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Table 1 early PD #: & non early PD #OW 5, ML O ML
Early PD Non early PD P
(n=5) (n=10)
Background
Age (median, range) 73 (61-79) 75.5 (60-92) 1
Sex (male : female) 4:1 8:2 1
ECOG PS (0-1/22/unknown) 3/1/1 9/0/1 0.12
IMDC Intermediate / poor 1/4 5/5 0.26
Time from diagnosis to treatment 7/3 5/0 0.17
(less than 1 year / more than 1 year)
Multiple metastases Yes/No 4/1 6/4 0.44
Metastatic organ lung 4 9 0.59
bone 3 3 0.26
liver 3 1 0.04
lymph node 4 5 0.25
Blood data (median, range)
Before administration Hb (g/dL) 11.7 (10.9-11.8) 11.7 (9.9-13.4) 0.67
Neut (/ uL) 4,520 (2,640-5,140) 3,670 (1,420-6,920) 0.77
PLT (10*/ uL) 34.5 (15.5-37.5) 21.5 (13.6-58.8) 0.44
Ca (mg/dL) 9.3 (8.3-10.2) 8.9 (8.6-10.2) 0.35
LDH (U/L) 178 (123-201) 169 (115-313) 0.95
CRP (mg/dL) 4.6 (1.4-8.5) 0.7 (0.2-6.2) 0.09
After administration
CRP (mg/dL) 7.3 (1.1-10.2) 3.8 (0.1-9.0) 0.03
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AR &7,
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08 DRFITERDROTHMETF L) K0, BEOFHHIZ
b5, €2 OBMILEOTERA LK% K L
_— TV B THRIEHEZET <& Th 5.
= IMDC Y 2 7 5730 H Gaihis E oMM, KPS,
S . i, WIEH VY L, SFRERE, M) 1I20nT
> P<0.001 SATBEE 1T o 105, WIFHOBEH b AEEERS %
i o 720 &5 11 #H Checkmate 214 #BRIZ BT 5~ @
* IMDC 1) A 7 BT 0% ZRIHTZ LB &, 6 FHT-h 417
F (A, fFERkE, MUMREL, EREIE E TOMIRH)
L ‘ ‘ ‘ ‘ =AY T+ 4 ) A THRRERD 0S OF %A
° 200 400 600 800 TTRAPoze T2 METHY Y, AETbZoX
Days to PFS ) AR & o 720 IMDC V) A 27 43813 TKIER & 1T
Fig. 1 early PD # & non early PD #\2B1J % PFSO 7 75 ~ ZREDTFRIZOWTONETETSH 5o UHHIZIXE
<A —
Table 2 =HNV< T+ 4 ¥ A< THFERIC WRIGHRHIT DI 6 1]
wow | age | sex | 2 TR pathoogy | risk | ppcalt | TR | e | bt response
Non early PD 74 M Su clear poor 899 CR ongoing PR
Non early PD 60 F Su clear poor 882 SD 194 SD
Non early PD 70 M Axi unknown poor 245 PR 248 PR
Non early PD 72 M So chromo inter 588 SD 378 SD
Early PD 61 M Su clear poor 113 PD 84 PD
Early PD 79 M Cabo unknown poor 49 PD 108 PD

Su : sunitinib  Axi : Axitinib So : Sorafenib Cabo : Cabozantinib
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AFTER IO study: a retrospective study on the

A STUDY OF PATIENTS WITH EARLY PROGRESSION OF DISEASE
AFTER RECEIVING NIVOLUMAB PLUS IPILIMUMAB THERAPY

MASAHARU OKI, YASUSHI HAYASHIDA axo YASUHUMI UEDA
Department of Urology, Ureshino Medical Center, Saga, Japan

KOJIRO OHBA
Department of Urology and Renal Transplantation, Nagasaki University Hospital, Nagasaki, Japan

Abstract :

Purpose : This study was performed to identify predictors of the treatment response to nivolumab
plus ipilimumab by evaluating the clinical characteristics of patients who developed early progression of
disease after receiving this combination therapy at our hospital.

Patients and Methods: We conducted a retrospective observational study involving 15 patients treated
with nivolumab plus ipilimumab for metastatic renal cancer from April 2018 to March 2023 at our insti-
tution. The patients were divided into two groups: those with progression of disease (PD) at the first
imaging evaluation after starting therapy (early PD group) and those without PD at the first imaging
evaluation (non-early PD group).

Results : The early PD group comprised 5 patients, and the non-early PD group comprised 10 patients.
The median progression—free survival duration was 66 days in the early PD group, 485 days in the non-
early PD group, and 245 days overall. Compared with the non-early PD group, the early PD group had
a significantly higher number of patients with liver metastases and elevated C-reactive protein levels
after one treatment course.

Conclusion : Among patients with metastatic renal cancer receiving nivolumab plus ipilimumab, those
with liver metastases at the time of treatment and elevated C-reactive protein levels after one course
may be at a higher risk of developing early PD. (Nishinihon J. Urol. 87 : 255-259, 2025)

key words: Renal cell carcinoma, nivolumab, ipilimumab, early progression of disease




