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Abstract Objective: To evaluate the efficacy and safety of sunitinib for patient with advanced renal cell carci-
noma., Method: The clinical data of 22 patient with advanced renal cell carcinoma reviewed. 18 were males and 4
were females, the average age was 56 years. All the patient were diagnosised as advanced renal carcinoma.
Sunitinib was used as first-line treatment for 18 cases, while second-line treatment for 4 cases. 16 patients took 50
mg orally once daily for 4 weeks, followed by 2 weeks off, and 6 patients took 37.5 mg daily continuously, until
intolerance or disease progression occurred. Every 6 weeks was a cycle and imaging examination scan was used to
evaluate the efficacy every 2 cycle. Result: One patient died before 2 cycle. 21 patient could be evaluated the effica-
cy. CR 0 case, PR 6 cases, SD 13 cases, PD 2 cases. The common side effects included hand-foot skin reaction,
rash, lassitude, arrest of bone marrow, taste sense, etc. Conclusion: Sunitinib has definitive efficacy for patients

with advanced renal cell carcinoma. Most side effects were controllable, But it should be cautious when using
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sunitinib for patient with low Karnofsky score, huge tumor load and general circumstance bad.
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