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Abstract Objective: To study the efficacy and safety of PD-1 inhibitor combined with axitinib in the treat-
ment of metastatic renal cell carcinoma. Methods: From Jan. 2018 to Apr. 2019, 43 patients with metastatic renal
cell carcinoma in Second Hospital of Sanming City were divided into control group and observation group according
to different second-line treatment methods. The control group was treated with axitinib, while the observation
group was treated with pembrolizumab injection on the basis of the control group. The disease control rate and ob-
jective remission rate were calculated. The toxic and side effects of patients during treatment were recorded,
which were divided into 1—4 grades. With the increase of grade, the severity of toxic and side effects increased.
At the same time, the toxic and side effects of patients in the process of treatment were recorded. Results: In the
control group, the disease control rate was 69. 57% (16/23), the objective remission rate was 26. 09% (6/23), 1-
year survival rate was 82.61% (19/23), the median PFS was 23 months, 95% confidence interval (18. 436 —
27.564), and the OS was (19.52+1.28) months, 95% confidence interval (17.019—22.025). In the observa-
tion group. the disease control rate was 85.00% (17/20), the objective remission rate was 35.00% (7/20), 1-
year survival rate was 90.00% (18/20), the median PFS was 24 months, 95% confidence interval (22.413 —
25.587), and the OS was (23. 53+ 1. 38) months, 95% confidence interval (20.819—26.233). The OS of the
control group was significantly lower than that of the observation group (t=—29. 893, P<C0.01). Diarrhea, hy-
pertension and fatigue were the main adverse reactions in the observation group and the control group. There was
no significant difference between the two groups in the incidence of grade 3 or above (P =>0. 05). Conclusion: PD-
1 inhibitor combined with axitinib in the treatment of metastatic renal cell carcinoma has good disease control rate,
PFS and safety, and can effectively improve the OS of patients, so it is worthy of clinical application.
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