—FHR, GEHR
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1.11 ¥ EaTPRESTHIEBR, NANS A#LE77 5

#& A :Integrated proteogenomic characterization of localized prostate
canceridentifies biological insights and subtype-specific ~therapeutic
strategies

£ Ou W, Zhang XX, Li B, et al.

H AL :Nat Commun.2025;16(1):3189.

AP R R R e T P E B — ETIE
KEESBNRA R Z, @8 T 280, 5054 705 f0
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RE LA EFEAL T NANS £ £ +5, HN-LB
MARRME, ##—FRIEAI, NANS Bkt 5§ EF EMN
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1.12 3215 SRM A 2 3 3% Jo. 32 % B3I BESZ 09 97 2

#r #L :A Genome-Wide Synthetic Lethal Screen ldentifiesSpermidine
Synthase as a Target to Enhance Erdafitinib Efficacy inFGFR-Mutant
Bladder Cancer

fE#:YuY, Gao X, Zhao H, et al.

4 4t :Cancer Res.2025.
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Fk (FGFR) EHER G RE X RAER S, FHLEWM
EARBAM*. JEkE R (erdafitinib) £ —FZ FGFR B £ %
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MR FIREF £ FGFR R EMBREAIR, &
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blotting. qRT-PCR. RIP. ChIP % % f 4 ¥ &£ ¥ K,
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#l 6
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o EERAMERHFEEER S, SRM 5% 5 Lk % R34
BT TAME T BB AEK, T A SRM &k BT I8 &
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TERREREWKE T
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SRM 1k 7 #8 52 Ji 35 & B )7 20 89 R 2 ¥L = . SRM i 31 i 4=
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1.13 ATFIREEABHRBAMMBEAFRALZLLTAT

¥ AL :Outcomes of Salvage Robotic-assisted  Radical
Prostatectomy:High-volume Multicentric Data from the European
Association of Urology Robotic Urology Section Scientific Working
Group
{ % :Covas Moschovas M, Saikali S, Sandri M, et al.
1 4t :Eur Urol.2025:50302-2838(25)00180-0.
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B, BEXFHEHBEETHEZ LIRS,

MEZEFH: 10%EFBXEBRKEEFA, HEIKRE
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ARFERTERENAARTERIAE R, FHHAE
FEAT 2R IR Y A E TR A ALE A7 N HAT RN F AR A
wR .

1.14 *#35M% OAB &BHEFARN N FHEED?

¥ A1 :Invasive urodynamic investigations in the management of women
withrefractory overactive bladder symptoms (FUTURE) in the UK: a
multicentresuperiority, parallel, open-label, randomised controlled trial

E # :Abdel-Fattah M, Chapple C, Cooper D, et al.

4 AL :Lancet.2025;405(10484):1057-1068.

FERt it g shiE (OAB) & — % WL eb % At o sk f2 4%,
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NFE, BRIIAE. @RANERAYET, B2 40%EF
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39



HAFU/VENR £ & Bk

(CCA) 5 5% CCA 6 OAB « I & T oy lF K
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HE (REREGEFEANMERRENZ) . R TFREH
BNEAT R A1 54, I8 = B I = RO R =

ghREr: TEERERRESSH EwE— M
BHERTR, XRARZEEERENEZKEER (PGLD F
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FEGKRER: EREMITHEIEE, RANFRERAL
CCA Ak F R E"FH L L EITHEN 23.6%, 5H#H
CCA AW 27% M EZR LR IUTFEX CGHAEELELA
1.12, P=0.60)

TREMHN: PTETREHREZRERERNLER. &
TEHCCAHARE S EEHEXNEFFR A (BoNT-A) E4,
% BoNT-A AT R EHEHE N

BRA 3 AT RN F AR B A CCA AW E A
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TERREREREKE T
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1.15 Al X FREAEMWITREWTIRFATIIRE ADT W42

#+ A :Development and Validation of an Artificial IntelligenceDigital
Pathology Biomarker to Predict Benefit of Long-TermHormonal Therapy
and Radiotherapy in Men with High-RiskProstate Cancer Across Multiple
Phase 111 Trials
£ : Armstrong AJ, Liu VYT, Selvaraju RR, et al.
4 4k :jClin Oncol.2025:7c02400365.

HTEEERERNIIRERE, BEXKABHERFTT
% (ADT) Bramy DHRIEEA RERENE. A, KH
ADT 2B EW AR KA, a8 & RRE. Nm ez
BE, RAMPHEZEBERE. Hib, BFRIEHTNE
XK ADT T B AWM S, MR tiETy 7 E, ®
DABERET HEIR AL, AR §ETT RSl — AT
ANIZ& G (AD WEHFREBEFIN AT, TS &
B 7 R B A K H ADT 893k 4%

R T

BAKIRE: # 7 KIET 7 T NRG Oncology 111 # 4
HLAT BRI #5038 (RTOG 9202, 9408. 9413, 9902, 9910,
0126 7 0521) , XERBWE T TEXHIT LA FEK ADT
BT E R RE B, AN 6423 L AF T E
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lE KR PO BT iy . £, 6 T (RTOG 9408,
9413, 9902. 9910, 0126. 0521) A T Al #& F %, RTOG
9202 12 30 U A 4 51 3o 1 A 71 6

WREE: FELAENTLEE (DM) X £, K
TR ENHATA BN T (DDM) K A E . FEEL
BAELEMEFD (MFS) e AFH (0S) .

