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Abstract: Urinary tumors seriously threaten the health and life of patients, and precision treatment has
become a key development direction in this field. In recent years, with the rapid development of gene
detection technology, molecular imaging, bioinformatics and other disciplines, the precision treatment of
urinary tumors has made remarkable progress. In renal cancer, the in-depth investigation of its multiple
gene mutations and signaling pathways has promoted the development and optimization of targeted
therapy and immunotherapy drugs, and significantly improved patient prognosis. The precision treatment
of bladder cancer focuses on the detection of specific molecular markers, and accurately stratifies to
guide the formulation of personalized programs such as surgery, chemotherapy, and immunotherapy, thus
improving the effectiveness and targeting of treatment. Prostate cancer relies on accurate genotyping and the
application of new endocrine therapy drugs, as well as advanced diagnostic technologies such as multi-parameter
magnetic resonance imaging to provide patients with more accurate diagnosis and treatment strategies.
At the same time, liquid biopsy technology plays an increasingly important role in the early diagnosis,
efficacy monitoring and recurrence warning of urinary tumors. However, precision therapy still faces many
challenges, such as standardization of biomarkers, overcoming treatment resistance, and high treatment

costs. In the future, interdisciplinary cooperation and big data sharing are expected to further promote
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the sustainable development of precision therapy for urological tumors, bringing more survival benefits

and improving the quality of life for patients.
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MR . BEEFERRI . 259 R R & e, ik
AR X PCa it 25 L . JRIT R AL . A hn R Yot
FAWTEA, BRI BRI RS (poly

ADP-ribose polymerase, PARP) il 55543 n]
250 PCa B H AR IR AL T k4%

PARP #6921 X DNA B & Bfa, dEimia
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mCRPC) BHRICHEAAFE (radiological progression-
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W, ZEA R T AR R T 2
PERTREAE . s LB 20 2 . BRI B AR B D R 2
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TEXG VAT BHACT , 05 e 1 43 43 B 7E AR
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Gi—briE, (HE 2T 235 B bk 0 &
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I 20 MG ok B e A A R4 (A PD-L1),
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Tasi T 185 s B b 7 B e 1 1 0 n] 45 1) B
¥, FEKEYNOTE-045WF5¢ 1, H4 pembrolizumab
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BEER B HWOS, HAIGRE LA™, 5ish
pembrolizumab 5L F B G, 7E— L 58 b i
N T B ORR ANE K (1) PES™Y, X838 & % i
BURITIY R, TR TR R ER BT B, Pembrolizumab
VER—ERIGTT o M T &7 MU, kA
SRR B SO AR B . Avelumab BB LT IR
AIFRELERHIBYT 259, AT SE R AR A

TKIR— 20 m 259, AE 6% 38 1 70 1 240 ff Py 155
SR BB IS M, BELWT R A R AR K o ROR R
o AR, BHEBEMEIRIT ORI R E, TKIZE
55 e R A R A H 2 22, R AR L R
P e RE b, TR B E S AL TR R 8 . ik
Y K F2ZK (fibroblast growth factor receptor,
FGFR) & —ATES S h 12 23k 10 32 IR s R v
M, FGFR Yk BE WO 5 195 D 19 R A= e B R
P YN E . — W4 A FGFR 28 78 FHME /% 10
Erdafitinib {&¥7 I IR W52 2 1, Erdafitinib % FGFR
5748 BH 1 T R R FR A IR A YT R, RIS Y
ORR MI# K 1 PFS™, 7 FIGHT-201 I 1 % #i7E B
A FGFR2 8 FGFR3 %751 4, Pemigatinib 1 i
AT W E UM E N, R R AT S R
14 Jis g BB 3 P TRIFE B s A, T2
TE W R 7% PR 0 e i 00697 b, RO T RAF A
st FGFRIPHIF WA )2 (Erdafitinib) Ak
BJe (Pemigatinib) 7Elm K E Bos i 82 19788,
T HJEXT FAAE FGFREAE M B . 2R, fnfuf 7ol
it 251 . PR AR IR IT SR W DA Rk R A 1 AR AR
W 2 AR5 R PR L FH 1) G4

PUAMECZ5%) (antibody-drug conjugates, ADC)
SRR RS 259, B s BEPUR S 5 8UINGy
T 25058 Al R IR I AL, ADC A FH B v P
BRI B0 g M, 5 0 7 24 G e 3 3% 5 R
JEL, BRI R AR, PR AT TER b 1Y
BT (FRBIE IR I o), ADC R il i 3%
M8 1, R IR XL ST TR TR B . A I e
W, DL A HE S AL HE Nectin-4 Fl Trop-2, X 2415
TEUC i BE ik o 7E— i I RIS EV-301
o, R4S BB BB (Enfortumab Vedotin, EV) Xf
oAy 7 ZE BT AT: 45 52 2 Ak 7 R G 93 A A 504 11 9 5
HE B UC R E AT Rk, 45 RBWILEEY
IR SAAAY, ORRIA40.6%", EVE# FDAH
WEFH TR 97 DR AR 42 32 524697 A1 PD-1/PD-L 1 #0
G YT o E R i Je R e W s e B UC f 3 . 7
TROPHY-U-01#58 i, s IS, WAL b

