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BACKGROUND

« Kidney cancer has a major impact in APAC. Although the incidence was lower in this region than
North America and Europe combined in 2020 (36% [n = 156,470] vs. 50% [n = 215,586],
respectively), mortality was higher (45% [n = 80,251] vs. 40% [n = 70,845]).!

RCC accounts for ~85% of all kidney cancers; this includes clear cell (cc; ~75-80%), papillary

and guidelines in advanced/metastatic and adjuvant RCC of any cause in APAC.

« In adjuvant RCC, sunitinib was the most used treatment (54%) followed by mTORis (27%) with
immunotherapy being less commonly used (16%) in 1 study.'®

Table 2. Data on Clinical Characteristics, Prior Treatments, and Recurrence?

Guideline Recommendations

The few guidelines in APAC that were published between 2016 and 2019 provided varying
recommendations on ccRCC management (Table 5).2224
Guidelines from Hong Kong reflected a shift in the 1L systemic treatment of advanced/metastatic

Table 3. Treatment Pattern Studies in the Advanced/Metastatic Setting

(~10-15%), and chromophobe (~5%) subtypes.2? Advanced/metastatic RCC has a poor Study BT N Population | Age, | Mals, | Risk Factors, % Subtyps, % FRED ) ccRCC from standard of care to pembrolizumab plus axitinib over sunitinib for all risk groups.??
prognosis, with a 5-year survival of only 16%.* : ' Years | % Recurrence, % | This recommendation was largely based on the outcomes from the immunotherapy-based
« Management options for advanced/metastatic RCC are evolving to improve this situation o 14 Dttt IR etont] o Rl ol e Nephrectormy: 99 studies.7
Immu%othera pcombinations have been shown to increase surgvival ersus sunitinib (a t.rosine (zl?'L?a) realea ROG | (meen) ggigzz;g} 21 Zifg:;yﬁhsobe' 1 * There was sill uncertainty about the best approach to adjuvant management at the fime these
Kinase nhibitor [TKI]) in patients with ceRCC enrolled in the Keynote 426, Keynote 58 1/CLEAR - |sarcomas guidelines were developed 2224 based on a lack of efficacy shown with TKls, and the need for
) ’ ’ Poorly differentiated: 1 further clinical evidence on immunotherapies in this setting.?
CheckMate 214, and Checkmate 9ER studies.5% Ramaswamy [Prospective [ 212 | Metastatic 56 78 NR Clear: 68 Nephrectomy: 55
; : : : : 201715 RCC median Papillary: 12 . . .
* As aresult, |mmunotherapy-ba_sed regimens are now recc)_mnjendg%as first-line (1L) s_yst'emlc (India) ( ) cnfom;yphobe: 2 Table 5. Guideline Recommendations for Advanced ccRCC
:hertapy f?r a?van(_:ec:(]metg_statlctcclft(}c mlt.tJ]S anhd EQ gt;m_delmesl. A Tl;eKre aret msofr;zr limited gar:m/mawid'] 3b| 1 Guidelines | Population T T 3T
reatment options In (he adjuvant setting, altnough an interim analysis o eynote Do imon e 1o Poon Advanced/ Pembrolizumab + axitinib (all risk) and nivolumab + 2L therapy i i
A . P N . . . 5 } T T N N py is determined b 3L therapy based on
demonstrated that pembrolizumab may provide significant improvement in disease-free survival Tiwari Retrospective | 202 | Postoperative | 50 76 NR Clear: 71 Nephrectomy: 100 202122 metastaic | iniimumab (intermediates (oo, risz L tharaey N i
. ! . X 20181 recurrence in | (median) Nonclear: 29 Recurrence: 47 P (i p ) Py P
compared to placebo after surgery in patients who were at high risk for recurrence. " (india) RCC 5-year recurrence: 18 | {Hong Kong) |coRCC agents
. . . 2019%32 Advanced/ High risk: clinical trial enrollment (Level 1); 1L TKI failure: axitinib, Clinical trial
* Unfortunately, there_ are fe\.N studies tha_t have e)_(ammeq t_he tre?tment !andscape n Hinata Retrospeciive | 208 | Previously 57 76 NR Cioar 77 Nephrectomy: 83 (China) metastatic temsirolimus, cabozantinib, sunitinib (Level 2) everolimus (Level 1) enroliment
advanced/metastatic or adjuvant RCC in APAC in detail, including the impact of the latest 202017 treated (mean) Nonclear: 23 ceRCC Low-medium risk: sunitinib, pazopanib, sorafenib  [1L cytokine failure: axitinib, | (Level 1)
guide”ne recommendations (Japan) metastatic (Level 1); axitinib, cabozantinib, bevacizumab + IFN, |sorafenib, sunitinib,
. RCC IFN-a, IL-2 (Level 2) pazopanib (Level 1)
Batra Advanced/ mTORI with everolimus as standard of care Alternative mTORi or TKI TKI
OBJECTIVE aData from largest studies with sex and age recorded are shown; °N = 55/75 patients with risk factors reported. NR = not reported. 201 (.i“ metastatic
« This systematic review was conducted to determine patient characteristics, treatment patterns, L(india) ceRCC

2Evidence ratings not stated.
IL = interleukin.