Al TR BT & 5 %k : #F % H B & %&£ 5| Al RTOG
9408, 9413, 9902. 9910 = 0126 R I W%, F & T —/N
Z A ALIMMAD TR AL, 24 A2 65 F s RAFAE (F
# . PSA. Gleason 4% . T 4 #) Fud 72 ¥ EHAFAE,
18 38 B R B e R A R R, 12 A P A e T B R
Ta, FHEREZZ (delta %K) . Delta 4%k K 7 %
K ADT B KHy @ 3k 41 LI R\ Z) o delta -0 Hy o+ (4K
AHEE, K EFELS N EWTTWEME (FUN R AKH ADT
ham) MR (FUNTRE AN KEE ADT k45> . HE,
Bt 58 B BA K 12 MMAL FU A2 2 &7 T RTOG 9202 1k FA 771,
FHATHT 2T,

FTERRER

I-EPA 3 B 4F4E: RTOG 9202 363E FA 71| 3£ 40 A 1192
L RE, BB 172 %, £, 785 % (66%) #HiFH
MMAI £ #145 Z A, 407 £ (34%) KM, EHF%
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MIREAE = AR E L2 5 AAF1E, W0 E & H PSA KF,
Gleason 7~ 48 T 7-#f

BITRRIAE: EEANBRIEAT +, KH ADT (L ¥
(X DM % A& %, 15 £ DM % £ £ )\ 26% % £ 17%
(sHR=0.64, P<0.001) .

£ DM 7 H, AR NEE T B89 & WAn 5 4-1677 T
M=z BEAER (P=0.04) . MMAI £ ¥R S PE 4 £ 2 2
KH ADT F &K DM X £ %, 15 F DM X £ E M) 33%H% %=
19% (sHR=0.55, P<0.001) . i1 MMAI 4 447 & 4 FA & 4
KW EF) )T (sHR=1.06, P=0.84)

£ MMAL A& 9145 SR B & 5, BOT+HKE ADT 5%
ST+ H ADT M H, 15 FmA BN Z7 A 14%, W&
MMAI £ Wi S EF F, X—Z7F A 0%, MMAI £
MIFR R T A LB FENE, TXIET AT
(sHR=2.35, P<0.001) .

TRMSH: HEEERETLH 2+, BRIERRL S
HEAETEMME, EAR6E DR H 4 ADT #5:6 [8] By T 4
. MHZT, MMAI £¥#75 E9E T F I KRS I 4H 2
TR T A8 B T 2% Bk

TERRERERERET

KR I L HIK H ADT MMAI # A 2 5 A2 51 14 oy
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Al BT RBTNEMTSY, TR TS ®E I RE B#
HADT M. N 1IB3WEAEF LHREX KL 24 AW
ADT, 7 # % T %EHETFE K. X— LA AF
PR B AR T SR R O T R T R, A AR R RN R
EEBAXNANIEAT 7 M.

1.16 Belzutifan 3t VHL % 48 % 5% 577 & ¥ A

# Ff :Belzutifin for von Hippel-Lindau disease-associated renal
cellcarcinoma and other neoplasms (LITESPARK-004):50 months
follow-upfrom a single-arm, phase 2 study
{ % :Srinivasan R, lliopoulos O, Beckermann KE, et al.
H 40 :Lancet Oncol.2025:S1470-2045(25)00099-3.

Von Hippel-Lindau (VHL) %52 —# & W 0y 32 & M A,
= VHL ZEWRE R R TR KTE. BEFZRES M,
B1EE AR (RCC) | JRARAE N -l AR A4 R
Grin A W ey i & B 40 AR . VHL & g @ S f A F =
¥ (HIF) , X Z HIF- 209 E R EE . 4 VHL ZEF %
B, HIF-2048 R RS BE, XA A 802 B & 0 4 f s vy
FEIEFFEE,

VHL 7% 48 % RCC Wy lla R 8 2 £ BRI M 77, Y

45



HATI VAR BN

ARFBEEL 3 EXFERNATFATH. RLBFFEEFE
ZRFAR, TRRFHAAEL. BHERE RO ME I LIE,
FERWAEEREF LT AR, Hit, FREHRER
AMBHENUR., BOFAFRKNTOEREREE.

Belzutifan 1E & — # /N 4 F HIF-20 47 %] 7, kw0 &
LITESPARK-004 i %o 09 47 2 7 AT & TR H B 4F Wy 40 i g v
M, EFRELER, EFDAS S EHEEN BT H &
belzutifan | T76J7 VHL J@ 48 X 8 RCC. F MMM E & 51 &
B 40 B8 o R R A A N 4 00T . AR R ARE AR LR T 49.9
MHEHEFER,

R T

HE9E % %: LITESPARK-004 %36 2 — W #8118 I Kk
Ry, EAX. REH. REMEERN 1A FOHAT,

MRMINATERTE: %18 ¥; £ TR A VHL X% #
Ve VHL J@; E0F — A8y RCCM; LFLAIF
K (EMETATIEXR) ; THEEMEERR; RERETL
AGMEFIFEIETT; ECOG REERAT oK 0 2 1.

BT % B B 0 M belzutifan 120 mg, & H—K,
BEEHALTEXWEERN., Rt EREFREHR,
HEBEZEMRN, FAETHRE 80mg & H—k, #MEE 40

mg & H —K. & 40mg F A eEm %, MAKAIFL.
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TR EEL B R VHL M % RCC BH o Z W &
A% (ORR) . KEAX B AFEEMFEAF . EEME .
il e

ZAMITE: REARE. EafERN. CEE, Tk
FdE (whFH. mAENE URTREH TN,

FTERRER

BHRHE: AFREHIN 61 LEE. FAMEFHE N
499 MH., BEFMEH A4, 3248 BW, 558K 8
Ao FTH 243 EH RCC, 50 % (82%) BRHEHED—AF
TN RHER G E FARTE, 224 (36%) AED—
N EE R RIRE A 0B, 14 4 (23%) FED—AT
TN EDEFEEE. KEHEE (97%) ENLH
YT E D —kK VHL B X F K,

TR RCC B ORR 4 67% (41/61) , H# 7
LATEEME, 34 2 Ao RM. PAEZFERE A 111
AN, PR B RS R A B AL T R A H Y 49.8
MR, AR THEEFEN T9%. 48% (24/50) B+ AX ¥
ZRAGMEFHMEERL LI ENEM, HF 4L 09 754%
M. PAEMELSAE MAILE, PREZMEHEN S5 A
Ao 91% (20/22) W E A 2 b8 B LB ENE M,
HFE N LN TELEM, PREBFLSEHE G RLE, FI0
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FEMETE N 8.2 MA . 93% (13/14) BYAL M FE 1 & # 40
BEHXDTRE.

