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Risk factors for survival: Anemia, thrombocytosis, neutrophilia, 

hypercalcaemia, KPS <80%, and <1 year from diagnosis to treatment.
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Risk factors for survival: KPS <80%, time from diagnosis to IFN-α <1 

year, low serum haemoglobin, high corrected calcium (>2.5mmol/L 

[10mg/dL]), high LDH (>1.5× ULN).
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MSKCC: Before targeted therapies (IFN-ɑ) IMDC: VEGF-targeted therapies
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• Cytoreductive nephrectomy not mandatory in
patients with intermediate–poor IMDC/MSKCC risk
who require systemic therapy. Level of evidence: I.
Grade of recommendation: A. CN for limited
metastatic burden amenable to surveillance or
metastasectomy, in patients requiring palliation, and
potentially delayed therapy. Level of evidence: II.
Grade of recommendation: B.

• Metastasectomy for selected patients, limited
number of metastases, long metachronous FPS.
Level of evidence: II. Grade of recommendation: C.





PRIMERA LÍNEA: Ensayos recientes

 CheckMate 214: Ipilimumab/nivolumab vs sunitinib (OS benefit)

 KEYNOTE-426: Pembrolizumab/axitinib vs sunitinib (OS benefit)

 Others:

 Avelumab/axitinib vs sunitinib (PFS benefit, FDA approved)

 Atezolizumab/bevacizumab vs sunitinib (PFS benefit, not approved)

 Pembrolizumab/lenvatinib vs sunitinib (completed, not yet reported)

 Nivolumab/cabozantinib vs sunitinib (completed, not yet reported) ------

Slide credit: clinicaloptions.com

Ya si, lo 

vemos luego

http://www.clinicaloptions.com/


Motzer RJ, et al. N Engl J Med 2018;378(14):1277-90
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CHECKMATE-214

INTERMEDIATE- AND POOR-RISK PATIENTS

Motzer RJ, et al. N Engl J Med 2018;378(14):1277-90

Motzer RJ, et al. Lancet Oncol 2019;20(10):1370-1385
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CHECKMATE-214

OVERALL SURVIVAL

ORR
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Rini. N Engl J Med 2019;380:1116. Slide credit: clinicaloptions.com

KEYNOTE-426: Pembrolizumab + Axitinib in 

Treatment-Naive Advanced RCC 

Response Pembrolizumab/Axiti
nib 

(n = 432)

Sunitinib 
(n = 429)

ORR, % (95% CI) 59.3 (54.5-63.9) 35.7 (31.1-40.4)

Best overall response, n (%) 

▪ CR 25 (5.8) 8 (1.9)

▪ PR 231 (53.5) 145 (33.8)

▪ SD 106 (24.5) 169 (39.4)

▪ PD 47 (10.9) 73 (17.0)

▪ Not evaluable 8 (1.9) 6 (1.4)

▪ Not assessed 15 (3.5) 28 (6.5)

Median TTR, mos (range) 2.8 (1.5-16.6) 2.9 (2.1-15.1)

Median DoR, mos (range) NR (1.4-18.2+) 15.2 (1.1-15.4+)

IO + 
VEGF
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JAVELIN Renal 101: Avelumab + Axitinib in 

Treatment-Naive Advanced RCC 

PFS in ITT Population OS in ITT Population

▪ALTERNATIVA Slide credit: clinicaloptions.com

Median PFS, Mos (95% CI)
Avelumab + axitinib: 13.8 (11.1-NE)
Sunitinib: 8.4 (6.9-11.1) 
HR: 0.69 (95% CI: 0.56-0.84; P < .001)
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Median OS, Mos
Avelumab + axitinib: NR
Sunitinib: NR 
HR: 0.78 (95% CI: 0.55-1.08; P = .14)
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SUNITINIB PAZOPANIB

CABOZANTINIB TIVOZANIB

Motzer RJ, et al. N Engl J Med 2007;356:115-24. Motzer RJ, et al. N Engl J Med 2013;369:722-31

Motzer RJ, et al. J Clin Oncol 2013;31:3791-9. Choueiri TK, et al. J Clin Oncol 2017; 35:591-7

ALTERNATIVA VEGF





Prospective, Phase II Observational Study in 

Patients With Asymptomatic Metastatic RCC

Initiation of 
systemic 

treatment 
per doctor/ 

patient 
discretion

CT every 3 mos in Yr 1, every 4 mos in Yr 2,
then every 6 mos

▪ FKSI-DRS (QoL) and HADS (anxiety/depression) assessments 
administered at baseline and at every CT scan timepoint

▪ Peripheral blood for immune cell quantification drawn at 
baseline and at every CT scan time point

Rini. Lancet Oncol. 2016;17:1317. Slide credit: clinicaloptions.com

▪ Patients with clinically evident metastatic 
RCC of any histologic subtype (N = 52)

▪ First documentation (radiographic or 
histologic) of metastatic RCC up to 12 
months prior to registration on study

▪ No prior systemic therapy for RCC in the 
metastatic or neo/adjuvant setting

▪ Prior XRT (including for CNS metastases) 
and prior nephrectomy/metastasectomy 
permitted but not required

▪ No disease-related symptoms

▪ Measurable/evaluable disease per RECIST 
v1.0

http://www.clinicaloptions.com/


Prospective Observation Study: Outcomes

 Median absolute change in tumor 
burden during surveillance: 1.3 cm 

 Relative change: 31% 

 Median growth rate: 0.09 cm/mo

 23/43 (53%) patients with progressive 
disease immediately started systematic 
therapy after progression and 20/43 
(47%) continued on surveillance

 Median additional surveillance period 
for these patients: 15.8 mos
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Time to progression

Observation time

OS 38.6 mos

14.9 mos

9.4 mos

http://www.clinicaloptions.com/
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CABOZANTINIB

NIVOLUMAB

NIVO-IPI

Categoría 1
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2º linea



3º linea
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