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Research Progress of Fibroblast Growth Factor Receptor 3 in Targeted Therapy for

Bladder Cancer

PENG Junxiong ,XU Jing ,XIAO Xiao,CHEN Yong,SUN Wei?
(Chongqing University Fuling Hospital ,Chongging 408000, China)

Abstract: Objective To provide theoretical reference for optimizing the therapeutic effect of fibroblast growth factor receptor 3
(FGFR - 3) in targeted therapy of bladder cancer. Methods Relevant literature was systematically retrieved, the molecular
structure, biological functions, expression characteristics and regulatory mechanisms of FGFR - 3 were comprehensively analyzed, its
roles in signaling pathways such as mitogen — activated protein kinase (MAPK) / extracellular signal — regulated kinase (ERK),
phosphatidylinositol (PI3K) / protein kinase B (Akt),Ras / MAPK,Hippo — YAP were sorted outjthe research progress of FGFR - 3
targeted inhibitors, resistance mechanisms, and the research status of predictive biomarkers were summarized. Results Abnormal
activation of FGFR — 3 could promote tumor cell proliferation, inhibit cell apoptosis, enhance migration and invasion capabilities,
and participate in immune escape processes, which had the potential to servea as a biomarker for bladder cancer. Although the
FGFR - 3 targeted inhibitors developed so far have shown certain clinical efficacy,it was limited by drug resistance mechanisms
and iinsufficient biomarker screening. Multi — omics studies further reveal the molecular heterogeneity related to FGFR - 3 and its

complex interaction with the tumor microenvironment. Conclusion FGFR - 3 plays a key role in bladder cancer progression.
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Future research should strengthen the investigation of the interaction mechanism between FGFR - 3 signaling pathways and the
tumor microenvironment, and combine multi — omics technologies such as single — cell sequencing and spatial transcriptomics to

construct precise stratification and efficacy prediction models, thereby promoting the optimization and clinical application

transformation of FGFR — 3 targeted therapy.
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