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PFS per IRC in All Randomized Patients
1.0- .
Median (mo)
Cabozantinib (N=79) 8.6
¢ 0.8- Sunitinib (N=78) 5.3
o Hazard ratio 0.48 (95% Cl 0.31-0.74),
"5 0.6. 2-sided p=0.0008
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No. at risk Months
Cabozantinib 79 51 37 24 22 18 12 5 2 1 0
Sunitinib 78 36 21 12 9 5 3 2 1 0

Presented By Daniel George at 2018 Genitourinary Cancers Symposium: Translating Evidence to Multidisciplinary Care



Progression-Free Survival by IMDC Risk Group
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Median (mo)
Cabozantinib (N=64) 1.4
Sunitinib (N=63) 6.1

Hazard ratio 0.52 (95% CI1 0.32-0.82)
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Median (mo)
Cabozantinib (N=15) 6.8
Sunitinib (N=15) 2.7

Hazard ratio 0.31 (95% Cl 0.11-0.92)
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La prima linea:
The IMmotion151 trial

Study Design

| SR Atezolizumab 1200 mg IV q3w?®
Key Eligibility: +

+ Treatment-naive advanced Stratification: Bevacizumab 15 mg/kg IV q3w®
or metastatic RCC .
*MSKCC risk score

+ Clear cell and/or
sarcomatoid histology

Liver metastases
PD-L1 IC IHC status

- KPSZ70 (<10/0 VSE“OA))H N
+ Tumor tissue available for | Sunitinib 50 mg/day orally
PD-L1 staining (4 wk on, 2 wk off)

22 1% IC: 40% prevalence using SP142 IHC assay. " No dose reduction for atezolizumab or bevacizumab.

Primary endpoint: PFS in PDL1

Motzer R, ASCO GU 2018



La prima linea:

Progression-Free Survival in PD-L1+

1.04

Median PFS, mo (95% Cl)

Atezo + Bev 11.2(8.9, 15.0)
Sunitinib 7.7(6.8,9.7)

HR, 0.74 (95% CI: 0.57, 0.96)
P=002
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Months

No. ot Rk
Aozo + Bov 178 137 17 94 4] 55
Suniting 184 1356 110 83 2] 44

Progression-Free Survival in ITT

1.04
0.91
0.84
0.74
0.61
0.5+
0.4
0.34
0.24
0.14

0

Progression-Free Survival
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~N O,

Median PFS, mo (95% Cl)

Atezo + Bev 11.2(9.6, 13.3)
Sunitinib 8.4(7.5,9.7)

HR, 0.83 (95% CI: 0.70, 0.97)

12 15
Months
No. at Risk
Alazo + Bav 454 355 294 236 196 126
Sunitinib 461 346 281 21 166 105
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Motzer R, ASCO GU 2018



Secondary

Endpoint
PFS and ORR Db
PD-L1+ PD-L1- ITT
Atezo + Bev Sunitinib Atezo + Bev Sunitinib Atezo + Bev Sunitinib
n=178 n=184 n=276 n=277° n =454 n =461

Median PFS, mo 8.9 b 27 1.0 8.4 9.6 8.3
(95% CI) (6.9, 12.5) (6.1,11.1) (8.3,13.3) (7.4,10.1) (8.3, 11.5) (7.0,9.7)
Stratified HR 0.93 0.84 0.88
(95% Cl) (0.72,1.21) (0.67,1.04) (0.74,1.04)
Confirmed ORR, % 36% 33% 32% 30% 33% 31%
(95% CI) (29, 44) (26, 40) (26, 37) (25, 36) (29, 38) (27, 36)
CR rate 15% 8% 8% 6% 1% 7%

« |RC and investigator assessment of PFS benefit was generally consistentin the ITT
population; however, results differed from investigator assessment in patients with PD-L1+

disease

* |nvestigators, IRC reviewers and the sponsor were blinded to PD-L1 status

#PD-L1 negative tumors had a PD-L1 IC IHC expression < 1%. " n = 276 for ORR.

weoar 2018 Genitourinary Cancers Symposium | #GU18  presented by: Dr Robert Motzer

Presented By Robert Motzer at 2018 Genitourinary Cancers Symposium: Translating Evidence to Multidisciplinary Care
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CARMENA: Prospective, multicenter, open-label,
randomized, phase 3 non-inferiority study

