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AxkmyaneHocme. B HacTosiLiee BpeMs B NUTepaTYpHbIX UCTOYHMKAX NMPaKTUYECKU OTCYTCTBYHOT paboTbl MO OLEHKE MUC-
XO[0B CUCTEMHOI NIEKAPCTBEHHOM Tepanuy y MaUMEHTOB C CONUTApPHBIMM, eLUHUYHBIMUA U MHOXKECTBEHHBIMW MeTacTasaMu
MOYEYHO-KJIETOYHOIO paKa.

Llesns — npoBecT aHanM3 UCXOA0B CUCTEMHON JIEKAPCTBEHHOW Tepanuu NepBoi JIMHAM Y NaLMUEHTOB C CONMTAPHBIMU,
€JMHUYHBIMW 1 MHOXECTBEHHBIMM MeTacTa3aMu NoYeYHO-KIETOYHOr0 pakKa.

Mamepuanel u Memodbl. PeTpocneKTMBHO NpoaHanuM3uMpoBaHbl AaHHble 981 BobHOrO MeTacTaTMyecKMM MOoYeYHO-
K/ETOYHbIM PaKOM, KOTOPbIM MpOBEAEHa CUCTEMHas Tepanus MepBoi IMHUMM Ha 6ase OpOACKOM OHKOMOrMyeckoi 6omb-
Huubl N° 62 MockBbl M TopoAcKoro oHKonornyeckoro aucnancepa Cankr-lMetepbypra ¢ 2006 no 2022 r. BceM nauueHTaMm
MPOBeLIEHO KIMHUKO-NabopaTopHoe M natoMopdonoruyeckoe mccnegosanne. 90 (9,2 %) maumeHToB MMenM CONUTapHbIe
MeTactasbl, 252 (25,7 %) — eauHudHble U 639 (65,1 %) — MHoxecTBeHHble. [poBefeH aHanu3 UCXOAO0B Tepanuu nepeoi
JINHUM, KOTOPbIE YCNOBHO pa3fefieHbl Ha bnaronpusTHble, BKKOYALLME BCe CAydal MOJIHOTO OTBETA, YaCTUYHOrO OTBETa
¥ cTabunmsaumu, u HebnaronpuUsATHbIE — NPOrPeccMpoBaHne Ha GOoHe JieyeHus, cMepTb JIMBO cHATKME ¢ y4eTa. B panbHeliweM
13 aHanu3a BblM UCKIKYEHDI NALMEHTbI, KOTOPbIE paHee Molydany XMMUOTEParuio UK JIeYeHNe LIMTOKUHAMM.

Pesynbmamei. Tonnoiii oTBeT (3,3 %) u cHatUe ¢ ydeTa (5,56 %) yalle oTMeYanu y NauMEHTOB C CONUTApHBLIMU MeTa-
CTa3aMu, CTabunmsaums Yalle HacTynana npu eauHUYHbIX MeTacTasax (51,1 %), yacTuuHblit oTBeT (9,4 %) 1 neTanbHbIA UC-
X04 (6,2 %) — NpW MHOXKECTBEHHbIX MeTacTa3ax. Y MauMeHTOB CO MHOXECTBEHHbIMW MeTacTa3aMu MOYEYHO-KIETOYHOro
paKa, Mosy4aBLUMX MHTMOMUTOPbI KOHTPOMBHBIX TOYEK, YaCTMYHBIA OTBET HabMoAancs npakTUYecKW B MONIOBUHE Cy4aes.
Crabunmsauus u nporpeccupoBaHue 0TMeYannch NPaKTUYECKU B OAMHAKOBOM MpOLieHTe ciyyaeB (MpuMepHo 1/4), n TonbKo
y ABOMX NaLMEHTOB 3a(MKCUPOBaH JeTasbHbIA UCXOA, YTO HECKOJBKO HIKE, YEM Y MaLMEHTOB, MOAYYaBLUMX WHIUOMTOPDI
TUPO3MHKMHA3bI. YacTbiMK MCXOAaMW NPY UCTIONb30BaHUM TUPO3WHKWHA3bI Bbinn cTabunusaums npouecca (40,72 % cnydaes)
nmbo nporpeccupoBanme (38,72 %), peako perucTpypoBasnca NOSHbIA U YaCTUYHBIA OTBET. Y MaLMEHTOB CO MHOXECTBEHHbI-
MW MeTacTa3aMu BbISIB/IEHbI 3HAYMMble Pa3nMuns BO BCTPEYAEMOCTM YCIOBHO BNaronpusTHOrO M YCNOBHO HebnaronpusTHo-
ro MCX0Aa B 3aBUCMMOCTW OT KOJIMYECTBA MOPaXKeHHbIX OpPraHoB W HasHayeHHOro npenapara. [pu cpaBHeHUM pesynbraToB
CMCTEMHOW Tepanuu NepBoM NMHWW Habnopanack bonee BbICOKasA IPHEKTUBHOCTb TUPO3MHKMHA3I MPK CONMTApHBIX MeTa-
CTa3ax Ornyxoneii C BbICOKOW 1 yMEePeHHOM cTeneHblo anddepeHumpoBku. CucteMHas Tepanus onyxoneii G3 npu conuTapHbIX
MeTacTasax MMena Hu3Kyl 3GEeKTMBHOCTb NpK Ha3HA4YeHWUM TUPO3UHKKHA3L y 27,27 % 6onbHebix. bonee BbicoKas addek-
TMBHOCTb OTMeYeHa NP1 eAUHUYHBIX M MHOXECTBEHHbIX MeTacTa3aX. IPPeKTUBHOCTb MHTMOUTOPOB KOHTPOSbHBIX TOYEK Bbl-
aBneHa y 70,6 % naumeHTOB C e AMHUYHBIMUA U MHOXECTBEHHBIMW MeTacTa3aMu.

