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ctDNA
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Ca Renal

• ctDNA

IMvigor010

Primary endpoint: DFS

Median follow-up -> 46.8 months

N=809

Powles T, et al. Eur Urol 2024;85:114.

mOS: 60 m

mOS: 34.3 m

mOS: 19.9 m

OS by ctDNA clearance status

OS by ctDNA
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Ca Urotelial

• HER-2

Sheng X, et al. N Engl J Med 2025;393(23):2324.

RC48-C016
N=484

Primary endpoint: PFS and OS

Median follow-up -> 18.2 months

82.6% HER2+
78% HER2+ (2+/3+)

47% Upper tract
52% Cis-eligible

PFS

OS



CÁNCER DE PRÓSTATA

Vía HRR
Vía PI3K/Akt



Ca Próstata

• Vía HRR
 Crosstalk between androgen receptor and DDR pathway.  

Gui B, et al. PNAS 2019. Presented by N. Agarwal.



• Vía HRR

TALAPRO-2

Agarwal N, et al. Lancet 2025;406:447.

Median follow-up -> 52.5 months

OS

v

Primary endpoint: PFS IN ITT

Cohort-1: all comers

All patients

Ca Próstata

29% docetaxel
8% prior ARPi



TALAPRO-2

Median follow-up -> 52.5 months

OS

v

Primary endpoint: PFS IN ITT

Cohort-2: HRR-

Any HRR gen alteration

BRCA1/2 gen alteration

• Vía HRR

Fizazi K, et al. Lancet 2025;406:461.

Ca Próstata

5.5% BRCA1
33% BRCA2



AMPLITUDE

Median follow-up -> 30.8 months

rPFS

v

Primary endpoint: rPFS

HRR effector subgroup

BRCA1/2 gen alteration

• Vía HRR

Attard G, et al. Nature Med 2025;31:4109.

N=696

All ITT

HRR effector subgroup:
BRCA1/2 (56%) 
BRIP1, PALB2, RAD51B, RDA54L

Ca Próstata

16% docetaxel



Median follow-up -> 30.8 months

OS

v

Primary endpoint: rPFS

All ITT

BRCA1/2 gen alteration

• Vía HRR

N=696

HRR effector subgroup:
BRCA1/2, BRIP1, PALB2, RAD51B,
RDA54L

AMPLITUDE

Attard G, et al. Nature Med 2025;31:4109.

Ca Próstata



• Vía PI3K/Akt

González Merino C,, et al. Rev Cancer 2023;ISSN: 0213-8573.
Fizazi K, et al. ESMO 2025.

Mechanisms of androgen resistance and targets of 
second-generation ISRAs and new hormonal therapies

 The androgen receptor remains relevant on progression to hormone therapy

30-50% CaP

Capivasertib

Ipatasertib

Ca Próstata



• Vía PI3K/Akt

IPATential150
N=1611 with mCRPC

v

v

PFS

OS

Sweeney C, et al. Lancet 2021;398:131.
De Bono JS, et al. Euro Urol 2025;87:672

Crabb SJ, et al. J Clin Oncol 2021;39(3):190.
Crabb SJ, et al. Eur Urol 2022;82(5):512.

Rescigno P, et al. Eur Urol Cancer 2024;205:114103.
https://www.astrazeneca.com/media-centre/press-releases/2025/update-on-capitello-280-phase-iii-trial.html.

https://www.astrazeneca.com/media-centre/press-releases/2024/truqap-improved-rpfs-in-advanced-prostate-cancer.html.

Ipatasertib

Capivasertib

Ca Próstata



• Vía PI3K/Akt

CAPItello-281

Fizazi K, et al. Ann Oncol 2026;37(1):53.

N=1012

Primary endpoint: PFS

Median follow-up -> 18.4 months

PFS

v

Ca Próstata



• Vía PI3K/Akt

CAPItello-281
N=1012

Primary endpoint: PFS

Median follow-up -> 18.4 months

OS
v

v
v

Fizazi K, et al. Ann Oncol 2026;37(1):53.

Ca Próstata



CÁNCER RENAL

Subtipos moleculares
KIM-1



• Subtipos moleculares

IMmotion-151
N=915

Primary endpoint: PFS in PD-L1 and OS in ITT

Minimum follow-up -> 40 months

v

v
v

Motzer RJ, et al. Cancer Cell 2020;38: 803.

Ca Renal

Cluster Angio Cluster IO



OPTIC-RCC
N=101

v

Haake SM, et al. ESMO 2025;abstr2591O.

Primary endpoint: ORR

Cluster Angio=27
Cluster IO=12

Median follow-up -> 11.1 months

• Subtipos moleculares

Ca Renal



IMmotion010

v

Rini BI, et al. Ann Oncol 2025;36(12):1525.

• KIM-1

Ca Renal

N=752

DFS



CheckMate-214

Xu W, et al.  ASCO GU 2025;abstr437.

• KIM-1

Ca Renal

N=1096

PFS

NivoIpi Sunitinib



COSMIC-313

v

Xu W, et al. ESMO 2025;abstr2594MO.

• KIM-1

Ca Renal

N=676



No me dejan más diapos para 
conclusiones -> DEBATE

¡Mil gracias! 
Begoña Pérez Valderrama

Hospital Universitario Virgen del Rocío. Sevilla