ArmA

Confirmed metastatic ST 3-6 weeks Sunitinib

clear cell RCC / Biopsy _—_—

ECOG-PS 0-1 50 mg QD 4 wks on / 2 wks off
Amenable to nephrectomy

Eligible for sunitinib R

Brain metastases 121

absent/controlled by

treatment Stratification

No prior systemic therapy * MSKCC risk group Sunitinib
for RCC * Center location 50 mg QD 4 wks on / 2 wks off

Primary endpoint: Secondary endpoints:
Overall survival Progression-free survival, objective response rate, clinical benefit, safety

LPI, last patient included; MSKCC, Memorial Sloan Kettering Cancer Center; QD, once daily; R, randomization; RCC, renal cell carcinoma

| #ASCO18
PRESENTED AT 2018ASCO ,"S 9 PRESENTED BY Arnaud Mejean 9
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Patients with good-prognosis based on MSKCC were excluded.



Ove r.a ll — Arm A Nephrectomy + sunitinib
SuU rV'Ival (IT—I-) — ArmB  Sunitinib alone

HR 95%Cl = 0.89 (0.71-1.10)
Non inferiority study <1.20
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64.4% 42.6%
55.2% 35.0%

T T

12 24

Numbers at risk Months

ArmA 226 110 61 40 19
ArmB 224 128 76 44 26 8

Median follow-up was 50.9 months (range 0.0-86.6)

PRESENTED AT 2018 ASCO
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Progression free survival (ITT)

— Arm A Nephrectomy + sunitinib
— Arm B Sunitinib alone

Arm A:
Nephrectomy + Sunitinib
(n = 226)

Arm B:
Sunitinib alone
(n = 224)

37.3%
30.4%

14.5%
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5.2%
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Numbers at risk

AmA 226
ArmB 224

westarco s, 2018 ASCO
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Median PFS,
months (95% Cl)

HR (95% CI)

72
(6.5-8.5)
0.82

8.3 (0.67-1.00)

(6.2-9.9)
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Intermediate prognosis, a new area of interest

RCC i Prognostic groups
PS 2 ' » Favourable-intermediate (1 risk factor)
% 3 o — Real-int: diat: i
High metastatic tumor burden ", L |2 sk factors)
0.8 N\ — (>2 risk factors)
_ ", — Favourable-intermediate-censored
Nephrectomy does not make sense g ’\'k —— Real-intermediate-censored
g 0.6 - —+— Poor-censored
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Case 3: RCC Intermediate prognosis
PS 0 = 1 100 e\
Rt . . ot — 1riskfactor @—@ Censored
Limited metastatic tumor burden g 90- sl St
: : 2 £ 80- \ HR 0.511 (95% Cl: 0.408—0.641)
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208ASCO scan e Time (months) lacovelliR et al. Clin Genitourin Cancer. 2018;16:355-359.

Sella A et al. Clin Genitourin Cancer 2017:15:291-9



Secondary nephrectomy in Arm B (sunitinib alone)

« 38 patients required secondary Sunii};TbBa:lone
nephrectomy e 220

 For emergency treatment of the primary Secondary nephrectomy, n (%)

:_umz; - e . No 185 (83.0)
or CR or near CR in metastatic sites (> Yes 38 (17.0)

months)
. Missing 1
* Median 11.1 months (range 0.7-85.4) Emergency

from randomisation to surgery Yes 7 (18.9)

« 31.3% of patients with secondary No 30 (81.1)
nephrectomy restarted sunitinib Missing 1

#ASCO18 .
ED AT 2018 ASCO laiataeaciobe L L L PRESENTED BY \rnaud Mejea 26
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Study Design

K Clear-cell RCC (>50%) \ Arm A- /- N

(2pT2 andlor N+), any oral axitinib Patients were treated for a
Fu.hrman grade minimum of 1 year and up to
» Prior nephrectomy 3 years unless recurrence,
« Systemic treatment-naive occurrence of a second
« No evidence of macroscopic primary malignancy,

residual or metastatic disease ) significant toxicity, or
(confirmed by IRC) Arm B: withdrawal of consent

Stratified by AJCC TNM risk groups oral placebo BID \ /

Qd country /
- Dose interruptions and stepwise
reductions to a minimum of
N=700 (planned) * Randomized 4-12 weeks 1 mg BID were aliowed
N=724 (accrued) after nephrectomy - Stepwise dose increases up to

