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!l patients evaluated in this study, 34 (12%) patients had histologically confirmed bladder cancer. Out of these 3
| tumors, BTA Stat detected 23 cases with a sensitivity of 67.6% and NMP22 detected 28 cases with a sensmwtj
of 82.3%, however, the sensitivity of cytology was low at 29.4% as it was positive in only 10 cases. In the 7
patients with elevated NMP22 values, 28 cancers were detected (specificity: 81%; positive predictive valu%
(PPV): 39%), the remaining 44 were false positives. Similarly, in the 66 patients with a positive BTA Star test;!
23 cancers were detected (specificity: 82%; PPV: 35%), the remaining 43 were faise positives. Overall, a hxghx
negative predictive value was seen for both tumor markers and cytology (>90%). Both tumor markers, BTA Stat
and NMP22 provide similar results (sensitivity and specificity) in the screening and monitoring of patients with .
bladder cancer. The high sensitivity of these two tumor markers as compared to the cytology should allow us tc |
implement their use in our clinical practice. I‘