AR E WWIE T A KT R A 4 1 (89%) .
Bz (66%) . kZE (25%) F&L (25%) o 11 % (18%)
BERET BO3IRETHATRES, TEEXE4R
RSFEAREM. 44 (1% EFERETELTHATRE
T, frm. RERE. AAHDMAREALES 1A,

TERMRER SERETR

RIK HRE VT A K 45 Rk — P IUEL T belzutifan £
VHL J7 A8 % f# 98 F B9 5= A AP B 05 M . T8 o A 7 B R B9 2
K, RCC BEWENEZBERNS oA ke, HEB
Fraat A K. AHF 5 & B belzutifan 36 )7 7 88 4E 3R 5, 8 >
VHL FEEFWFAF K, XA RIFBED R AERE
BEHERERE . RHRWEHE R IF belzutifan /£ VHL
i 1H % RCC R E A0 g By R S e e 7 i 4

1.17 KiE= A AMIE 855 W & X 548

#7 A : Towards accurate differential diagnosis with large language models
{E % :McDuff D, Schaekermann M, Tu T, et al.

4 4k :Nature.2025.
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BRI BR UM R AR ET R BT E, HREEHAT
BMBIEREE TR —EEESMATIEERL, —E£
—NEAWEAKRK, UEWHARELET NS EH#R
B ERBEE ), WILEH R el RS2 B RO A
(DDx) R EXHEEIEL, KIEFHA (LLMs) #
HIAAN R ANR LT EFMATRET NS, HFEHEY
EAHTERN . T, BN ETELRETHREMNEST
MR X AR B Mg, Bz PRl R 6] & x5 i
REAT B R P

R H B I &2 T — /4% A “Articulate Medical
Intelligence Explorer (AMIE) “# LLMs, % & & 74t X
RO BB AT T M, "I HEEZET R £ RER DI,

AMIE ] 4~

AMIE 27 Google # PaLM 2 £ &l F # T H%R, *A
Transformer 4y, 7 xf E F AT o 4048 2047 7 #0A, AR
HAEEFHE N R REE N, WEAEEECESHEF
FAHESE, BT EERBEEURETERIDREEH
EREE,

B YR IR

FREANM (CFEEZEFLAR) HiERFEFSWUER

Flep B Y 302 MEARKUHESFA . XTEFEFEET
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o

AR, MERE. IRFRMRFE LI EXTE, &
PMEPHCEFHONTERRE., WP ELERMRLDH.
HRENEANZF FRIT A2 E A AMIE 895 A\ %
BB, AHAEREERBETCERE. A\RPEMILRE

E (wEH) HEBREARE.

LR &t
B R T P B A 5 T R T AMIE B 1 BB
F—ME: BREATHER DX
20 2% EANMALEEHBEIN, AWE: EFEM

AMIE 4.,

@ WRM:EEHFAEAEAETMEHFEMXTENFERLT
EREAGETIR, REER LBRFE RS F R EH
5| & A 5

® AMIE4: EARHFEARAENEAETMEZHAKXTAR
BERTEREANGW S %, KEER AMIE (7] DLE &
F B BRI REE K IR I L AL,

F_brg: TEATE
19 % T MEEXNF — W BEF £ RWNERDBF| x24T

W, PR R

® WM. A WHI XF A EEHDBTH LG (top-n
WE) RiTMH.
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@ FU: FRHEEFNVDMIKEERE KT RAMILHEY

S
o ~EM: WHEERNVMANKEL BT A BN LI

T

B R T F RIS, LA A Med-PaLM 2
AT ER D W T R AT T B IR,

FTERRER

AMIE B %k ST M g6 : AMIE S 4k A ik 7 45 5 i 7)) & &
top-10 VEFH L T HikE| T 59.1%, BEFE T ARERAHH TE
IR E 4 #7 33.6% (P=0.04) .

AMIE 1 A # B T BLpy k. £ F AMIE WylE R E 4
top-10 EFHE T HLE T 51.7%, BEEH TREAEELE
HlE R E A (444%; P=0.03) , FHART Eo@m. LiEY
H SRS k. IAh, (FF AMIE 35k B3 38 m kK [ 4
TRAESFTEWRE, £ AMIE WX EXFEBEWH S T
A

5 GPT-4 9 b %:: AMIE R n ZEHE (n>1) » @
*T GPT-4, o n>2 WEERANAL. T n=1 WER,
GPT-4 W= e 47, EEZRTHRITFE X,

TERREREWERETR
AMIE U B fa 2 B E SN SR U5 &, MERTE
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Fiew o REANDWTRE . X RHA AMIE 1E 4 — A 4B T
AN EEEATREERSELTRELTHNERNLHITEHE,
MAeEBAERFOWERE, XIFEH T ELREERFZET
BRNFE T

e IR & & 4F % K F LLMs B R IR, Hin & 5 7= &4
AR R AL, X RBAR - [ A O AR IR BV 0T . [ L,
FEREF LLMs By Wi b Bl B, QUL E A& B2 AR B H
& A R PR

B, AR & B AMIE H 242 & K B A4 i it
HE S, BRI FEZRIERINE PN =
A,y I F N T R BOR B Bl e R e R R B T T ey B A
‘EJ‘

panvg
[VLV

1.18 FEBAFE I HRAHN TR LR

#rAL: Identifying potential risk genes for clear cell renal cell carcinoma
with deep reinforcement learning
fE#: LuD, Zheng Y, Yi X, et al.
H 4t Nat Commun. 2025; 16(1): 3591.
B EZ A E (ccRCC) - B 4 M o m % e k2,