10 mg BID were allowed

RANDOMIZATION
(1:1)*

ongress AJCC=American Joint Committee on Cancer; BID=twice daily; IRC=independent review committee; RCC=renal cell carcinoma;
%‘{’:'G‘ mc TNM=tumor, lymph nodes, and metastasis v




e IRC-assessed DFS 0s

10 4 s e
08 - - b o PPV
08 4
7))
&5 064 £
g g 0.6 —
5 04 2.
g g 04 -
a No. of events
024 aitinib 96 5 o2 - No. of events
— Placebo 107 e A58 28'
0.0 - HR 0.870; 95% CI, 0.660-1.147; P=0.3211t | B 26
- : : : : . 0.0 2829 TR 1.026; 95% C, 0.600-1.756; P=0.9246"
0 1 2 3 4 5 - - - . -
Time (years) 0 1 2 o l3 4
No. at risk (censored) No. at risk vva
Axitinib 363 264 (35) 182 (102) 81 (190) 20 (249) 1 (266) Axitinib 363 332 249 125 37

Placebo 361 252 (37) 164(101)  72(185) 26 (229) 0 (254) Placebo 361 332 246 120 40



Subgroup Analysis: DFS — Highest-Risk Subpopulation

A IRC-assessed DFS
104 =
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0<8- L\
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e
Q.
0.24 No. of events
Axitinib 63
— Placebo 74
0.04 HR 0.735; 95% CI, 0.525-1.028; P=0.0704"
0 1 2 3 4 5
Time (years)
No. at risk (censored)
Axitinib 209 149(19) 96(62) 40(108) 8(139)  0(146)
Placebo 200 124(24) 74(59) 22(104) 7(119) 0(126)

B. Investigator-assessed DFS
104 =3
0.8 1 - L
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o T e .o«.‘_’
> e
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2 04-
Fel
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0.2 No. of events
Axitinib 69
~ Placebo 89
0.04 HR 0.641; 95% CI, 0.468-0.879, P=0.0051*
0 1 2 3 4 5
Time (years)
No. at risk (censored)
Axitinib 209 158 (17) 90 (61) 34(109) 7(134) 0(140)
Placebo 200 124 (15) 70(46) 20(92) 7(104) 0(111)

* Two-sided P value from log-rank fest

v ongress
2018

Highest-risk subpopulation: pT3 with Fuhrman grade =3 or pT4 and/or N+, any T, any Fuhrman grade
Cl=confidence interval. DFS=disease-free survival, HR=hazard ratio; IRC=independent review commitiee
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IMmotion151: Study Design

Key eligibility
» Treatment-naive advanced
or metastatic RCC

* Clear cell and/or
sarcomatoid histology

* KPS 270

* Tumour tissue available for
PD-L1 staining

Co-primary endpoints
 PFS¢in PD-L1+
« OSInITT

IC, tumour-infiltrating immune cell, IHC, immunohistochemistry; ITT, intent-lo-treat; IV, intravenous; KPS, Kamofsky performance status
MSKCC, Memorial Sloan Kettering Cancer Center; OS. overall survival, PD-L1, programmed death-ligand 1, PFS, progression-free survival:

Stratification
» MSKCC risk score
* Liver metastases

* PD-L1 IC IHC status
(< 1% vs 2 1%)?

2018 g

Atezolizumab 1200 mg IV q3w®
+

Bevacizumab 15 mg/kg IV q3wP

Sunitinib 50 mg PO qd
(4 weeks on, 2 weeks off)

Exploratory endpoints include:

+ Validation of gene signatures from IMmotion150 and their

association with PFS

« Biomarker characterisation in MSKCC risk subgroups and

sarcomatoid tumours

PO, by mouth; g3w, every 3 weeks; QD. once a day; R. randomised; RCC, renal cell carcinoma; TME, tumour microenvironment
32 1% IC: 40% prevalence using SP142 IHC assay. “No dose reduction for atezolizumab or bevacizumab. ©Invesiigator assessed PFS per RECIST vi1.1 ESMO 2018 [abstract LBA31]. http.iibit. lyi2yaVayl

Rini B, et al. IMmotion151 Biomarkers



IMmotion151: Gene Signature Analysis Scheme

2018 1

IMmotion150 (n = 263)

Identification of gene signatures based on association with clinical outcome
* T.s: CD8a, IFNG, PRF1, EOMES, CD274
» Angio: VEGFA, KDR, ESM1, PECAM1, CD34, ANGPTL4

Absolute cutoff selection based on PFS HR
» Texcutoffs: 2.93 (40% prevalence)
= Angio cutoff: 5.82 (50% prevalence)

IMmotion151 (n = 823)

