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Research progress of urine proteomic markers in the diagnosis of bladder cancer”
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[Abstract] Bladder cancer is one of the three major tumors of the genitourinary system,and its morbidi-
ty and mortality are among the top malignant tumors. At present,due to the invasive nature of cystoscopy and
the low sensitivity of urine cytology,the search for biomarkers for early diagnosis and prognostic monitoring
of bladder cancer has become a research hotspot in the diagnosis of bladder cancer. Urine contains a large num-
ber of tumor related proteins,and there are many potential protein biomarkers, which have important clinical

significance for the diagnosis of bladder cancer. However, the specificity and sensitivity of protein markers still

need to be further verified by clinical experiments.
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