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Clinical Case (1)

68-year-old woman
Diagnosis of clear cell renal carcinoma 18 months ago
Radical nephrectomy

10 months later : para-aortic lymph nodes and both
lungs metastases

Sunitinib : PR for 7 months
Currently

— shortness of breath with exertion
— nonproductive cough
— mild/moderate low back pain.
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Everolimus 10 mg/d + BSC

Stratification

Prior VEGFR-TKI:
10r2

MSKCC risk group:
Favourable,
intermediate,

or poor

A

,/' Study
| Unblinded

Z0—4—14>»n—-—<002Z2>» 0

Cancer. 2010; 116(18):4256-4265.




Everolimus (n

277; Median PFS: 4.90 mo)

(95% CI: 0.25, 0.43)
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Intermediate

Previous treatment

Sorafenib only
> 65 years

Region




14.4 mo)

Median
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Post Everolimus (N = 14)

PR, n (%) 3(21)
SD >3 mo, n (%) 9 (64)
PR or SD, n (%) 12 (86)
Median PFS, mo 5.1

Abstract 414.
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Median TTF VEGF 4.9 mos
Median TTF mTOR 2.5 mos

Time {months)

Time to Treatment Failure (TTF) for second line therapy

WEGF Largebsd therapy
mTOR targeted therapy
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—  Median OS was 8 months (range, 4—16)

Cycle 1 Cycle 2

PR, n 0 5
SD, n 40 5
PD, n 12 42
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| Recommend a clinical 1

e+ Irradiate painful areas of bone metastasis and defel
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Median, days

ZOL 4 mg 424
-— Placebo 72

m_

P value
.007

o

120 240 360 480
Time after start of study drug, days
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Median
duration of
response,
mos

No. of Significant pain Complete

Pain improved,

Characteristics evaluable no. (%) improvement, response, pain
2 no. (%) score = 0, no. (%)

patients

Global pain
score
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Cancer. 2010;116(16):4256-42060.

Motzer RJ, et al.




Non-Infectious Pneumonitis

White DA, et al. Am J Respir Crit Care Med. 2010;182(3):396-403.




Non-Infectious Pneumonitis

White DA, et al. Am J Respir Crit Care Med. 2010;182(3):396-403.
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