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Abstract Objective: To summarize the experience of diagnosis and treatment of metastatic renal cell carcino-
ma(mRCC) patients treated with targeted drugs at a single center. Methods: The clinical data of 61 mRCC pa-
tients treated with programmed cell death protein-1(PD-1) monoclonal antibody at First Affiliated Hospital of Xia-
men University from July 2019 to July 2020 were retrospectively analyzed. According to the first-line treatment
method, the patients were divided into two groups. Group A(24 cases) received single-agent targeted therapy as
the first-line treatment, including 18 males and 6 females, 20 clear cell carcinoma cases and 4 non-clear cell carci-
noma cases; 10 cases underwent nephrectomy. Group B(37 cases) received targeted combined immunotherapy as
the first-line treatment, including 29 males and 8 females, 30 clear cell carcinoma cases and 7 non-clear cell carci-

noma cases, 18 cases underwent nephrectomy. There were no statistically significant differences in the general da-

VE TR F MRS — B kS A G B 1 ,361003)
BAEEH . TR, E-mail: stefwxg@163. com

SIFAAST N R B0l XNIETH 45 Fe R Pk B 8 5 T G e 4G oA sl 410 A 50096 77 9 B b0 28 90 AR LT 1. 1l PR 8 DR AP B 2
#5,2024,39(11) :989-994. DOI; 10. 13201 /j. issn. 1001-1420. 2024. 11. 010.




* 990 -

Wi PR 8 PR A1 2% 75

ta of the two groups(P>>0.05). The targeted therapy drugs included axitinib, sunitinib, pazopanib, everolimus,
sorafenib and lenvatinib. The immunotherapy drug included tislelizumab. Patients who received single-agent tar-
geted therapy in the first line were switched to immune-combined targeted therapy or other targeted drug regimens
after disease progression, while patients who received first-line targeted therapy combined with immunotherapy
were switched to other targeted therapy regimens or continued with pure targeted drug therapy after disease pro-
gression or intolerance. The overall population and subgroups of patients with mRCC were analyzed for objective
response rate (ORR), progression-free survival (PFS), and overall survival (OS) etc. Results: Among the 61 pa-
tients, the median follow-up time was 24(12, 43) months. The median OS was 39(26, not reached) months for
group A and 49(22, 67) months for group B, and the median PFS was 6(3, 11) months for group A and 13(9,
18) months for group B. The 2-year survival rate were 66% for group A and 76% for group B, and the 5-year
survival rate were 38% for group A and 49% for group B. Patients who had undergone primary tumor resection
prior to immunotherapy combined targeted therapy had better prognoses than those who had not(P = 0. 008),
with a median OS that had not yet been reached for the former and 24(19, 29) months for the latter. The results
of univariate analysis showed that OS was associated with primary tumor resection and the use of axitinib(P <<
0.01). Compared with patients who did not undergo primary tumor resection, the risk of death for patients who
underwent primary tumor resection decreased by about 70% ( HR =0.39, 95%CI: 0.17—0.89, P =10.026),
while the risk of death for patients who received axitinib during treatment decreased by about 75% ( HR =0. 25,
95%CI: 0.06—0.98, P=0.047). Three to four grade adverse reactions were observed in 8 patients receiving
targeted therapy in the first line, and 3 to 4 grade adverse reactions were observed in 11 patients receiving targeted
therapy combined with immunotherapy. The main 3 to 4 grade adverse reactions were hypothyroidism, leukope-
nia, liver function damage, hypopituitarism, severe diarrhea, and adrenocortical insufficiency. Conclusion: The

early targeted combined immunotherapy regimen for mRCC patients is superior to the monotherapy in PFS and

%39 &

OS. Primary tumor resection and the use of axitinib may be beneficial to prognosis.
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