Pre-specified analysis of association with PFS
» Unstratified HR and log-rank tests were used for PFS analyses
in biomarker-evaluable patients

Rini B, et al. IMmotion151 Biomarkers.
ESMO 2018 [abstract LBA21]. http://bit.lyi2yaVgyl



IMmotion151: Transcriptome Map Confirms Biological mMongrejs
Subgroups Identified in IMmotion150
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Atezolizumab + Bevacizumab Improved PFS vs RV,
Sunitinib in the Angiogenesis-°" Subset

Angiogenesis-¥ Angiogenesis'e"

TTha: 3 o Sunitinib (n = 151) 1 Sunitinib (n = 265)
09 ‘.r“ """ Atezo +bev (n=177) 09 - Atezo + bev (n = 230)
0.8 ' 08

.Q

0.7 DOR 0.7
el T )

& 06 oo - & 06
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04 - i g S 04
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03 _— 03

————
0.2 - , RN 624
0.1 0.1
5.95 8.94 10.12 12.45
0 ] Ll ] L ] 1 1 1 L] 1 1 1 0 1] L 1 1 Ll 1] 1 1 1 1 1 1
0 2 4 6 8 10 12 14 16 18 20 22 24 0 2 4 6 8 10 12 14 16 18 20 22 24
Months Months
HR (95% ClI)
Angiogenesistow Angiogenesistioh
+
INED = DaY ¥ 0.68 (0.52, 0.88) 0.95 (0.76, 1.19)
sunitinib

Rimi B, et al. IMmotion151 Biomarkers
ESMO 2018 [abstract LBA31]. hitp:-i/bit Iyi2yaVay!



Sunitinib Demonstrated Improved PFS in mmgwfs
AngiogenesisHid" vs Angiogenesis-°" Subsets

Angiogenesis Sunitinib Atezolizumab + Bevacizumab
4= ~=== Angiogenesis'“¥ (n = 151) 1T TN 2 mee- Angiogenesis'™ (n = 177)
G5 5 e Angiogenesis"" (n = 265) 09 = Angiogenesis"¥" (n = 230)
0.8 - 0.8 -
07 - 07 -
o 08 7 v 095 7]
L - (T —
o 05 o 05
0.4 - 04
03 0.3 7]
02 02
01 01 8.94 12 .45
0 0 T T T T T T T T T T T T
0 0 2 4 6 & 10 12 14 16 18 20 22 24
Months
HR (95% CI)
Sunitinib Atezo + Bev
Angiogenesis
(High vs Low) 0.59 (0.47, 0.75) 0.86 (0.67, 1.1)

Rini B, 2t al. IMmotion151 Biomarkers.
ESMO 2018 [absiract LBA31]. hitp:ibit ly/2yaVayl




Atezolizumab + Bevacizumab Demonstrated
Improved PFS vs Sunitinib in Te'9" Subset

Immune

MUNICH ongress
2018 13

T-effectortow T-effectortioh
1 "‘"-.. “““ Sunitinib (n = 234) . 1 Sunitinib (n = 182)
0.5 - 0" ----- Atezo + bev (n = 243) 0.9 Atezo + bev (n = 164)
0.5 Yoo 0.8
0.7 4 '*-\ 0.7
(7)) 0.6 = .":- (75) 06
lﬁ.L 0.5 i‘-'s:-s_ & 05
0.4 T 0.4
0.3 1 . S, U 03
0.2 - . 02 9 :
&5 8.41 972 2 8.34 12.45
0 T T T T T T T T T T T T 0 T T T T T T T T T T T
0 2 4 6 & 10 12 14 16 18 20 22 24 2 6 & 10 12 14 16 18 20 22 24
Months Months
HR (95% Cl)
T-effectortow T-effectortion
+
Atszo + bev vs 0.91 (0.73, 1.14) 0.76 (0.59, 0.99)
sunitinib

+ T-effector gene signature did not differentiate PFS within the sunitinib or atezolizumab + bevacizumab

treatment arms

Rini B, et al. IMmotion151 Biomarkers.



Subgroup PFS Analyses in PD-L1+ and

All Evaluable Patients?

PD-L1+1

Baseline Factor

[MSKCC Favourable

MSKCC Intermediate/Poor
Sarcomatoid

All evaluable |
patients

| Non-Sarcomatoid

[ MSKCC Favourable
MSKCC Intermediate/Poor
Sarcomatoid

! Non-Sarcomatoid

= Biomarker-evaluable population.

