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IMMUNTERAPI INNEN UROONKOLOGIEN
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Ipilimumab pre Docetaxel

Beer et al.; J Clin Oncol, 2016
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Ipilimumab post Docetaxel

Fizazi et al.; Eur Urol, 2020
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DFS in ITT Population

Presented By Maha Hussain at ASCO Virtual 2020

Adjuvant immunterapi
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Interim OS Analysis in ITT Population

Presented By Maha Hussain at ASCO Virtual 2020
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1. linjes kjemoterapi
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Imvigor130 - OS

Galsky et al.; Lancet 2020
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IMvigor130 - OS

Galsky et al.; Lancet 2020
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Vi venter fremdeles på CheckMate 901 ….

… som forøvrig fremdeles inkluderer pasienter (bl. a. på
Ahus)…

… men ærlig talt…
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Atezolizumab
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PD-1 eller PD-L1 rettede antistoff …
… for behandling av metastatisk UC

• Nivolumab, Atezolizumab, Pembrolizumab (tilfeldig rekkefølge) og snart
Durvalumab har alle godkjent indikasjon for metastatisk blærecancer

• Noen er godkjent for 1. linje andre etter kjemoterapi eller for pasienter som
ikke er egnet for kjemoterapi

Sharma et al.; Lancet Oncol, 2017
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PD-1 eller PD-L1 rettede antistoff …
… for behandling av metastatisk UC

• Responsratene er totalt sett lave (noe bedre i 1. enn i 2. linje)

• Ingen klar sammenheng mellom potensielle prediktive markører og respons 
på tverrs av medikamentene

IC 2/3

ITT
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JAVELIN Bladder 100 study design (NCT02603432)

Presented By Thomas Powles at ASCO Virtual 2020
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OS in the overall population

Presented By Thomas Powles at ASCO Virtual 2020
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Konklusjoner immunterapi for urotheliale svulster i palliativ setting

•De fleste pasienter bør få én gang i løpet av sin behandlingshistorie

•Første linjes monoterapi er kontraindisert (pasienter dør raskere), første
linjes kombinasjonsbehandling byr bare på en liten gevinst for en liten
undergruppe

•2. linjes behandling (for tiden med Atezolizumab som foretrukket preparat) 
er godkjent av DKNB

•Den desidert største gevinsten gir vedlikeholdsbehandling etter 1. linjes
platinbasert kjemoterapi (Avelumab er under vurdering i Nye Metoder)

•Siden det tar tid i praksis i dag: Platinum kombo i 1. linje etterfulgt av
umiddelbar “2. linjes” behandling med Atezolizumab … uansett respons



Menneskelig nær – faglig sterk



Menneskelig nær – faglig sterk

(R)evolusjon av behandlingsmuligheter for mRCC 2005–2018

2005 2015

PD-1 Inhibitor

Nivolumab

Phase 3

CheckMate 0258

TKI

Sorafenib

Phase 32

VEGF inhibitor + IFN

Bevacizumab + IFN-

alfa Phase 3 

AVOREN1

TKI

Sunitinib

Phase 33

mTOR Inhibitor

Temsirolimus

Phase 3

Global ARCC4

mTOR Inhibitor

Everolimus

Phase 3

RECORD-16

TKI

Pazopanib

Phase 35

2016

TKI

Cabozantinib

Phase 2

CABOSUN12

TKI + mTOR Inhibitor

Lenvatinib + 

Everolimus

Phase 210

TKI 

Cabozantinib

Phase 3

METEOR9

2017

TKI

Adj Sunitinib 

Phase 3 S-

TRAC11

Approved as First-line 

Therapy

2006 2007 2009

TKI

Axitinib

Phase 37

2012

Approved as Second-line 

Therapy
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CheckMate 214

• Treatment-naïve 
advanced ccRCC

• Measurable 
disease

• KPS ≥70%
• Tumour tissue 

available for PD-
L1 testing

R*
1:1

NIV 3 mg/kg + IPI 1 
mg/kg q3w for 4 doses, 
then NIV 3 mg/kg q2w

SUN 50 mg qd
(4 wk on, 2 wk off – 6-wk 

cycles)