HAy 25 A
5 BT R B4 RS S 18 B 80%. ccRCC B A & EZ £ M fu .
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BRI, 30% FEF A HA A, FERE, RE
BRiEH —LeEmZ ¥ T ccRCC %77, E @ T ccRCC
FEEERIE, BETERMATR. Hit, BRAEME ccRCC
W R AL, RILET R G EH, T ccRCC #y £ 14- i Ao
BENEAEERX ., ARRBHT —HETRERAMFIN
it & 77 % RL-GenRisk, § 1R %] ccRCC RFa & F
GRS
BEAEE: ARBANERRET RES M EEENE S
fi-%Ea B EE R (PPD W% F1 ccRCC EHFWEEXEH
¥ . PPI W % &4 HPRD. STRING. Multinet, IRefIndex #»
HumanNet. # [F % & # 4 % J& T The Cancer Genome Atlas
(TCGA) #3E .
HAAE: HRRE T — 4% RL-GenRisk #y % & 5%
2 SR, ZAE R ccRCC RS £ A 1y IR A 18] AL ZAE y —
MG RE Kk %A (MDP) . RL-GenRisk * % 7 LT /L
A - 2R
@ RAXRT: RAEBT LYW RMWNTEAYN S0 EEEH
o TEINZ=EI 4, BFPAHmE La TR EEMEN T
B

® et FEREE NG Lw TEESEAMENT S5F
BEAWE|TEY., 28N T REY, EELRE LR
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T B A T RS E IR o (Q D

® Rphkit: BRBEHMRIUERT BEZNELEREMER
KEE R, LLF8 w1 2 4 2 I A R AT ME & XU iy 2 [ R
Al

® REL4 . FKuk 4% EE AL (GCN) f1 T g iffh K
BA Rk, ARTFIRSERTIHITHAEME, GCN AT
FIE PPI W 4 7 S 94F 5 &, T 2 1F 5 &N A T
THEEMNER Q .,

o AL FAKE QML (DQN) Hikil4h ek i 4,
R BEBORS . BFAEFRRFLEBRMAEE S
#.

AP AT T RL-GenRisk By 1E8E, HAR¥HE
N\F3I A = (A3 nCOP, DiSCaGe. Hierarchical HotNet,
HotNet2. Muffinn., MutSigCV. SVM # Random Forest)
AT R, THEFEETDEREZ (DCG) . H—1k
DCG (N-DCG) . DCG #h & TE A (DCG-AUC) #u-F 45
E (AP) .

TEHRER

M 45 1 % : RL-GenRisk 7 BT 8 £ Fl 69 5048 & L IE T
% & # DCG. N-DCG. DCG-AUC #2 AP {, 7R %] ccRCC
M2 7 a8 EhTIAFE. X&KH RL-GenRisk &4
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FEARME S PPL WAL H REHE, WA EES B
ccRCC M & Z [,

KB 2 H R Al RL-GenRisk IR A H T 20 A& B 12 £ R
% F (HRGs), £+ 84 12 A E 4787 ccRCC R 2 H (4
VHL. PBRMI1. SETD2 %) fu 8 MEERF Ko £ H (4
EGFR. PCLO %) . XN X H AR I HKEEFFET
WAE, R AEMF LR —FIEE T HE A ccRCC F B 1E
A

W T gE AT AR A B HRGs $-4T 7 £ 4% 3 8k
AT, BRETXEEFAEEFERTSMBEMXER, &
AR B4 iR R, M, T B X ok [ A
WA, MREIREEYFA R REEEEA,

EGFR f1 PCLO Wy 3y 86 JoiE: # A F &% 1E T EGFR fr
PCLO X - e 2 H . 4 K&, EGFR # ccRCC it &

HRFLEF WA, HANE KR E ccRCC EEMAEAR T ZF
18 K o 3 IR AR R 52 B ot — P 52, B K EGFR ## PCLO
F LT W EHH ccRCC 47 f iy 3 78 T An iz 2 6 77 .EGFR
W 7 JE % 2 SR T A 2 AT 4| ccRCC 4B p iy T & fn & K, H1E
iy
TERRERERERET
AFREHT —HETRERBMFINUTHE T ZE
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RL-GenRisk, % 7% % ¥ H ccRCC R £ H 7 & EI H T
EFRPE, AEERRANCHAGER, LR ZALN#H
R HEE, H#ETTRRIET #4424 E (EGFR #1 PCLO)
£ ccRCC X £ X B FEEAMEA . WS, RL-GenRisk H4E
BHHEMARAEENRGEFRARET HENENSE.
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2 HATY/ AR

2.1 Annals of Surgery: £ B M+ 2 Fe Bk 3 Sh AL 28 7 49
F

Annals of Surgery & % Bl /A F & fn NS H F 4 9B
HF, GFT 1885 4, 1997 #HEEANTHET. HA
SCIEQ1 X, #RIEFAK 1K,

HAERER
#F|2#: Annals of Surgery

BT % 5 : Ann Surg

ISSN: 0003-4932

eISSN: 1528-1140

R R AT

Y % Lippincott Williams & Wilkins
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T E M
https://journals.lww.com/annalsofsurgery/pages/default.aspx
F A P
https://www.editorialmanager.com/annsurg/default.aspx
2l T

Hal s g EF (20231F) 4 7.9, JCR 4 X: Ql,
Surgery 7/292. ¥ # A4 K: EF AL 1 KX, Top #Fl; 4+
BEhkl R,

e A% 6 B

Annals of Surgery %% % i 21X % & AR L4 A A S
FRPLREAEETEAL X WEARETURE R IE
KRB ERFRT . FOFATLA, 084wl s AT B
MEERHAATER. ZHTIREREE . b, ZREE
B,

