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Abstract : Atezolizumab is the first and only inhibitor of programmed death —ligand 1(PD - L1) approved by FDA,and it is also the
first targeted drug approved by the FDA for treating specific types of urinary bladder cancer. In this article,the efficacy and safety of ate-
zolizumab are evaluated,and the prescription information of atzhuzumab is introduced in detail. Atrazumab may be considered when the pa-

tient’s condition deteriorates during or after platinum chemotherapy and within one year of platinum chemotherapy before and after surgery.
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