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¿Es necesaria la cistectomía?



INMUNONUTRICIÓN EN CISTECTOMÍA ¿MENOS COMPLICACIONES?

Specialized immunonutrition is fortified with nutrients, 
including L-arginine, omega-3 fatty acids, and dietary 

nucleotides.



INMUNONUTRICIÓN EN CISTECTOMÍA ¿MENOS COMPLICACIONES? IGUAL
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The least squares mean reduction in worst pain at week 26 was numerically greater
with enfortumab vedotin + pembrolizumab versus platinum-based chemotherapy (-
0.61 vs -0.03, least squares mean difference: -0.58 [95% CI -1.05, -0.11] [nominal 2-
sided p-value = 0.015]). 

Meaningful (>2 patient) improvement from baseline in 
BPI worst pain from week 3 through 26:
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¿CA DE VEJIGA AVANZADO, CISPLATINO GEMCITABINA NIVOLUMAB ES 
UN ESTÁNDAR EN AFECTACIÓN ADENOPÁTICA EXCLUSIVA?

A total of 102/608 (16.8%) of patients achieved a complete response (CR) in the 
CheckMate 901 study. Among these, 34 (51.5%) in the Nivolumab+GC arm and 19 

(52.8%) in the GC alone arm had lymph node-only mUC, :
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¿CA DE VEJIGA AVANZADO, CISPLATINO GEMCITABINA NIVOLUMAB 
ES UN ESTÁNDAR EN AFECTACIÓN ADENOPÁTICA EXCLUSIVA?

•The post hoc analysis of CheckMate 901 revealed that among patients achieving complete response (CR), more than 
half had lymph node-only mUC.

•In patients with lymph node-only metastatic urothelial carcinoma (mUC), Nivolumab+GC demonstrated durable 
disease control and clinically meaningful improvements in OS and PFS compared to patients who received GC alone.

•Lymph node-only mUC represents a distinct clinical entity, and with Nivolumab+GC, we may alter the trajectory of this 
disease through consolidation therapy, especially for patients with pelvic metastatic lymph nodes.

•These findings strengthen the rationale for Nivolumab plus cisplatin-based chemotherapy as a standard first-line 
treatment option for patients with mUC.



Biomarcadores en primera línea de cáncer renal avanzado: CLEAR



Biomarcadores en primera línea de cáncer renal avanzado: CLEAR



Biomarcadores en primera línea de cáncer renal avanzado: CLEAR



Biomarcadores en primera línea de cáncer renal avanzado: CLEAR



Biomarcadores en primera línea de cáncer renal avanzado: CLEAR



Biomarcadores en primera línea de cáncer renal avanzado: Keynote-426



Biomarcadores en primera línea de cáncer renal avanzado: Keynote-426

• PD-L1 CPS was negatively associated with overall survival (p = 0.013) for sunitinib. 
• There was a strong positive association of T-cell–inflamed gene signature with overall survival (p = 0.003), progression-free survival (p < 0.0001), and objective response rate (p < 

0.0001) for pembrolizumab + axitinib. 
• Angiogenesis was positively associated with overall survival (p = 0.013) for pembrolizumab + axitinib, and there was a strong positive association with overall survival (p < 0.0001), 

progression-free survival (p < 0.001), and objective response rate (p = 0.002) for sunitinib:
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Comparison of T-cell inflamed gene expression profile and clinical outcomes
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Other RNA signatures:
• Pembrolizumab + axitinib positive association with monocytic myeloid-derived suppressor cells was found for progression-free survival (p = 0.018) 

and objective response rate (p = 0.093). 
• Sunitinib, positive association was found with hypoxia (overall survival, p = 0.034; objective response rate, p = 0.071) and negative associations

with MYC (overall survival, p < 0.001; progression-free survival, p = 0.012) and proliferation (overall survival, p = 0.002)
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In the ASSURE trial of adjuvant sunitinib, sorafenib, or placebo, higher levels of kidney injury 
molecule-1 in post-nephrectomy, pre-treatment plasma samples were associated with worse 
disease free and overall survival
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Kidney injury molecule-1–high status was associated with reduced disease-
free survival, and patients with kidney injury molecule-1 high had better 
disease-free survival with atezolizumab versus placebo (HR 1.75, 95% CI 
1.40-2.17)



BIOMARCADORES EN CANCER RENAL ADYUVANCIA: KIM-1
Atezolizumab improved disease free survival versus placebo in the 
baseline kidney injury molecule-1 high subgroup (HR 0.72, 95% CI 0.52-
0.99), but not in the kidney injury molecule-1 low group:
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Nivolumab+Cabozantinib group spent a mean of 8.5 
(95% CI 6.2–10.8) months more survival time on first-line 
protocol therapy, whereas the control group spent a 
mean of 6.5 (95% CI 4.4–8.6) months more survival time 
after second-line therapy initiation.
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When stratifying by IMDC risk groups, 
OS was still not significantly better in the 
favorable or intermediate risk groups. 
However, in the poor risk group, the 
median OS was 21.3 months in the 
avelumab + axitinib group compared to 
11.0 months for sunitinib (HR 0.63, 95% 
CI 0.43-0.92, p=0.015).
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Second-line therapy was received by 58.1% of patients in the 
avelumab + axitinib arm and 69.4% in the sunitinib arm. 

This included a PD-L1 inhibitor in 18.8% of the avelumab + 
axitinib arm and 53.6% of the sunitinib arm. 

Additionally, more than double (65% vs. 30%) the number of 
patients in the favorable risk group and more than triple 
(55.2% vs. 19%) in the intermediate risk group received 
subsequent treatment in the sunitinib arm compared to the 
avelumab + axitinib arm.
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21 patients

After a median follow-up of 24.7 
months, 

median OS was 19.7 months (95% CI: 
14.3 – 25.1).

median PFS was 9.3 months (95% 
CI: 6.7 –11.9)
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GRACIAS