61
291

267

156
667
134
688

T ongress
2018 =

HR
*——— 0.70
—— 0.74
L 2 o 0.48
——— 0.86
. 0.94
- 0.82
¢ 0.57
L 0.92
0.'2 1.0 2
Hazard Ratio

e .

Favours Atezo + bev Favours Sunitinib
Rini B, et al. IMmotion151 Biomarkers.



Angiogenesis Gene Expression Is Higher in Favourable

DTe‘fLow
.T_f__i-iign

MSKCC Risk Group
Angiogenesis Gene Signature T-effector Gene Signature
100% - P = 8.26e-05 100% - P=0.1
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75% - az | WA ggg
_ _ 57%
S 2 64%
£ 50% - g 50% -
I I
o o
25% - 25% -
0% 0%
1

1

Favourable Intermediate/Poor
n=156 n =667

1

1

Favourable Intermediate/Poor

n=156

n=667

PD-L1 Expression

100%

P=035

75% -

61%
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<

=
1

Patients (%)

25% -

0%

57%

2018 -

[]Negative
B Positive

1

1

Favourable Intermediate/Poor

n=156

n =667

Rini B, et al. IMmotion151 Biomarkers.
ESMO 2018 [abstract LBA21]. http://bit ly/2yaVgyl



Angiogenesis Gene Expression Is Lower and PD-L1
Expression Is Higher in Sarcomatoid Tumours

Angiogenesis Gene Signature
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PD-L1 Expression
P = 5.25e-07

CINegative
37% M Positive

61%

1 1
Sarcomatoid Non-Sarcomatoid
=134 n =688

Rini B, et al. IMmotion151 Biomarkers.
ESMO 2018 [abstract LBA31]. hitp://bit.ly/2yaVayl
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JAVELIN Renal 101: study design

Key eligibility criteria: Avelumab 10 mg/kg IV Q2W
+
Axitinib 5 mg PO BID

Stratification: (6-week cycle)
» 2 1 measurable lesion as « ECOGPS(0vs1)

* Treatment-naive aRCC with
a clear cell component

defined by RECIST v1.1 . Geographic region
(USA vs Canada/Western
* Tumor tissue available for Europe vs ROW)
PD-L1 staining Sunitinib 50 mg PO QD

(4 weeks on, 2 weeks off)

« ECOGPSOor1

Study objectives

+ Primary endpoints

-~ PFS by RECIST v1.1 per independent review committes (IRC) in patients with
PD-L1+ tumaors (PD-L1+ group)*

-~ OSinthe PD-L1+ group

+ Key secondary endpoints
— PFS per IRC in the overall population
—~ OS in the overall population

+ Other secondary endpoints
—~ PFS per Investigator assessment in the PD-L1+ group and in the overall population

- Objective response per IRC and investigator assassment In the PD-L1+ group and in the
overall population

Safety In all treated patients



Primary Key

: oin = H seconda
PFS per IRC in the PD-L1+ group Sradpons PFS per IRC in the overall population et

1001 Median PFS (96% CI), months 100 7 Median PFS (95% Cl), months
* @0 Avelumab + Axitinib 13.8 (11.1, NE) ” 90 Avelumab + Axitinib 13.8 (11.1, NE)
e Sunitinib 7.2(5.7,9.7) & Sunitinib 8.4(6.9,11.1)
2 Stratified HR, 0.61 (95% Cl: 0.475, 0.790) s Stratified HR, 0.69 (95% Cl: 0.563, 0.840)
e 70 4 P <.0001 2 70 4 P=.0001
@ F
é 60 - g 60
€ 50 = 504
8 B %

40 g 40 -

30 4 S 30

o
20 4 20
10 10
0 ¥ Al L) Al L ) L AJ L AJ L] 0 T T T T T T T T T T T 1
4] 2 4 8 8 10 12 14 16 18 20 22 0 2 4 6 8 10 12 14 16 18 20 22 24
: Months - Months
Number at risk Number at risk
Avel + Axit 270 227 205 154 120 7% 53 32 23 13 3 1 Avel + Axit: 442 364 321 250 193 127 94 57 42 24 8 1 0
Sunitinib. 280 210 174 118 85 49 35 16 13 5 0 Sunitinib: 444 329 271 192 144 90 64 29 20 8 2 0

Minimum follow-up, & months. Megian follow-up, 9.9 months (avelumab + axitind) and 8.4 Months (sundinib)
The PFS analysts crossed the prespecified eMcacy boundary based on the alpha-spenading function { P = 001)