CEYER Y

BAISFE O R RN WX HATHE, NREEH AT
WP e E ANRIANA ., (FRAMRESE, FURBMT
SEPRACFE R HA N D

2021 5 £ 2024 SFH A, FF-FHTIHA TR X 417 & .
%12 30 M. 20212023 F A X E (55K, 24#)
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HEM 3 U ERSIHMX 572X E., FEE=Fod E AR,
20212023 F A X & (@5 5K &, 2ttt HER 3 L
WA - Al e oK ¥ . BHRAFRE EER,
AL 2 3
HF R e AT AR CR e XA E 5D SF Tk
Bl (open access) R, E B IT #3k BUE R BT 6 XA 2 5% A4
4410 % 7T,

2.2 2025 it RFHFI P A EH R

ERARE TR T A R ERT B mE T (1),
e XEHFNLKEL. HF 9 X 2HEERE—F RN
MU T2 R — R AR BRI 2 R AR N K. A, BT 4K
E— R AR LRk RO T 7 BT B R AT P B R K
PR

HRl, 3% 509 T o XA A

@ A & & 4/ 3] Web of Science ¥ & # # Journal
Citation Reports (¥ F| 5| iE 3 2, JCR) 4 X, 3 & & #% % “JCR

é]\

<]

@ B A I Sk 18 P L BT - X, 3 AR o A
X,

o
P

59



EATUVETR 15 BB R
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ax ax
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® Prostate International FHEF 2 X&EH 3 X, mitkF 5 E
i 2 X[E 3 X

® Current Urology Reports B E 5 2 X[ % 3 X, BHKF
58 EF2RXEHN3K

® Urologic Oncology-Seminars and Original Investigations [
WrFHEEREF3IXER4KX

® Current Opinion in Urology k¥ 5 B EF 3 X[§& N 4
X

® Urolithiasis B E 2 X[# 4 3 X, mubx¥ 58 ik 2 X
fe A3 X

® Translational Andrology and Urology H & 3 X[& % 4 X

® International Journal of Urology B E % 3 X[& 4 X, i
WS EEIES 3 X[EN 4 K

® International Neurourology Journal H &% 3 X & % 4 X,
MR FEEEF 3 XER 4K

® BMC Urology HE¥ 3 X[& 8 4 X

® Journal of Sexual Medicine B E % 3 XA 4 2 X, @t/&
FEEMEFIRAN2K

® LEuropean Urology Open Science HE%¥ 3 X # % 2 X, &
REFEEREFA4RFH 2K

® Asian Journal of Andrology Mt k¥ 5 B E % 3 K FA K 2
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® AgingMale HE¥ 4 XA N3 KX, HUMEKFESEMRF 4
XF w3 K

® Urologic Clinics of North America H E % 4 X # % 3 X,
R FEEIESE 4 XA 3K

2.3 2025.4 SCIE J& AR A &R

SCIE i3k oy 2 I e i 40 76 12 50 17, 2025 47 4 A 22 F
FHare 2 X Wi IR Z S 5 TR AR, X
FAMAEMEFIT; SHHATRENL, P 1 HAE

W1 B H T
WAl 4 F g EF BT A
20255F4BiES CIEZIFRAYEATY
HAT=#n ISSN/elSSN BIRRER ol S
Minerva Medica 0026-4806 HATRARIESE  E2

Panminerva Medica 0031-0808 HATFAZIRENE - EX

Bioengineered 2165-5979 HRRRIAZIRENE EWF
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[EEE-ACM Transactions on Computational Biology

and Bioinformatics
20255 4R ZETIE BISCIBIRARTY
IBFIE it P ERTUISSN/elSSN  Z25j3k31
IEEE-ACM Transactions |EEE Transactions on 4 ot
on Networking Netweorking e b L

IEEE ACM Transactions |EEE Transactions on
on Computational Computational
Biology and Biology and
Bioinformatics Bioinformatics

2998-4165 =

IEEE-ACM Transactions [|EEE Transactions on
on Audio Speech and  Audio Speech and 2998-4173  HEHRE
Language Processing Language Processing

Minerva Medica = & A F 1 ey 2 F, 2009 £ 3%k 15 &
o E T . B AT F#E, 2024 4 Minerva Medica # £ & %
ZH| HHEEA T, KHFF 20231F X JCR 4 X, #HREL X

(2025 F) : EF¥FAKR4RX; ARFDNK 4K, 2024 F 6
A Minerva Medica % # & " % 7| 4 “On Hold” (% 17 4 )
WA, REAMBELZNZHAANREAZHREENR, FE
EHF M ZH T . SCIE Y% 8% 3 T 10 S8y 5 5 R BT 1]«
2024 £ 6 A .

Panminerva Medica 2 & A F| 1 R EA T, 1997 F 3k &7
A E T, EAGI %S, 2024 4 Panminerva Medica
WHEERT AEEHT, RFMF20231F X JCR 4 X, F
B a X (2025 F) : EFAK4KX; ARF/NEK 4K, 2024
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Bioengineered # % [E H JR 9 # T, 2014 3k &% 5 /v
HF. m#FFmEF (20231F) % 42, JCR 4 X: £#T
BEMAMEN/NE2 X, FRIESKX (2025 F) : £HF
AKAR; £MI RGN FAMAENNE 4K, 2024 £ 3 A
Bioengineered % £F & "% 5| % “On Hold” (2 3k) R A,
REAMEEZHZHTIA KA ZN R EHEL, FEEHIT
% Fl. SCIE ¥ K #y1Z 8 F16 CH &% /5 i BRCET [A]: 2023
£ 12 A,