Beieode!. Mpu BbIbOpe cUCTEMHON Tepanii MeTacTaTUYECKOro NMOYeYHO-KIIETOYHOr0 paKa B KIIMHMYECKON NpaKTuKe Heob-
XOAMMO Y4YMTbIBaTh TaKWe MPOrHOCTUYECKME (QaAKTOPbI KaK MMCTONOMMYECKME BapUaHThbl, CTeneHb AnddepeHLMpOBKM ONyXoNu
W KONIMYECTBO MOPAXEHHBIX OpraHoB.

KniwoueBble cnoBa: MeTacTaTUYECKUN MOYEYHO-KNETOYHBIN paK; ConuTapHble MeTacTa3bl; eAMHUYHble MeTacTa3bl;
MHOeCTBeHHble MeTacCTa3bl; VIHFI/I6VITOpr TUPO3NHKMHA3bI; MHFMﬁI/ITOpr KOHTPOJIbHbIX TOYEK.
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BACKGROUND: Currently there are practically no works in the literature to assess the outcomes of systemic therapy in
patients with solitary, single and multiple metastases of renal cell carcinoma.

AIM: The aim of the study was to analyze the outcomes of systemic drug therapy of the first line in patients with solitary,
single and multiple metastases of renal cell carcinoma.

MATERIALS AND METHODS: The data of 981 patients with metastatic renal cell carcinoma who underwent systemic thera-
py of the first line at the City Oncological Hospital No. 62 in Moscow and the City Oncological Dispensary in St. Petersburg from
2006 to 2022 were retrospectively analyzed. All patients underwent clinical, laboratory and pathomorphological examination.
90 (9.2%) patients had solitary metastases, 252 (25.7%) single metastases and 639 (65.1%) multiple metastases. An analysis
was made of the outcomes of 1st line therapy, which were conditionally divided into favorable, including all cases of com-
plete response, partial response and stabilization, and unfavorable — progression during treatment, death or deregistration.
Subsequently patients who had previously received chemotherapy or cytokine treatment were excluded from the analysis.

RESULTS: Complete response (3.3%) and deregistration (5.56%) were more often observed in patients with solitary me-
tastases, stabilization more often occurred in patients with single metastases (51.1%), partial response (9.4%) and death
(6.2%) — in patients with multiple metastases. In patients with multiple metastases treated with immune checkpoint inhibi-
tors a partial response was observed in almost half of the cases. Stabilization and progression were observed in almost the
same percentage of cases (about a quarter of cases), and only two patients had a fatal outcome, which is slightly lower than in
patients receiving tyrosine kinase inhibitors. Frequent outcomes when using tyrosine kinase inhibitors were stabilization of the
process (40.72% of cases) or progression (38.72%), a complete and partial response was rarely recorded. Significant differ-
ences in the occurrence of favorable and unfavorable outcomes were revealed in patients with multiple metastases, depending
on the number of affected organs and the prescribed drug. When comparing the results of systemic therapy of the first line, a
higher efficiency of tyrosine kinase inhibitors was observed in solitary metastases of tumors with a high and moderate degree
of differentiation. Systemic therapy of G3 tumors with solitary metastases had low efficacy in the appointment of tyrosine
kinase inhibitors in 27.27% of patients. Higher efficiency was noted in single and multiple metastases. The effectiveness of
immune checkpoint inhibitors was revealed in 70.6% of patients with single and multiple metastases.