*stratification according to IMDC prognostic score 
and region

Tx until 
progression or 
unacceptable 
toxicity

Endpoints: OS, PFS
Objective response rate (ORR)
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• CheckMate 214

aWith a minimum follow-up of 42 months, the median OS of 47.0 months in the NIVO+IPI arm could be unstable due to censoring.
NE, not estimable.
1. Motzer RJ, et al. N Engl J Med 2018;378:1277–1290. 2. Motzer RJ, et al. Lancet Oncol 2019;20:1370–1385.

Minimum 

follow-up
OS

NIVO+IPI

N = 425

SUN

N = 422

17.5 mo1

Median, mo

(95% CI)

NR 

(28.2–NE)

26.0 

(22.1–NE)

HR 

(99.8% CI)

0.63 (0.44–0.89)

P < 0.001

30 mo2

Median, mo

(95% CI)

NR 

(35.6–NE)

26.6 

(22.1–33.4) 

HR 

(95% CI)

0.66 (0.54–0.80)

P < 0.0001 

42 mo

Median, mo

(95% CI)

47.0a

(35.6–NE)

26.6 

(22.1–33.5)

HR 

(95% CI)

0.66 (0.55–0.80)

P < 0.0001 

Overall Survival

Primary efficacy population: Intermediate/poor-risk patients 

No. at risk

NIVO+IPI

SUN

425 399 372 348 332 317 306 287 270 254 241 230 220 216 202 162 78 27 1 0

422 388 353 318 291 258 237 220 206 193 184 178 169 161 145 118 64 25 3 0
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Slide 6
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• CheckMate 214

Minimum 

follow-up
PFS

NIVO+IPI

N = 425

SUN

N = 422

17.5 mo1

Median, mo

(95% CI)

11.6 

(8.7–15.5) 

8.4 

(7.0–10.8) 

HR 

(99.1% CI)

0.82 (0.64–1.05)

P = 0.03

42 mo

Median, mo

(95% CI)

12.0 

(8.7–15.5)

8.3 

(7.0–11.1)

HR 

(95% CI)

0.76 (0.63–0.91)

P < 0.01 

PFS per IRRC

Primary efficacy population: Intermediate/poor-risk patients

No. at risk

NIVO+IPI

SUN

425 302 229 182 159 144 126 113 98 95 90 82 75 70 56 34 13 2 0

422 280 188 136 104 88 73 59 45 36 30 25 21 16 11 8 3 0 0
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43%

35%
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Javelin Renal 101

Primary endpoints: To demonstrate the superiority of avelumab + Axi compared with 
sunitinb for either OS or PFS in patients with PD-L1+ tumors

• Newly diagnosed or recurrent 
stage IV ccRCC

• No previous systemic tx for 
advanced disease

• Measurable disease (RECIST v1.1)
• Tumor tissue available for PD-L1 

staining
• ECOG PS 0 or 1

R*
1:1

AVELUMAB 10 mg/kg IV 
Q2W 

+
AXI 5 mg PO BID
(6 week cycles)

SUN 50 mg po qd
(4 weeks on, 2 weeks off)

*stratification 

according to 

ECOG and region

N = 886
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Progression-free Survival – overall population

Motzer et al., N Engl J Med 2019
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KEYNOTE-426 Study Design 

Presented By Elizabeth Plimack at ASCO Annual Meeting 2020
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OS in the ITT Population

Presented By Elizabeth Plimack at ASCO Annual Meeting 2020



Menneskelig nær – faglig sterk

PFS in the ITT Population

Presented By Elizabeth Plimack at ASCO Annual Meeting 2020
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TAKK FOR OPPMERKSOMHETEN!