Israel Journal of Psychiatry and Related Sciences #& L & 7|
R ETER T, 2006 F 3%k 45 ' AR E T o s R H (2023
IF) # 0.5, JCR 4-X: Q4, Psychiatry 249/279, F &z 4 X
(2025 F) : EF¥F AKX A4K; fmmF/Dhk 4 K. SCIE ¥
B 1Z B T8 SCET A e R R 2022 4
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IEEE-ACM Transactions on Computational Biology

and Biomnformatics & 5 3 IEEE Transactions on

Computational Biology and Bioinformatics, H

ISSN/elSSNEEEY,
IEEE-ACM Transactions on Computational Biology

and Brioinformatics2EE HRAYERF], 2006FE5£1E
B0 EF.

wEE & EF (2023 1F) % 3.6, JCR 4+ X ;

Q2, Biochemical Research Methods 25/85;

Q2, Computer Science, Interdisciplinary Applications 57/170;
Q1, Mathematics, Interdisciplinary Applications 16/135;

Q1, Statistics & Probability 11/168,

PR X (2025 )« EMFAERIRX; SR
BRI WHAMN: BERMANK4R; BFHBFRE
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24NIH XA L5 KEELE, PubMed R EL35

W H, BE¥/\FEHEE SEER 21 EH A P E R 8 A
FIRT S xE, BB RE BT LI, B
2025 4% 4 A 4 HAL, A4 SEER & K &9 % E [E 2 T A 5% fx
(NIH) % #E97 HKEELELEFERFPEA.

If you recently lost access to your SEER*Stat
account and can no longer login, please be
aware of the recent policy change that required
NCI to remaove access to SEER data. We are
unable to restore access to your account at this
time.

In support of recent security directives, NIH is
implementing a technical update to enhance
security measures focused on protecting data
provided by NIH Controlled-Access Data
Hepositories (CADRs). Specifically, as of April 4,
2025, NIH is prohibiting access to and ending any
remaining ongoing projects involving NIH CADRs
and associated data by researchers and
institutions located in countries of concern. These
countries include China (including Hong Kong
and Macau), Russia, Iran, North Korea, Cuba,
and Venezuela, consistent with EQ 14117 and 28
CFR Part 202 “Preventing Access to U.S.
Sensitive Personal Data and Government-
Related Data by Countries of Concern or
Covered Persons.” Please see Guide Notice
NOT-OD-25-083 for more details.

Any guestions about this change can be
submitted to gds@mail.nih.gov.
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2024 £2 A28 H, £ERFAAHT (X THLZXE
R R B EE LA RAERBEA A SR = B BURFAE < HHE
MATHAY « WEEERPEEANMAGRER, HAE
MR AN REHEHKE.

202544 A2 H,NHEXfinE: 8 2025 5 4 A 4 H
A, NIH K25 0B F A48 % B XK/ X By ALA5 7 (7] NIH % 3% 17
BB AR A, XUERMXAETE., REH. F
BR. e HEREARA.

Implementation Update: Enhancing Security Measures for NIH Contralled-Access Data
Notice Number:

NOT-0D-25-083

Key Dates

Relense Omte: Ayl 2, 2026

Related Announcements

v Augqust 3T, 3004 — NIH Giancmis [k Bharag Foloy, Sea mofica RO 00 1492050
= Jduly 25 2024 IFplementation Upaats for Dakd Managerieal and Aocass Praclices Undes 1ie Genomes Data 2 hairg Policy S&e natise KOT L0015

Issued by
OXtfices of Thie Dinacior, Matk ]
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pdats i CrhencT 500 Repoat
cifically a8 af Agrll 4. 2025, WiH s pronibiting access @ MIH S ard assoc/ated dasa by Insiutiane Kcated In courties of concam.
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nature » career feature » article

CAREER FEATURE | 07 April 2025

Al for research: the ultimate guide
to choosing the right tool

Curious about using arcificial intelligence to boost your research? Here are the
programs you shouldn’t miss.

XE&FR: Al B EHRERRK

Al TEWMEFFI AR E, B ENARTEZH
WEANERE, REEIAEGRE:

Google Gemini Deep Research 5 OpenAl Deep Research:
RAFPBANERE, Al &KL 30 24 RETEANE R, &
Y A UK BRI TEME, A 5 F SUH . OpenAl
H AR 9T Bt % &, Deep Research 7& >Ciik 5| Fl £ F R #i
A, MFAERF: KEELFEHE LA Chuck Downing F| A
OpenAl Deep Research 52 i — 17 il 1& W s HE 77 S &, ik
T — 2 FTH AU

SciSpace. Claude. NotebookLM 5 PDF.ai: £ F&E A
AT BN A NE B X, B DL Rl SR AR %
H2, ALFURBZ N A, BBEARES A RBE, WA ZE
. BEZ& R A%¥ 1+ 4 David Tompkins # F Claude &£ &% 16
XAHE, B Bt PN TR B MU R T
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Paperpal 5 Thesify: AR4E#FI#& a3 A & ¥ A MG,
FAFR T E. XRGFR . BEAR SR EER
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AR, EEAMEAR, HEF ChatGPT REF EX & F
H o Sk R
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AERXAME BBIER R R, A DR e & 7B R 5
Pbk o A RE— B L RNESCH R £, w78
AL SH ERILANENFR, RATEEFALERE
H Ry — A, I FH, A4 BE Springer Nature 5 77 ¥
—MEEHE—MIRA T LE —FETATER (AD
HTE, e rERAFA R FRTFLRTIA.

AL THE: FRERA, RABRRE
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Springer Nature #73#% W Fy X 2 Al TR, 5 £ 5| % |7 745
, #EREBOICFAEFHME. Z T iz i T Springer
Nature #9F % 9 15 /N 4L (RIG), *f JL¥ Fr A & Springer Nature
H R B T A AR AR SR AT IR, TR E —hRAET
71 H B AE R

EFRAEY, ZAlTAgHREAEFRENE—
%5 0, AMxLy| A2t 50X ERAETHEx, —EXH
RKELXTA, 2akaaimicigfimtt, HBEEERS RIG
HATALEZ,

Springer Nature 7, XA L XTI ARETLALEE L
T LA AR E, LA R 648 55 5 B R AR A ] S ey
LA, FE, ARBEEOEEERFE,

THFATH, FHPHAXBE

E A AL SR TE & iR BB %510 5 77 E R AL L H A R R
FN AT N AL A AR B DU

Springer Nature #f 70 8 & M &7~ “BE%& Al £ £ & E
B %0 X o B R S iR &, FIRARERA T RAIR
WAREETHNEETER., XKXTEAMA, BFHEHRNE
RIFZRARHNRENETFFNEN I EER .