CONCLUSIONS: When choosing systemic therapy for metastatic renal cell carcinoma in clinical practice, it is necessary to
take into account such prognostic factors as histological variants, the degree of differentiation of the tumor and the number of
affected organs.

Keywords: metastatic renal cell carcinoma; solitary metastases; single metastases; multiple metastases; tyrosine kinase
inhibitors; immune checkpoint inhibitors.
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AKTYAJIbHOCTb

MeTacTaTyecKuii NoYe4Ho-KIeTOuHbIN pak (MITKP) ume-
eT HeblaronpuATHbIN NPOrHO3 Ha NO3AHUX CTaAMsX C 5-neT-
Hel BblxMBaeMocTbto Beero 12 % [1, 2]. Y 20-30 % 6onbHbIX
meTactasbl [1KP BbIABNAKTCA Npy NEPBUYHON AMArHOCTUKE,
ay 20-50 % — nosBnATCA NpY NPOrPeCccUpOBaHUM OMyXo-
NeBOro MpoLecca B pasfiMyHble CPOKW NOC/Ee XMPYPruyecKo-
ro neyenus [3]. MeagnaHa obLuein BbIXXMBaEMOCTU HOMBbHBIX
MINKP B cpesHem cocTaBnset oT 4 go 20 Mec., a oxupa-
eMas 5-neTHsas oblwasn BbhxuBaeMocTb MeHee 20 % [4, 5].
B nocnepHue ropbl bnarogaps KIMHUYECKOMY NPUMEHEHUIO
HOBbIX MIMMYHOOHKOJIOTUYECKWX MPenapaToB bbin LOCTUrHYT
nporpecc B neyeHuu MIKP, Ho pe3ynbTaThl ieyeHus cylue-
CTBEHHO OT/IMYAKTCS NO pe3ynbTataM MccnefoBaHun [6, 71.
31 pasnuuna Ha Hall B3rNAL CBA3aHbl C OTCYTCTBUEM CO-
MOCTaBJIEHMIA KIMHUKO-NabopaTopHbIX 1 natoMopdonoruye-
CKUX XapaKTEPUCTUK OMYXOJK, KONMYECTBA NOPaXEHHBIX Op-
raHoB, BpeMeH BO3HMKHOBEHMS U JIOKan13aLmm MeTacTasos.
B nutepatype npaKTuuecku oTcyTCTBYHT paboTbl Mo M3y-
UEHMI0 MPUMEHEHUS CMCTEMHOM NEeKapCTBEHHOW Tepanuu
C Y4eTOM JaHHbIX MokasaTenien. KpoMe Toro, oTcyTCTBYHOT
AaHHble 06 M3yyeHUn 3DPEKTUBHOCTM CUCTEMHOM Tepanum
Yy NaLUMEHTOB C CONUTAPHBIMU, AUHUYHBIMUA U MHOECTBEH-
HbIMM MeTacTasamm [TKP.

Llene — npoBecTM aHanu3 UCXOA0B CUCTEMHOM JieKap-
CTBEHHOI Tepanuv NepBoi IMHUW Y BOMBbHBIX C CONUTAPHBIMK,
eMHUYHBIMW U MHOXeCTBEHHbIMW MeTacTasamu [TKP.

MATEPWUAJIbI U METObI

PeTpocneKT1BHO NpoaHanu3upoBaHbl AaHHble 981 6onb-
Horo MeTacTatudyeckum KP, KoTopeIM NpoBeAeHa cUCTeMHas!
Tepanusa nepBoW JIMHUM Ha 6a3e [OpPOACKOM OHKOMOrMye-
cKoii BonbHuubl N2 62 (MockBa) 1 [0pofCKOro OHKONOMM-
yeckoro aucnaHcepa (Cankr-etepbypr) ¢ 2006 no 2022 .
Bcem naumeHTaMm 6bino mpoBefieHO KNMHUKO-Nabopatop-
Hoe 1 natoMmopdonoruyeckoe uccneposanme. 90 (9,2 %)
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NaLMeHTOB MMeNN CoNnTapHble MeTacTassl, 252 (25,7 %) —
eanHuuHble 1 639 (65,1 %) — MHoxKecTBeHHble. [TpoaHanu-
31POBaHbI UCXOAbI Tepanuu NepBom JIMHUM, KOTOPbIE YCIOBHO
pa3feneHbl Ha BnaronpusTHble, BKIOYalOLWMe BCe Cyyau
MOJSIHOTO OTBETA, YaCTMYHOrO OTBETA W CTabUnM3aumm, 1 He-
bnaronpusaTHbIe — MporpeccupoBaHue Ha (OHe NeYeHus,
CMepTb B0 CHATME C yyeTa. B panbHelueM M3 aHanusa
BblnM UCKNIOYeHbI NaLMEHTBI, KOTOPbIE paHee Nosyyanu Xu-
MWUOTEpanuio UK NeyYeHne UMTOKMHaMK. YacToTy ucxozoB
B rpynnax OLEHWBanW C MCMONb30BaHUEM KPUTEPUS XU-
KBajpar, pasfinins cYMTanuchb 3HauuMbiMu npu p < 0,05.

