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KEYNOTE-564 - Nebenwirkungen

Choueiri TK ASCO GU 2022



RCC 1L Combination Studies with significant OS benefit (vs. SUNI) + Triplet information (vs. IPI+NIVO)
IO/IO and IO/TKI 

Information selected for 

approved IMDC groups

CheckMate-214
IPI + NIVO

[intermediate/poor]

KEYNOTE-426
PEM + AXI

CheckMate-9ER
NIVO + CABO

CLEAR/KEYNOTE-581
PEM + LEN

COSMIC-313
IPI + NIVO + CABO

[intermediate/poor]

mFU, month 67.71

(first FU 25)2

67.23

(first FU 12.8)4

44.05

(first FU 18.1)6

49.87

(IA3 FU 27)8

20.29

mOS, month; HR 47.0; HR 0.68
(NR; HR 0.63)

47.2; HR 0.84           
(NR; HR 0.53)

49.5; HR 0.70
(NR, HR 0.60)

53.7; HR 0.79
(NR, HR 0.47)§

na.

mPFS, month; HR

HR, 

intermediate (I)

poor (P)

11.6; HR 0.73

I/P: see above

I: na.

P: na.

15.7, HR 0.69

I/P: HR 0.68

I: na.

P: na.

16.6; HR 0.58

I/P: 0.55

I: 0.61

P: 0.38

23.9; HR 0.47

I/P: HR 0.43

I: na.

P: na.

16.9; HR 0.7413

I/P: see above

I: 0.68

P: 0.93

mPFS2, month; HR

favorable (F)

na. 40.1; HR 0.6311

F: 46.0; HR 0.68

na. NR; HR 0.5012

F: NR; HR 0.57

na.

ORR, % 42.0 60.6 55.7 71.3 43.0

CR, % 9.6
(9.4)

11.6 
(5.8)

12.4
(8.0)

18.3
(16.1)

3.0

PD, % 19.3* 11.6 6.2 5.4 8.0

mDOR, month NR 23.6 23.1 26.7 NR

ITT IMDC Risk Groups 

Fav│Inter│Poor,%
23│61│17 32│55│13 23│58│19 31│59│9 0│75│25

1. Motzer et al. Cancer 2022; * Albiges et al. ESMO Open Nov 2020; 2. Motzer et al. NEJM Mar 2018; 3. Rini et al. ASCO 2023 Abs. LBA4501; 4. Rini et al. NEJM Feb 2019; 5. Burotto et al. ASCO GU 2023 Abs.603; 6. Choueiri et al. NEJM Mar 2021; 7. Motzer et al. ASCO 2023 

Abs.4502; 8. Motzer et al. NEJM Feb 2021; 9. Choueiri et al. ESMO 2022, Abs.LBA8; 10. Escudier et al. IKCS: EUROPE 2022 11. Powles et al. ASCO 2022 ; 12. Voss et al. ASCO 2022; 13. Powels ASCO GU 2023

§ CLEAR IA2 Analysis (mFU 17.4 mo), Motzer et al. NEJM Feb 2021 Supplement; ɸ Enrollment into the NIVO+IPI+CABO arm was discontinued as of a December 2017 protocol amendment. Enrolled patients remained on arm B per protocol and were not required to 

change/discontinue therapy.

CAVE: cross study comparisons are not valid 

Information is based on most recent data update/longest median follow-up data (see mFU row); [Effective June 2023]; na.: not available
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Standard-Kombinationstherapien + Sequenzen



Kombinationstherapie Monotherapie
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Abstract LBA4500 (Choueiri): CONTACT-03 

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Does re-challenge with ICI improve response? No

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Is cabozantinib effective after prior ICI? Yes

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Does re-challenge with ICI improve survival? No

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Is re-challenge with ICI+TKI <br />more toxic than TKI alone? Yes

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Abstract LBA4500 (Choueiri): CONTACT-03 

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



Kombinationstherapie Monotherapie



Fazit

 Adjuvante Therapie

 Sequenz in der metastasierten Situation

1. Kombination CPI + CPI bzw. CPI + TKI

2. Zweitlinie – TKI bzw. TKI + mTOR bzw. Studien

3. Bisher nicht genutzte TKI bzw. TKI + mTOR

 Ausblick

1. HIF 2α Inhibitor + TKI in der Zweit- / Drittlinie

 Differenzierte Therapieentscheidung und optimales 

Nebenwirkungsmanagement sind essentiell für Lebensqualität, 

Therapieansprechen und Überleben


