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Abstract  Objective: To evaluate the occurrence of adverse reactions of systemic therapy for advanced renal cell carci-
noma and their correlation with efficacy. Methods: Clinical data of 200 patients with advanced renal cell carcinoma who
received targeted or targeted immunotherapy in the first line in Renji Hospital, Shanghai Jiao Tong University School of
Medicine from June 2018 to December 2023 were retrospectively analyzed. Treatment-related adverse events and grade =
3 adverse events were analyzed. The correlation between grade=3 treatment-related adverse events and objective response
rate(ORR) and progression-free survival(PFS) was analyzed. Results: The overall adverse reaction rate of first-line treat-
ment in 200 patients was 99. 21% in the targeted therapy group and 100% in the targeted immunotherapy group. The in-
cidence of grade =3 adverse reactions was 61. 64 % in the targeted therapy group and 65.35% in the targeted immuno-
therapy group. The incidence of discontinuation due to adverse reactions was 17. 32% in the targeted therapy group and
20.55% in the targeted immunotherapy group. The common adverse reactions of first-line treatment were proteinuria, a-
nemia, blood creatinine elevation. hypertension, diarrhea, abnormal hepatic function, platelet count decline, hypothy-
roidism, hyperlipidemia, and hand-foot syndrome. Grade =3 adverse reactions were primarily hypertension, abnormal
hepatic function. proteinuria, and anemia. Common hematologic adverse reactions were anemia, platelet count decline,
leukopenia, neutropenia, and lymphopenia. The presence of grade =3 adverse reactions was associated with better ORR
and PFS benefit in both treatment groups (P<Z0.05). Conclusion: Targeted therapy and targeted immunotherapy have
controllable and similar safety profiles in Chinese patients with advanced renal cell carcinoma. The follow-up and manage-
ment of adverse events should be strengthened during the medication, and the occurrence of serious adverse reactions is
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associated with a better therapeutic prognosis.
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