EEEREMA, £+ — 48, Springer Nature £.4 #
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T T IRAEHF Al £ BBy E RN AW 1R 3, M SnappShot
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2.7 International Wound Journal X #LAE #A45

2025 F 1 A Z 3 A, Wiley # T # | International Wound
Journal B H 243 Bk X, MR ER K REE I, I K F
AR ZRE

243 resules for "Retraction™ In Title pobished In "International Wound Journal”

Articles & Chapters (243)

Applied Filters et = Rzfine Search W 1 Sored by Date v

lanuary - April 2025 X

w Faport Citation(s) [ Downlaad PRFs)

International Weound Journal <

RETHACTION [ Open Access

Filters

RETRACTION: A Meta-Analysis Showing the Effect of Surgical Site Wound Infections and
Publication Type A Associated Risk Factors in Neonatal Surgeries
T jaurnals 142

T publ ished: 25 Mench 2025

®AREE
B B BB SO R R T 2022 £ 2024 4R, FTR
B g4 e, XBR XM E N EREREBATTE X

o
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RETRACTION: Y. Jiang, R. Liu, Q. You, X. Fan, Y. Wu, and Z. Zeng, " Comparison of the
Risk of Fostoperative Wound Infection in Patients With Rectal Cancer by Laparoscopic
Versus Open Hartmann's Surgery,” International Wound journal 21, na. 2 (2024): e14752,
https://doi.org/10.1111/iwj. 14752,

The above article, published online on 07 February 2024, in Wiley Online Library
(http://onlinelibrary.wiley.com/), has been retractad by agreement between the journal
Editar in Chief, Professor Keith Harding, and John Wiley & Sons Ltd. Following an
investigation by the publisher, all parties have concluded that this article was accepted
solely an the hasis of a compromised peer review process. The editors have therefore
decided to retract the article. The authars did not respand to our notice regarding the
retraction.

- BLIEIBVN
International Wound Journal & SCIE Y& =% 2 |, & 37 &

HF (2023 1F) 4 2.6; JCR X : QI, Surgery 62/292; Q2,

Dermatology 34/94, 2025 F# # i a0 R: EF ALK 3 KX, 4

ek 3 X, RERRF /IR 3 X

IWJ

International Wound Joumnal
al for el ressarct ardorecios

il wound

2024 F 4 A, FHAEZXZH T KR CH R E RN E
W, ZHA IR F e Z 7] A“On Hold” (R F) RE. &
8, B Rz BT A AL T <“On Hold™ R 25 o 1Z #A T K Sk AR =T
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B otk 7% B SCIE W F 81T % &,
INTERNATIONAL WOUND JOURNAL

“onrd @

Publisher: WILEY , 111 RIVER ST, HOBOKEN, USA, NJ, 07030-5774
155K [ el55N: 1742-4801 / 1742-481X
Wab of Sciznce Core Collection: Science Citation Index Expanded

Additionz! Heb of Science Incexes:  Current Contents Clinical Medicine | Essential Science Indicators
MR AR BARFE B REE AT TR HTFFAN
o, EESHEEMPRANEATFFEIT . EFRFLXL
KEAHmBE ST, RIONELEFFAWSE, UREXE,
AMEWH T RRENFFH D

2.8 UC Davis st k5N AH8F 5C 4E 3 B LA HEAS

fH, —NkExEmMNAFELEL 2K (UC Davis)
¥ RT3 H AT R T ¥ ARFRM 2 K% . UC Davis 3t & 4h
A% £ Allen Gao (& )1]) & 5 #£ The Prostate i | _F &y
ZREXEFEEGE S E AR,

RN

X =R E B W X Al 2 kT 2002 &, 2004 A0
2009 4, #& Web of Science #X & &7, &% X4 A5 5] A
T 420k, 71 RF 27 R, REWMMBER, HEREHNE =
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7R R I R R B R R R, 2002 4

A1 2009 F B B E &0 4R B,

WX B B B BB

XEEEGEH, MRUXERHNEEEMEEN, XEXE
BRI TR RAME, EEANEGHTEMER, ZEA

TR T AFEH T E AR

RETRACTED: 5tat3 enhances the growth of LNCaP human prostate cancer cells in intact and

castrated male nude mice

Fernandao DeMiguel, Soo Ok Lee, Wei Lou, Xiao Xiaa, Beth R. Pflug, Joel B. Nelson, Allen C. Gaa

Volume 52, Issue 2, The Prostate | pages: 123-129| First Published online: May 20, 2002

RETRACTED: Interleukin-6 protects LNCaP cells from apoptosis induced by androgen

deprivation through the Stat3 pathway

S00 Ok Lee, Wei Lou, Candace 5. Johnson, Donald L. Trump, Allen €. Gao

Volume 60, Issue 3, The Prostate | pages: 178-186 | First Published cnline; February 2, 2004

RETRACTED: Interleukin-4 activates androgen receptor through CBP/p300

Soo Ok Lee, Jae Yeon Chun, Nagalakshmi Nadiminty, Wei Lou, Siting Feng, Allen C. Gao

Volume 69, Issue 2, The Prostate

RETRACTION: F. De’igue . 5 O Les, W, Lo K Xiac. B, R, Plug | B. Nelsan, and A, C, Gaa.
"L1atd Cnhances tye Growak of LMCaP luman Prestate Cancer Cells v Intact and Castratad

