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Table 1 Patient Characteristics (N=13)

iy POE (IQR), % 73 (58-83)
R, n (%)

5 9 (69.3)

© 4 (31.7)
EOCG PS, n (%)

0 11 (84.8)

1 1 (7.6)

2 1 (7.6)
JRESERAL, n (%)

RS (B, RE) 10 (76.9)

TR () 3 (23.1)
HEAEERAL, n (%)

DI} 8 (61.6)

Jifi 7 (53.8)

Ji Mk 3 (23.1)

= 5 (38.6)
HE#E, n (%)

Pembrolizumab 7 (53.8)

Avelumab 5 (38.6)

Nivolumab 1 (7.6)
BIE P YLfE (IQR), H 9 (0-39)
G a— A%, a—A 6 (1-40)
i G- %L, 6l 21 (2-83)
W52, n (%)

1.25mg/kg 6 (46.2)

1.00 mg/kg 6 (46.2)

0.75mg/kg 1 (7.6)

IQR : interquartile range
ECOG PS: Eastern Cooperative Oncology Group
performance status
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Fig. 1 Kaplan-Meier curves of (A) overall survival (OS) and (B) progression-free survival (PFS) from

the initiation of enfortumab vedotin

Table 2 Treatment-Related Adverse Events
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Abstract :

Objective :

Enfortumab vedotin (EV) has demonstrated efficacy for locally advanced or metastatic urothelial car-
cinoma ; however, its high incidence of adverse events (AEs) necessitates careful management. This
study evaluated the clinical outcomes of EV therapy and the real-world AE management by a multidisci-
plinary team in a regional core hospital without a designated cancer center.

Methods :

Thirteen patients with locally advanced or metastatic urothelial carcinoma treated with EV between
January 2022 and October 2025 were retrospectively analyzed. Patient characteristics, objective re-
sponse rate (ORR), progression-free survival (PFS), overall survival (OS), and AEs were assessed. AEs
were evaluated using CTCAE version 5.0 based on patient-reported AE assessment sheets completed
before each treatment cycle and medical records.

Results :

The median age was 73 years, and 11 patients had ECOG performance status 0. ORR was 61.6%, and
disease control rate was 76.9%. Median OS and PFS were 17 and 13 months, respectively, comparable to
clinical trials. Treatment-related AEs occurred in all patients, with Grade >3 AEs in 385%. Treatment
interruption or dose reduction due to AEs was required in 76.9%.

Conclusions :
Multidisciplinary AE assessment and early intervention enabled safe EV administration with favorable
outcomes in a regional hospital setting. (Nishinihon J. Urol. 88: 330-335, 2026)
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