METHODS Study Settings/N 1L, % 2L, % 3L, % Adjuvant, %
(Country)
® ® (i ® Zanwar Advanced/metastatic [ Sorafenib: 41 Everolimus: 65 NR NR LIMITATIONS
+ Embase®, MEDLINE® (via PubMed®), and relevant congresses were searched for RCC records 201618 RCC (palliative) Sunitinib: 33 Pazopanib: 13 ; i ; P— i ; i ;
in accordance with PRISMA guidance.'? The inclusion criteria are summarized in Table 1. (India) N=46 Pazopanib; 20 Sunitinib: 7 . Thls was a systemic review and was limited by time frame: Iack. pf data a.naIySIS,. and |nh9rent bias
Quality assessment was based on the Downs and Black checklist.’ Other: 7 Other: 1 in study selection (e.g., language bias). Few studies were identified, particularly in the adjuvant
Hinata® Advanced/metastatic [ Nivolumab: 1 Nivolumab: 37 Nivolumab: 31 Nivolumab: 32 setting, which makes interpretation difficult.
iteri i 202017 RCC ) L . L .

Table 1. Eligibility Crltgna f_or. Study Inclusion (Japan) N =208 « There were also wide variations in clinical characteristics, and the treatments available may have
Parameter Inclusion criteria Harada® Advanced/metastatic [TKI: 72 TKITKI 52 TRITKITKT: 20 NR _been imp_acted. by country-specific healthcare systems and cost constraints, which were not taken
Population Patients with adjuvant, advanced/metastatic, or von Hippel Lindau disease—associated RCC 2019 RCC (Sunitinib: 73) (Axitinib: 89) (Pazopanib: 35) into consideration.

. _ . _ _ _ ; (Japan) N=266 (1L), 192  [mTORi: 14 TKI-mTORi: 13 TKI-TKI-mTORi: 24
Intervention Systemic therapy (surgical, ablative, neoadjuvant interventions were excluded) (2L), 100 (3L) (Temsirolimus: 92) (Everolimus: 63) (Everolimus: 75) CONCLUSIONS
Comparators Not applicable—noncomparative studies ((II}):/t’\(‘)k(;ngi/)others: 14 TKI-no treatment: 22 TKI-TKI-no treatment: 34 h . 3 dt itor © " n n f d d d adi tRCC d
o . ere is an urgent need to monitor treatment outcomes for advanced and adjuvan under
Outcomes/settings Treatment patterns, patient characteristics, adjuvant therapy Advanced/rr Sunitinib: 41 Everolimus: 13 NR NR I . : . : .
Time January 2016 to March 2021 (January 2019 to March 2021 for congresses) 201715 RCC Sorafenib: 38 Pazopanib: 4 real-world Settlngs iAo hlghllght a clear absence of data.
o —— R e e e e (India) N=212 (1), 48 (2L) ?ami?afl“ibi 133 /S*xi“f;ib{g ) « There were also few treatment guidelines identified, but they did show a transition towards the
udy design servational studies, clinical practice guidelines/algorithms (national and regional), and consensus emsirolimus: orafenib: H | H H H e i
statements published in English. Reviews of guidelines were excluded Everolimus: 2 Sunitinib: 1 use Of ImmUDOtherapy based |_'eg|_mens as 1L systemlc the'_'apy in advanced ccRCC. This is
Lin Advanced/metastatic | Sunitinib: 100 Everolimus: 85 NR NR consistent with US and EU guidelines where they are considered standard of care. However,
20202 RCC Axitinib: 15 these recommendations were not evident in clinical practice in APAC.
RESULTS (Taiwan) N=27

» Oncologists in APAC are interested in new treatments, including immunotherapy, but there is an
urgent need for greater education in this constantly evolving area, including the mechanism of
action of new agents in advanced and adjuvant RCC settings.26

Population

+ 1,008 records were identified; 9 studies and 3 clinical practice guidelines/consensus statements
were included.

Patient characteristics
- Patient characteristics are shown in Table 2.14-'7 Due to variations in clinical setting and reporting,

2Includes only patients who first received nivolumab and does not capture treatment pattern for other therapies. ®Only major combinations shown.
2L percentages based on N = 212.
IFN-a = interferon-alpha.

Table 4. Treatment Pattern Studies in the Adjuvant Setting
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