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Toripalimab plus axitinib versus sunitinib as first-line treatment for advanced renal cell carcinoma



How other drugs performed 



ChecKMate 214 , OS 



CheckMate 214 ,PFS 



 Keynote 426 , intermediate/poor risk 



CheckMate 9 ER , favourable risk



CheckMate 9 ER , intermediate/ poor risk



Clear trial 





Inclusion criteria

• Age between 18 to 80 years

• Histologically unresectable or metastatic clear cell RCC

• No previous systematic therapy (except cytokine treatment) for metastatic disease, 
at least one measurable lesion

• Intermediate or poor risk by IMDC classification

• Eastern Cooperative Oncology Group (ECOG) performance score of 0 or 1



Exclusion criteria

• Active central nervous system metastases .

• Active autoimmune disease, received systemic treatment with either 
glucocorticoids (>10 mg of prednisone equivalent per day) or other 
immunosuppressive medications within 14 days before the first dosing of study 
treatment .

• Poorly controlled hypertension (systolic blood pressure 150 mm Hg or diastolic 
blood pressure 90mm Hg) .







Response Rates 



IRC PFS INVESTIGATOR PFS



Intermediate Risk Poor Risk



Duration of Response 



Subgroup analysis – PFS 



OVERALL SURVIVAL



Subsequent anticancer treatment 



Overall TEAE



Fatal Adverse events



IRAE with an incidence of more than 1 % in experimental arm



Comparison of efficacy and AE

Trial Median OS HR Median PFS HR ORR CR Grade > 3 
AE

Common AE

KEYNOTE 426    42 0.76      13 0.68 59.3 5 75% HTN, Diarrhea, LFT alt
Hypothyroidism

Checkmate9ER    43 0.74      15 0.56 55.7 13 67% Diarrhea, Fatigue, HTN, 
HFS , LFT alt

CLEAR    47 0.74      22 0.43 71.3 18 82% Diarrhea, HTN, Fatigue , 
appetite decrease

RENOTORCH  NE 0.61     18 0.65 56.7 4 71% HTN, Diarrhea, 
Hepatotoxicity



Limitations

• Open label study
• Limited to one geographic area 
• Patients above the 80 years were excluded 
• Exclusion of favourable risk patients 
• Short follow up
• No data on quality of life or patient reported outcomes 
• Immature overall survival data 



My take 

• Almost equal overall response rates 
• May be less CR rates compared to remaining ICI + TKI combinations
• Fairly doing on par with remaining ICI + TKI combinations with available follow up 
• Needs to long term follow up data to look for OS benfit
• There is no hurry to adopt this combo in the tomorrow morning opd - over and 

above available regimens .

• This combo also will stay in the race , but may not won the race – time will decide 



THANK 
YOU
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