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Abstract: Objective To examine the level of soluble Fas (sFas) and soluble Fas ligand (sFasL) in urine of LSS
patients with bladder cancer and to investigate their clinical value.Methods Enzyme linked immunosorbent assays FRBHAR

(ELISA) was available to detect the level of sFas and sFasL in urine of 43 patients with bladder cancer and 12 R AR
cases of normal control.Results The urine level of sFas and sFasL in bladder cancer were significantly higher than

RIS

those in normal control,respectively. Level of sFas was positive associatio... .
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