ZHRBYT (Sacituzumab Govitecan, SG) TERE{L
7 FIEEIR ST I IS R % b e i BB T AL, 452
78 ORRIA 27.4%, i PFS K541, SGEB
FDA L UE ] TR 7 5 A TT R0 G0 5 K6 A S 3 R
IT UL J I g S

A PR Z AR T 41 y7 % (Chimeric Antigen
Receptor T-cell Therapy, CAR-T) J&—FhZ&miit:
PEVRYT , R TR sl R T 4 ff, (R
o S P ) e R B DR e G S A, RS T R 40 R A
Moo FEREMESE T, CAR-T Y7L I BLE X i e S T
Rk AR A, W HER2, EGFR. Trop-2.
EpCAM HINectin-4,

H AT CAR-T 4b T B0 PRI B B, TR R AT
MR ERI Y £ % HER2, Trop-2 440 & 1Y
CAR-T 4 M7 155 D 968 2h 55 8 v 5 7 s 8 35 1) 47 e
TETEPE, BRAS AN R A A O R A A A ]

CAR-T 4l Jfly7 278 95 WL 16 97 vh BoAA B R E
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AT 4k T i DR T B8 A0 i R B B, A TE A
PE B RE R AN R e O R A 2 Pk . AR,
il AL CAR-T it . BR& 677 F0 23 e ol 2
B, CAR-TY7 A BB B e MR IAT7 i H 2
H Ry o

TRIT DR ) T Bl B 4 F o, AR IRATA L
SRFEAIT LIAMIIEYT 7%, B Chemo-free 7 12 .
W R TR B AR M 25, H RS Y ERYT T
By, oy LA AR o i S A S I e A HL A RSy
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Z%RH2Yr i (multidisciplinary team, MDT)
ETR R 2 ML S T KA MBI, HEHE
TEAN AR ZRBIRIT % . MDTAEW R R M (o
JB5 e s . B . RIS SR ) BUIZYT h kR T BB
YER, JCHAERIE I . 09T T R ZFEAL G 0
T, fets W R 2T i AR BUE,

W IR F MR BRI i X2 M, R ZWIRIT .
FARIBIT . BOHAIT . RIS g Xt
— 7 BT R U A M LA 4 1T S R BRI O
SEORITRCREAE . W MD T # GE W% 784 K #5745
SRR FI LA T, A BE X IE AT O
Br, i€t HMAF G B2 i B AR IR YT R .

MDT B 7R WA R 52 Ge g IR 97 i O 1 1 3
AL A Ee s AT R FH MD T 82T 5 83 1R )T



78 -

QA PR AP ZR 35 (LT ) ) 2025 4F 1 48

ROR L AT AR AR S bR, AT R R
FISR I MD T #2367 19 B35 A TS bt 15 21 g 2
P,

MDT 7E46 F W IR R MRS IR T h k45 T B2
TEH . HOLR TS ERLRNEE, G5 REH
LTS O, e I A B 2 5 H R
TRIT WS o B BS 2 H R R W k2 s 2R R R
IR, MDT #8206 7 R ok & 4% 00 m f 22 i E A
Sk B 2200 bR FR G IR R R A A 1 A

5 RESRE

P R 9T S AT T & PCalhyr ) 2 F B,
1M PARP #5155 73148 7] 259y mP Ca (85 BUHGE
BITIRHE T L2 k8. PARPHIHIF . AKT M 5)
A2yl Bl AT IR PCa, o nl S5 BT AR IR
Z VG FE S I A A, B SR AT mCRPC 45 1 ]
PCalyr s, $m B A fE It . 6 i o I ik
PURBOIMGE, KGN W& &, A 4 i o i
HRAL T HEZ WAL BRI TR

DASE 1) 25 0B B TCT R SE R R YT 8 R i 01 5
FE BRI WO T ArtE ek A, WA ARITE A
1B IR YT SR R AT SR, LA RS
PEmMRCC H R B B 503 . 35T /B SL RN P 45
ST DU AT RS S S B, MERIRIY R, AR
HAREE o SR, AE SEBR N AT T O R A
B T SRR YT AL o Bl B LA A B
FRAWIRE, ARIGYT A o 2 B B
KA AR 2S

RIT R F B H 25 F s, ICL, TKI, ADC
G T 2R, ARBEITE SR E . R
MRRIT IR L, B E R A AR . R
RIT S

MD'T 2K #E 6 Y7 W PR ZR i 98 vh R s e i) —
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