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Abstract

Objective: To investigate the risk factors of lymph node metastasis in bladder cancer. Methods:
The clinical data of 172 patients with bladder cancer who underwent radical surgery in our hos-
pital from January 2008 to August 2021 were collected, and the influencing factors of lymph node
metastasis were analyzed. Results: The lymph node metastasis of bladder cancer patients was sig-
nificantly different only in the degree of invasion of resected specimens, the degree of invasion of
pathological specimens, and whether there was vascular lymph infiltration (P < 0.05). Multivariate
regression analysis showed that lymph node metastasis was related to two factors. Patients with
pathological specimen infiltration into the muscle layer were 5.619 times more likely to have
lymph node metastasis than those without infiltration into the muscle layer (P < 0.05), and pa-
tients with vascular lymphatic infiltration were 7.995 times more likely to have lymph node me-
tastasis than those without infiltration (P < 0.05). Conclusion: The infiltration of pathological spe-
cimens into the muscle layer and the occurrence of vascular lymphatic infiltration significantly
increase the possibility of lymph node metastasis. It is crucial to adopt comprehensive treatment
measures and a positive attitude to treat patients with the above risk factors.
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Table 1. Comparison of differences in general information
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Table 2. Variables in equations
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