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NCCN Update

New preferred regimen 

designations



Treatment for mRCC

Immunotherapy:

Curative Potential

Targeted Therapy:

Palliative

PD1 / CTLA4 VEGF TKIs, HIF2 Inhibitors 

1st Line Subsequent Therapies
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Goal of Immunotherapy



CheckMate-214: Study Design

Primary endpoint: ORR (INV) in Intermediate/Poor Risk;  OS (Intermediate/Poor Risk); PFS 

(Intermediate/Poor Risk)

Secondary endpoints: ORR (INV) in any risk; OS (any risk), PFS (any risk)



Checkmate 214: Overall Survival

Median Follow-Up: 99.1 Months

Tannir NM, et al. ASCO GU 2024. Abstract 363.

OS curves stay separated                 OS curves for favorable risk separate



Checkmate-214: Progression-Free Survival
Median Follow-Up: 99.1 Months

5 year PFS Rate 31%



Nivo + Ipi (n = 547) Sun (n = 535)
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• GU ASCO 2019, Tannir et al, CM 214 30 nonths follow up

40

Side Effects IO vs TKI



Quality of Life – IO/IO vs TKI



Phase 3 CheckMate 9ER Trial: Study Design

Burotto M, et al. J Clin Oncol. 2023;41(6_suppl.603):Abstract 603.

Choueiri T, et al. N Engl J Med. 2021;384:829-841.



Checkmate 9ER Final Analysis 2025

Motzer et al GU ASCO 2025

5 year PFS Rate 13.6%

OS curves converge
HRs closer to 1



IO/IO vs IO/TKI

Hans Hammers  
@HHammersMD

vs          

PROS

▪ Durable Responses/Plateau

▪ Unmatched QoL

▪ Know what happened

> Address oligoprogression

PROS

▪ High ORR

▪ Longer PFS

▪ Lower irAE rate (15%)

CONS

▪ Inferior long term outcome

▪ Unclear which component contributed

▪ Unclear when to stop therapy

▪ Lower QoL, chronic TKI toxicity

CONS

▪ Higher irAE rate (30%)

▪ Lower PFS/ Response Rate

▪ Primary Progression ~20%

IO/IO TKI/IO



The Dust has Settled:

- IMDC not useful to select patients

- Ask: Does the patient need a TKI? (PD risk)

- For long term outcome: I prefer PD1/CTLA4 (OS 

curves, HR, PFS rates, TFS)

- VEGF TKIs do NOT enhance Immunotherapy

CONCLUSION 



Adjuvant PD1 in RCC

Thank you!

@HHammersMD
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