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The clinical impact of physician assessed real world imaging response to 1L ( I . Curves by BOR Response vs No Response
IO combinations in metastatic Renal Cell Carcinoma (mMRCC) remains O n C u S I O n S : ,

uncharacterised. Underlying baseline characteristics associated with imaging
response are lacking
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real world physician assessed imaging response using adjusted logistic ) E =

regression 3. g

Secondary Outcomes: Overall survival (OS) and time to next treatment

(TTNT) based on physician assessed BOR are independently associated with : |
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Out of 1084 patients, 794 (7/3%) received IPI-NIVO and 290 (27%) received : : :
IOVE (axitinib+pembrolizumab, cabozantinib+nivolumab, axitinib+avelumab, reSPOHSG (o 1'— IO COmblﬂathﬂ therapleS

lenvatinib+pembrolizumab). Favourable, intermediate and poor IMDC risk Table 1 Univariable and Multivariable Logistic Regression for associations
comprised 147 (16%), 517 (55%) and 272 (29%) respectively. between characteristics and objective imaging response
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reached, 55.9, 48.1, and 13 months respectively (logrank p < 0.0001). ___-
e Patients can be counselled that If any of __
In a multivariable model, lung metastases (Odds Ratio 1.71) and __
cytoreductive nephrectomy (OR 1.47) retained independent association with these basellne Characterlstlcs are present, p-—. ___-
response, after adjustment for IMDC criteria. Factors not associated with memos  oweemen | om | emew | e | |
(p = 0.06), sarcomatoid histology (p = 9.99), smokdng status (p = 0.92). Iver - @xperiencing tumour shrinkage to 1L 10 ———-
(p = 0.62) and brain (p = 0.12) metastases. As in the VEGF monotherapy : : :
era, improved IMDC prognostic risk (OR 2.44) was associated with combination theraples
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