WARACEE 67 - 57-61, 20214F
55 T RESEIEAR I 31 2 RS B OB B N RS T 1R1C 5 2 b

AEf KM, AR B GO
R P BH AR mA BRI
1 i TR B s PR # B

TUMOR SHRINKAGE AS A PROGNOSTIC FACTOR OF METASTATIC RENAL
CELL CARCINOMA IN THE ERA OF MOLECULAR TARGETED THERAPY

Daichi MorooxkA, Atsushi TARAHASHI, Tomoyo KURIsU,
Ko OraBE, Yuki Kyopa and Yoshio TARAGI

Hakodate Goryoukakw Hospital

We evaluated the impact of tumor shrinkage (T'S) induced by molecular targeted therapy as the first-

line systemic therapy on the survival of patients with metastatic renal cell carcinoma (mRCC). A total of 67
patients with mRCC who received first-line molecular targeted therapy were included in this study.  Sixty
patients were evaluable by response evaluation criteria in solid tumors. Patients underwent the first
evaluation at 8—12 weeks after the start of the therapy. Twenty patients had TS =30%, 32 from 30% to
—20%, and 8 = —20%. The median overall survival periods of patients who achieved TS =30%, from
30% to —20%, and = —20% at first evaluation were 41.0, 35.0, and 11.5 months, respectively. Univariate
and multivariate analyses showed that T'S of=0%, in addition to negative C-reactive protein and the absence
of bone metastasis were good predictors of overall survival. The patients who achieved 0% or more at the
initial evaluation had longer survival than those who had no tumor reduction (40.0 months vs 12.0 months,
p<0.001). These findings suggest that early TS affects overall survival in real practice. We should
consider alternative therapies for patients who have not achieved tumor reduction at the initial evaluation.
(Hinyokika Kiyo 67: 57-61, 2021 DOI: 10.14989/ActaUrolJap_67_2_57)
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Table 1. Characteristics of the patients (N=67)

Age (year), median, range 67 (19-83) %
Sex

Male 47 70.1

Female 20 29.9
Performance status

0/1 65 97

=2 2 3
IMDC risk

Favorable 11 16.5

Intermediate 46 68.6

Poor 10 14.9
No of metastatic organs

Single 26 38.9

Multiple 41 61.1
Site of metastasis

Lung 48 71.6

Lymph node 19 28.3

Bone 20 29.9

Liver 9 13.4

Brain 2 3.0
Prior nephrectomy

Yes 53 79.1

No 14 20.9
Treatment

Sunitinib 34 50.7

Pazopanib 16 23.9

Sorafenib 13 19.4

Temsirolimus 4 6.0
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21.838), RBHRAMBEOFFMO P I fEX11.8:8
(2.7~54.130) THo7-.

Table 2. Association of tumor shrinkage and over-
all survival

N Median overall ~ Number

Response O survival (months) of death

CR/PR 20 Not reached 6
SD 35 28.0 20
PD 12 9.0 10
Tumor shrinkage rate (best response)

=30% 20 Not reached 6
30% to —20% 32 28.0 19
= —20% (including PD) 13 11.5 6

Tumor shrinkage rate (initial response)

=30% 15 41.0 6
30% to —20% 37 35.0 19
< -920% (including PD) 13 115 6
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Fig. 1. Overall survival of the 67 metastatic renal
cell carcinoma patients.
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Fig. 2. Overall survival according to best objective
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(CR/PR vs SD : p=0.02, SD vs PD : p=0.009).
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Table 3. Univariate and multivariate analyses for overall survival

Univariate Multivariate
Factor
HR (95% CI) p-value HR (95% CI) p-value

Prior nephrectomy (yes/no) 2.60 (1.10-5.90) 0.02 1.60 (0.30-7.50) 0.58
IMDC (favorable - intermediate/poor) 3.30 (1.30-8.40) 0.01 1.80 (0.40-8.70) 0.47
CRP (=0.40 mg/dl/>0.40 mg/dl) 2.30 (1.10-4.60) 0.02 2.90 (1.20-7.00) 0.01
Liver metastasis (no/yes) 1.70 (0.70-4.00) 0.26
Bone metastasis (no/yes) 2.00 (1.00-3.90) 0.04 2.90 (1.30-6.20) 0.01
No of metastatic organs (single/multiple) 2.00 (1.00-4.20) 0.05 2.00 (0.20-1.20) 0.12
Treatment (sunitinib/others) 1.20 (0.60-2.30) 0.63
Tumor shrinkage

=0% 0.12 (0.08-0.50 0.001 0.13 (0.10-0.80) 0.02
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Fig. 5. Overall survival of the patients with tumor
shrinkage of =0% and <0% (p<<0.001).
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