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same in 2016 RCC guidelines from AIOM, EAU, ESMO and NCCN
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CARCINOMA RENALE METASTATICO
LA SCELTA DELLA PRIMA LINEA
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CARCINOMA RENALE METASTATICO
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Treatment Related Adverse Events in Front Line
metastatic ccRCC
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Systemic therapy for urothelial cancer
Approval of 5 new immunotherapeutic agents
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CARCINOMA UROTELIALE METASTATICO
Sequenze Terapeutiche OUTCOME
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Treatment-Related AEs Occurring in 210% of Patients?

B Grade 1-2

Fatigue

Nausea
Decreased appetite

Diarrhea

Asthenia

Anemia

Constipation

Peripheral sensory neuropathy

Peripheral neuropathy

Decreased neutrophils
Neutropenia

Alopecia

aQf patients in either treatment arm.

7.5% febrile neutropenia in the chemotherapy
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