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Assessed for efficacy in ITT analysis – all randomized patients (n=25) 
Assessed for safety – all patients who received at least 1 dose (n=24)
Assessed in PP analysis – patients who met the eligibility criteria and completed induction (n=22) 
Lost to follow-up (n=0)
Discontinued intervention (n=4)                        (3 MMC allergy, 1 irritative symptoms) 
Allocated to HIVEC (n=25)
 Received allocated intervention (n=24)
 Did not receive allocated intervention (pneumonia) (n=1)
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Discontinued intervention (n=8)                        (3 fever, 1 renal dysfunction, 1 UTI,  1 hematuria, 1 pancreatic adenocarcinoma, 1 Guillain-Barré syndrome) 
Allocated to BCG (n=25)
 Received allocated intervention (n=24)
 Did not receive allocated intervention (urethral stricture) (n=1)
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