NE. net astmacie

Minimum follow-up, 6 months. Median foliow-up, 10.8 months (avelumab + axitinib) and 8.6 months (sunitinib).
The PFS analysis crossed the prespecified efficacy boundary based on the alpha-spending function (P = .001). 10



Subgrou
PFS per IRC in key subgroups

Subgroup Events/patient HR
Avelumab + Axitinib Sunitinib

Overall population 180/442 216/444 ——] : 069

]
PD-L1 Positive 108/270 145/290 —— ; 0.63
group® Negative 54/132 58/120 I L 2 : | 0.80
Prior Yes 143/352 172/355 —— : 0.67
nephrectomy g 37/90 44/89 f L 2 ; { 0.75
Favorable 25/94 36/96 | * [ 0.54
IMDC risk  Intermediate 1121271 129/276 | ¢ | : 0.74
Poor /72 50/71 | 2 | 0.57

1
Favorable 29/96 36/100 I ’ : I 0.65
MSKCC risk Intermediate 118/283 142/293 | } L 4 | | 0.72
Poor 29/51 34/45 . . 4 | ! 0.50
0.2 1.0 1.4

Favors Avelu?nab + Axitinib  Favors Sunitiﬁib

= Among patients mot evaluable for PD-L1 expression, PFS events occurred in 18/40 patients (avelumab + axitinib) vs 13/34 patients (sumnitinib); HR. 0.83; 5% CI: 0.403, 1.688. -



Confirmed objective response

Secondary
endpoint

PD-L1+ group (N = 560) Overall population (N = 886)
Per IRC Avelumab + Axitinib Sunitinib Avelumab + Axitinib Sunitinib
(N = 270) (N = 290) (N = 442) (N = 444)
Objective response rate (95% CI), % 55 (49.0, 61.2) 26 (20.6, 30.9) 51 (46.6, 56.1) 26 (21.7, 30.0)
Best overall response, %"
Complete response 4 2 3 2
Partial response 51 23 48 24
Stable disease 27 43 30 46
Progressive disease 1 22 12 19
Not evaluable® 4 7 6 8
Patients with ongoing response, %* 73 65 70 7
Per investigator assessment
Objective response rate (95% Cl), % 62 (55.8, 67.7) 30 (24.5, 35.3) 56 (51.1, 60.6) 30 (25.9, 34.7)
Best overall response, %
Complete response 4 3 3 2
Partial response 58 27 53 28

Median duration of response was not yet reached in either treatment arm in either population.

* Patients without target lesions a3t baseline per IRC who 3chieved non-completes response/non-progressive disease: 2% (svelumab + axtinib) and 2% (sunitinib) in the PO-L1+ group:
2% {avelumab + axitinib} and 2% (sunitinib) in the overall population. T Including patients with no postbaseline assessments. * In patients with confirmed complete or partial response 12



OS in the overall population

Median OS (95% CI), months

Sunitinib

Avelumab + Axitinib

Not reached
Not reached

Overall survival, %
(4]
o
1

il OS data are immature
30 1 « 14% of patients with event in the avelumab + axitinib arm
20 - « 17% of patients with event in the sunitinib arm
10 -
0 4

Stratified HR, 0.78 (95% CI: 0.554, 1.084)
P= 0679

L) Ll L) Ll T T L) L) Ll T L

1
0 2 - 6 8 10 12 14 16 18 20 22 24

= Time since treatment initiation, months
Number at risk

Avel + Axit: 442 426 412 396 319 252 187 121 93 70 27 8 1
Sunitinib: 444 426 401 373 295 224 175 113 84 59 17 5 1

Median follow-up, 12.0 months (avelumab + axitinib) and 11.5 months (sunitinib).
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Riflessioni:

Pazienti a prognosi «intermediate-poor» due standard in prima linea (Cabo vs Nivo+Ipi) nel prossimo
futuro.

Atezo+Beva dati poco convincenti...

Nefrectomia NON si fa nei pazienti poor. Possiamo ancora parlarne nei pazienti a prognosi intermedia?
Adiuvante, non c’e spazio per i TKI (al Gemelli attivo protocollo di immunoterapia).

Il profilo molecolare del tumore una strada da sviluppare per orientare la scelta su basi scientifiche.

Avelumab + Axitinib, I'inizio di un nuovo standard di cura in prima linea (all/ASCO GU vedremo i dati
positivi della combinazione Pembro+Axitinib).



