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INTERFERON-BASED CYTOKINE THERAPY FOR
ADVANCED RENAL CELL CARCINOMA

Tatsuya Takavama, Fumitake Kar, Takayuki Sucivama,

Hiroshi Furusg, Soichi Muciya and Seiichiro Ozono
The Department of Urology, Hamamatsu University School of Medicine

Among 126 patients diagnosed with metastatic renal cell carcinoma at Hamamatsu University or
its affiliated hospital between 1978 and 2004, pretreatment features associated with a shorter survival in
the multivariate analysis were in symptomatic status at diagnosis and in multiple organ metastasis.
The 1- and 3- year survival rate in patients with these two prognostic factors were 22.3 and 0.3%,
respectively. The style of treatment did not influenced survival in these patients. Therefore, an
accurate assessment of their survival benefits both them and physician while it is urgent that we develop

novel agents and strategy.

(Hinyokika Kiyo 51 : 499-502, 2005)
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Table 1. Prognostic factors for cause-specific survival by univariate analysis

Factors Categories No. of pts. l-year survival (%) 3-year survival (%) P-value
Sex Female/male 20/106 45.9/50.6 19.7/27.8 0.5652
Age <63/=63 61/ 65 46.4/51.4 24.5/28.7 0.6829
PS 0-1/22 102/ 24 53.7/28.0 98.3/14.0 0.0948
Symptom Incidental/symptomatic 20/106 72.9/45.6 56.7/19.9 0.0031
Growing type* Slow/rapid 24/100 73.9/41.6 69.0/16.1 0.0009
Hemoglobin* (mg/dI) Elél(fni;” (female), > 13.7/= g9/ 49 63.0/40.8 40.9/21.5 0.0217
No. of metastatic site  1/=2 84/ 42 61.1/25.0 38.6/0.50 <0.0001
Lung metastasis Lung/others 51/ 75 60.5/40.8 37.1/20.0 0.0371

Abbreviation : P8, performance status. * Two and four patients are missing date on growing type and hemoglobin, respectively.

Table 2. Prognostic factors for cause-specific survival by multivariate analysis (Cox’s proportional hazard

model)

Factors Categories No. of pts.  Hazard ratio 95% Cl P-value
Symptom Incidental/symptomatic 20/106 2.648 1.245-5.631 0.0114
Growing type* Slow/rapid 24/100 1.839 0.928-3.646 0.0809
Hemoglobin* (mg/dl) (fnlallgél L5 (female), >13.7/213.7 g9/ 49 1.255 0.756-2.083  0.3799
No. of metastatic site 1/z2 84/ 42 2.226 1.285-3.858 0.0043
Lung metastasis Lung/others 51/ 75 1.051 0.593-1.861 0.8646

Abbreviation : Cl, confidence interval. * Two and four patients are missing date on growing type and hemoglobin, respectively.

Proportion Surviving

Nx(+) +eytokine: n = 77
Nx(-) +cytokine: n = 15
Nx(+):n=18

no treatment : n =16

Nx(+) +eytokine vs. Nx(-) +cytokine: p = 0.2085
Nx(+) +eytokine vs. Nx(+) : p = 0.0051
Nx(+) +eytokine vs. no treatment: p = 0.0026

4

5 6 7 8 9

Years from diagnosis

Fig. 1. Survival curves stratified according to treatment.
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Fig. 2. Survival curves according to risk group.
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Fig. 3. Survival curves according to treatment among 2 risk factors group.
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