Male Kude Micz,” The Prastare 52, no, 2 (2002 123-129

htgpssdoiorg 10,1002 pros 10110,

The above articke, publ shed onbine on 23 May 2002 i~ Wiley Onlire Lbrary
(hitputfenlinelirarywiley.com, has been ratractad by agraement bamwean the jouns
Eciar-in-Chief, Or. Samue| Denmeade; and Wilsy Perodi s LLC,

The publicher received 2 sepert from 2 tad party which indicated that the GAPDH image
had been reused and mar pa ated betvieer Figure 43 in this amide and Figare 28 0 anotiwer
At cla by sonvee of thie arcs Authors (Lee af Al J03

[hittps:/faacijournal Lorgclincancarrestartche 8N 370 ZEB490 Nt er [ aukin-t-Promotes-
Androgen-independent-Grewth]]. Thk arlce was underge ng peer review while the artlcle
published in The Prostoee was st urpublisned In additon, the “epart indicated that the FSA
ard GAFDH sandsin Figure 45 had been reused and manipulaied in obher artickes, Dy somsa
althe serme authors (Lee o al, 20 (heps:s cdoi om0 10w 1 38803 142034 ¢ ) and
ACurn et al 2007 [hrtps-/fdoi org /1011 SR 5357163 MCTLO7.0172)) Each article in which
these images appear describes different egpenmental condrtors. 1he authors responded to
ar bnc Lty by the publisher But renarted thar the original data were no longer avalable and
dinl not provide an explaration for the audence ar imags duplications.

The relroclicn bhas been agresd o becuse e evidence of fmage dafications with olhe
ulimlned emearch Turmbarer Lally oo nises, e reslls dheseriboe in Ui e bl Thie
authors ded et raspond to owr natice regardeng the refractan

pages: 126-132 | First Published online: September 25, 2008

RETRACTION: 5. 0. Lee, W' Low, O 5, Johmsan, 0L L Trump, and A, C, Gac. Interieukin-&
Protects LNCAF Cells Frorm Agoptosis induted by Androgen Deprvat-an Through the
SHabE Paltway,”  The Prostode 50, o 3 [FO04]) 178186

hrtpae fdniorgi 10 1002/ prog 20045,

The sbowe ariicle, published oniine gn 02 February 2004 i1 Wiley Snline Library
(hEpitonlirel bearyslley.comyh nas Deer relracted Dy SETESITIENT Detnee the [Oamal
FrlitordniaChief, Or, Samuel Denmisade; and Wiley Pedndizals LLC The pablisher receivee
A repart frarm a third party wich indicates thar the partions of the actin Band mmage fad
heen cuplicated betwaeen Figures 32 anc 38, The image dupllcation was confirmed by the
puklisher. The authars resgonded to a0 inquiry by the publisher bat reportad that the
omginal pala were ro (nnger avaliahie and did ot provite an ceplangtion tor the
svidence of image duslicstans. The retraction has been agraed to beacause the sncerce
o irneag e chugdicati
saperimenial fesults, funcamentally Jompramges the conchisions reportec in the
Al e Troe a5 olih it esqend G our (w0l pegarding e reoation

i ek the soeme ks are used b @losirale diflemnt

RETRACTION: 5. O, Lee, |. V. Chur, Y. Madiminty, V. Lo, 5. Ferg, and A& Gac,
“Inter s & Artesatns Ancrngen Recepane TRonogh CRREANN S The Frostme 04, nn. 2
(200 126132 hoipsuidol negs 10 1002 peos. 20RES

Thee s artiele, puliiched o e on 25 Septemiber 2008 i Wilcy Onlins Liteary
(harpefecan inslibrary wiley. o). has been retraced oy agreemant berwoen the [samal
Cditar<dreChief, Or, Sarmusl Denrmesos and Wilsy Perbodcals LLC. The publlisher received
a repnrt from 3 third pary weech sndicaced that the Pal Il haras od been doplcaten
between Fgures |4 and 16 “his image duplicacien was monfirmed by the pubisher Tha
PEESIT Al5G indicated 1At images ke Been reuted Belvaeen Fgure 17 it arocle ang
FHgure % m the (ollowang a-tide by some of the sarne authaors: (Chun et as 608

DI 11581835- 7153 MCT-05 03890 Botn articies describe different exper mantal
SEAdNIoNE, TRE AUIRGTE FEpnnded T 8 inguiry Dy Und pukiEnar but repomed that the
wrigingl deba were o kmger availabe amd did it provide anesgplanation o the
evidence of irage duplications. The ~ewacizn bas been agreed o becawse the evidence
aof image cuplicaricns 5ot I ok 4 artide and with giher pubishes ressanch
Tundamentally compromises the resulls described in this a-ticle. The authars Gid mob
wepond to pur motice pegarcing the retraction

B 2iEE
The Prostate 2| #7 1 iR B Wiley & o~, fh(]1E /£ 8 & 3#
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it PubPeer F & 710 HY 5 Gao 8 X By "F4h [5] AL" . #£ PubPeer
t, Gao H#MT 20 Bk XHITFib, KEH T RHY L EGRE
Y AnE B E AR
FE & By 1A AL
X = R RE B S — L £ Bl fE# Soo Ok Lee, i
Y EEBIH I AFWHR . Lee 77 Gao fE 18 XX & R i3 F
& T E —Fr A% . 1% Retraction Watch % iE & . 7~, Lee Z
WEANELXWEHE, ~NBELXHEE, 28— Btk
BT REFH, AR XL E A S B R K
UC Davis ¥ E 5L
@ X # AR E 4, UC Davis &, 0 (71E A2 % Mok = 4 2t
fTEE, [EEWLENEEIEELRIFR . T Gao KA KM
H AT BT R
X—FHFRRERNFARCENEEE. HREHAF
EEGEARREEMEFRARFIANTE, TRERVER
FEERBXE B ABITE. STLTEFRREIARTILES
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