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Figure 1. Progression-free survival (A) and overall survival (B) in patients with advanced renal cell carcinoma treated with axitinib as second-line therapy.



Table 1l Univariate and multivariate analyses of progression-free survival in patients with advanced renal cell carcinoma treated with axitinib as
second-line therapy (n=35)

Univariate analysis Multivariate analysis

Variable HR (95% CI) p-Value HR (95% CI) p-Value
Age

<66 Years 1

=66 Years 0.990 (0.493-2.030) 0.9780
Gender

Male 1

Female 1.571 (0.684-3.313) 02716
Prior nephrectomy

Yes 1

No 1.861 (0.798-4.024) 0.1435
MSKCC risk classification

Favorable or intermediate 1

Poor 1.080 (0.361-2.634) 0.8780
IMDC risk cla: ication

Favorable or intermediate 1

Poor 1.480 (0.544-3.439) 04139
CRP

<1.0 mg/d] 1

=1.0 mg/dl 1.822 (0.882-3.750) 0.1038
Metastatic site

Pulmonary alone 1 !

Extrapulmonary 5.391 (1 989-18.952) 0.0005 4.693 (1.610-17.113) 0.0037
Bone metastasis

No 1 1

Yes 2424 (1.102-5.083) 0.0287 1.437 (0.631-3.197) 0.3793
Number of organs with metastasis

1

=2 1.935 (0.918-4.216) 0.0828
PFS on first-line TKI

<6 Months 1

=6 Months 1.476 (0.726-3.068) 0.2826
Early tumor response

=10% shrinkage 1

Progression or 10% shrinkage 2.163 (0.979-5.457) 0.0569

Table II1. Univariate and multivariate analyses of overall survival in patients with advanced renal cell carcinoma treated with axitinib as second-
line therapy (n=235).

Univariate analysis Multivariate analysis
Variable HR (95% CI) p-Value HR (95% CI) p-Value
Age

<66 Years 1

=66 Years 1.063 (0.438-2.692) 08910
Gender

Male 1

Female 1.585 (0.553-4.047) 0.3694
Prior nephrectomy

Yes 1 1

No 3,409 (1.197-9.338) 0.0229 3988 (1.033-15.545) 0.0449
MSKCC risk cla i

Favorable or intermediate 1 1

Poor 5392 (1.638-15.842) 0.0076 1.175 (0.236-5.497) 0.8375
IMDC risk classification

Favorable or intermediate 1 1

Poor 7.266 (2.342-21.368) 0.0011 6.561 (1.325-33.635) 00217
CRP

<1.0 mg/dl 1

=1.0 mg/dl 1.931 (0.770-4.922) 0.1587
Metastatic site

Pulmonary alone 1 1

Extrapulmonary 3.938 (1.099-25.117) 0.0336 12,849 (2.272-131.245) 0.0020
Bone metastasis

No 1

Yes 2.301 (0.835-5.906) 0.1031
Number of organs with metastasis

1 1

=2 2422 (0.889-7.662) 0.0848
PFS on first-line TKI

<6 Months

=6 Months 0.837 (0.335-2.122) 0.7020
Early tumor response

=10% shrinkage 1 1

Progression or 10% shrinkage 4.229 (1.209-26.699) 0.0221 4.360 (0.817-80.520) 0.0920
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