Clinical outcomes of metastatic renal carcinoma following disease progression to
programmed death (PD)-1 or PD-L1 inhibitors (I-O). A Meet-URO group real world study
(Meet-Uro 7).

Introduction
In metastatic renal cell carcinoma (mRCC), immune-oncology (IO), alone or in combination, (IOIO or IO-TKI) has changed the therapeutic scenario. Few real-world data are available about safety
and outcome after IO progression.

Patient and method
Baseline characteristics, outcome data including progression-free survival (PFS) and toxicities were
retrospectively collected from 162 eligible pts treated in 16 Italian referral centers adhering to the
Meet-Uro group and progressing to IO.
Results
111 pts (68,5%) were treated after progression to IO. 142 (87.6%) pts received IO as second line, 5
pts as first line and 16 pts as further line. Subsequent therapy included cabozantinib (n=79, 48.0%),
everolimus (n=11, 6.7%), sunitinib (n=6, 3.7%) and others (n= 15, 9.25%). Median IO-PFS was 4
months (95%CI 3.1-4.8) with no difference in pts pretreated with pazopanib or sunitinib (4 months
(95%CI 2.4-5.5) vs 3,9 months (95%CI 2.9-4.9) p=0.5). PFS tends to be longer in pts reporting
adverse events of any grade (5.03 (95%CI 3.8-6.1) vs 2,99 (95%CI 2.4-3.5) months p=0.004) or
without nephrectomy (4.1 vs 2.9 months p=0.071).
Median PFS, in pts treated post-IO, was 6.5 months (95%CI 5.1-7.8). In term of best response, 55
pts (49%) had stability of disease/partial response and 29 pts (26%) had progressive disease, for the
other pts treatment is still ongoing. Pts with ECOG PS 0 at progression to IO, had longer PFS, 11
months (95%CI 5.7-17.5) as well as those treated with cabozantinib (7.6 months, 95%CI 5.2-10.1)
compared to everolimus, (3.2 months, 95%CI 1.8-4.5) or other drugs (4.3 months, 95%CI 1.3-7.4)
p=0.001. All grade adverse events were reported in 83 pts (74%) with G3-G4 adverse events in 39
pts (35%). Median overall survival, from first line, was 41,1 months (95%CI 30.4-51.8).

Conclusion
In our real world experience after progression to IO, most pts received VEGF-TKI and mTOR
inhibitors that showed to be active and safe choices. Cabozantinib was associated with a longer
mPFS.
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