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Clinical efficacy observation of postoperative adjuvant tislelizumab therapy in

high-risk renal cell carcinoma
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Abstract Objective: To evaluate the clinical efficacy and safety of tislelizumab as an adjuvant therapy for pa-
tients with high-risk renal cell carcinoma (RCC) following surgery. Methods: From November 2021 to January
2024, a total of 26 patients with high-risk clear cell renal carcinoma in the Department of Urology of Liaoning
Cancer Hospital received monotherapy with tislelizumab after nephrectomy. The treatment dosage was 200 mg ev-
ery 3 weeks for 6 cycles, with dose adjustments based on patient tolerance. Subsequent follow-up and recording of
treatment-related adverse reactions were conducted. Results: Among the 26 patients, 88.46% completed the en-
tire treatment regimen, and 11.54% had their dosage adjusted due to adverse reactions. The median follow-up
time was 15 months, with a 6-month disease-free survival(DFS) of 100% and a 12-month DFS of 87.5%. No pa-
tients discontinued treatment due to adverse events. The main adverse events observed included fatigue, itching,
and hypothyroidism, mostly grades 1 to 2. Three patients with grade 3 adverse events successfully completed
treatment after dosage adjustment. Conclusion: Short-term follow-up suggests that tislelizumab shows a good
trend in DFS benefits for adjuvant therapy after surgery in high-risk RCC patients, and adverse reactions are con-
trollable. However, further confirmation is needed from longer-term, large-scale studies.
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