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Treatment-nalve advanced or
metastatic UC (stage V)

Treatment-naive advanced or metastatic UC (stage IV) when
enfortumab vedotin—pembrolizumab unavailable or contraindicated’
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Powles T, et al. Ann Oncol. 2024 Jun;35(6):485-490.



Il JORNADA DE ACTUALIZACION EN URO-ONCOLOGIA:

UPDATE 2026

Enfortumab vedotin- Chemotherapy
pembrolizaumab (N=444)
. Parameters (N=442)
Evidence of treatment e e
H Patients who remained on treatment 144 (32.6) 0
SeleCthn from d Paticnfswbomccivedsubsequemamiam 140 (31.7) 313 (70.5)
prospective trial e
Maintenance therapy” 0 e 143 (32.2
Avelumab 0 135 (30.4)
Other therapy 7(1.6) 117 (26.4)

“Included atezolizumab, avelumab, ipilimumab, M 6223, nivolumab, Nkir 255, and pembrolizumab.
"Maintenance therapy was permitted in the tnal after platinum-based chemotherapy.

Powles T, et al. N EnglJ Med. 2024 Mar 7;390(10):875-888.
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Treatment-nalve advanced or
metastatic UC (stage IV)
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Could we affirm that no fit patient with
urothelial carcinoma should be left without
receiving platinum-based chemotherapy in

the treatment sequence?

What is clear is that the EVP has changed the
therapeutic algorithm for these patients, and we
are now extrapolating data from a different
treatment paradigm that predates EV-302. There
are currently studies in the post-EVP progression
setting, but we will see whether we are able to
reposition all available treatments.



