
Frede Donskov, overlæge,  dr.med.

Onkologisk afd, Aarhus Universitetshospital

fredon@rm.dk

Onkologisk behandling av avansert og 

metastatisk cancer renis: en ny tidsepoke







18.11.2013 2.1.2014 12.6.2014 4.2.2016

21.11.2013 surgery. Biopsy mRCC.  80 yr male. Primary kidney tumor 5.5 cm + lung + bone mets

12.12.2013 start pazopanib 600 mg daily

16.1.2014 Rx 20Gy / 4 F

4.2.2014 start zoledronic acid after prior specialist dentist examination

28.5.2014 pazopanib 800 mg daily. Development of hypertension (treated with losartan)

11.6.2015. start rehabilitation with physical exercise

en ny tidsepoke
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PD1/PDL-1 is just the beginning



pazopanib sunitinib

Med OS 28.3 mo 29.1 mo

MSKCC Fav 42.5 mo 43.6 mo

MSKCC Int 26.9 mo 26.1 mo

MSKCC poor 9.9 mo 7.7 mo

Second line 55% 54%

Tx-stop due to AE 24% 20%

























Marabelle A, Routy B, Michels J, Kroemer G, Zitvogel L. Oncoimmunology 2015.

PD-Lomas









N=375 RR 21% vs 5%

ASCO GU 2016: 

N=658

PFS 7.4 vs 3.9

RR 17% vs 3%





IMDC (Heng) JCO 2009; 27: 5794-99

Doctor, what is my prognosis?

MSKCC (Motzer), JCO 1999; 17:2530-2540





N=770  



Neutropenia gr ≥ 2 = <1.5  Hypertension = systolic BP >140 



Br J Cancer 2015;113:1571-80

X 9 OS difference



Br J Cancer 2015;113:1571-80

X 4 OS difference

X 4 OS difference

X 2 OS difference



BJU Int 2016; 117: 110-117



Neutropenia gr ≥ 2 = <1.5  Thrombocytopenia gr >0  (= < LLN)

50 mg 4/2 39 (22%)

37.5 mg cont 80 (44%)

25 mg cont 62 (34%)

Hypertension 60 (33%)

Neutropenia 88 (49%)

Thrombocytopenia 135 (75%)

Neutropenia was associated with improved PFS and OS in all sunitinib doses, and a  trend was
seen for hypertension and thrombocytopenia

MVA: Hypertension and neutropenia associated with PFS and OS

Thrombocytonenia associated with PFS

12-week landmark: hypertension and thrombocytopenia associated with PFS and OS

Only 4 patients with baseline neutrophils > ULN achieved neutropenia

BJU Int. 2016 Jan;117(1):110-7 



Biomarker profile based on Hypertension, Neutropenia and Thrombocytopenia:

Favourable profile: all 3 biomarkers, poor profile: no biomarkers
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Response Rate: Fav vs Int vs poor biomarker profile: 47% vs 21% vs 4%

BJU Int. 2016 Jan;117(1):110-7 



Doctor, what is my prognosis?







Eur Urol 2015; 68: 516-22



WE ARE DOING PROGRESS –
BUT STILL MUCH WORK TO DO



Friday 17.00 – Saturday 14.00 New  case-based abstract concept: deadline 13 may