PE3YJIbTATbI

AHanu3 ncxonoB NepBoOi NMHUKM Tepanun y 60MbHbIX
MINKP B 3aBMCMMOCTM OT KONMYECTBA METACcTas30B BbISABUN
3HauMMble pasnuumns (tabn. 1).

CornacHo Tabn. 1 nonHbIi oTBeT (3,3 %) U cHATME C yyeTa
(5,56 %) yaLe 0TMeYanu y NaLMEeHTOB C CONIUTApHBIMU Me-
TacTasamu, cTabunmsaums yalle HacTynana npu eUHUYHbIX
MeTactasax (51,1 %), yacTuunbiii oTBeT (9,4 %) M neTanbHbIN
ucxop, (6,2 %) — npy MHOXECTBEHHBIX MeTacTasax.

lpoBedeH aHanW3 4acToTbl MCXOLOB B 3aBUCHMOCTM
OT Fpynnbl NpenapaToB, KOTOPbIA BbISBUA CTaTUCTUYECKUE
Pasnnuns TOMbKO Y MaLUMEHTOB CO MHOMECTBEHHbIMU Me-
Tactasamu (1abn. 2), a y NauMeHTOB C CONMTApHBIMU U eau-
HWYHBIMM — YacToTa MCXO[0B 3HAYMMO He pas3nuyanach
(p=0,46 n p =0,089 cooTBETCTBEHHO).

N3 1abn. 2 cnepyer, 4To y NaLUMEHTOB CO MHOXECTBEHHbI-
MK MeTacTasamu [TKP, nonyyaBLumMX MHIMOUTOPBI KOHTPOSIb-
HbIX ToueK (MIKT), yacTM4HbIN 0TBET HabMOAANCA NPaKTUYECKM
B MOSIOBUHE ciyyaeB. CTabunmsaums 1 nporpeccMpoBaHue oT-
MeYannchb B 0AVHAKOBOM MPOLIEHTE ciydaeB (MpumepHo 1/4),
¥ 3aMKCUPOBaHO TOJNbKO [Ba NeTa/bHbIX MCXOAA, YTO He-
CKOJIBKO HUXKeE, YeM Y naumeHToB, nonyyaslumx TKU. YacTbiMu
ucxogamu npu ucnons3oanum TKN bbinm crabunmuzaums npo-
uecca (40,72 % cnyyaes) nbo nporpeccupoBatme (38,72 %),
PeAKO PerucTpupoBancs NOJHbIA U YacTUYHbIA OTBET.

Tabnumua 1. Yactota ucxopos I'IEpBOl7I JINHAW CUCTEMHOM Tepanun 'y nauneHToB C COJIMTapHbIMK, €AUHUYHBIMX U MHOXKECTBEHHBIMU MeTa-

CTa3aMu NOYe4HO-KJ1IETOYHOIr0 PaKa

Table 1. The frequency of outcomes of the first line of systemic therapy in patients with solitary, single and multiple renal cell carcinoma

metastases

Wcxopn nepBoii MWK
ConuTtapHble MeTacTasbl

EfnHnYHbIe MeTacTasbl MHO3KeCTBEHHbIE MeTacTasbl

Tepanuu
[MonHbI oTBET 3(3,33%) 4 (1,59 %) 3 (0,47 %)
YacTuyHbIN oTBET 4 (4,44 %) 19 (7,54 %) 60 (9,4 %)
Crabunusauus L4 (48,89 %) 129 (51,19 %) 243 (38,03 %)
MporpeccupoBanme 33 (36,67 %) 85 (33,73 %) 273 (42,72 %)
CHAT C yueta 5 (5,56 %) 10 (3,97 %) 20 (3,13 %)
CMepTb 11,11 %) 5(1,98 %) 40 (6,26 %)

ﬂpUMeanue. Pasnunuve B ncxopax Tepanuun 'y nauneHToB C CONUTapHbIMK, e ANHUYHBIMU U MHOXXECTBEHHbIMU MeTacTa3aMu CTaTUCTUYECKU

nocTosepHbl (x2 = 123,707, d; = 20, p =,000000).
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Tabnuua 2. YactoTta MCX0A0B B 3aBUCMMOCTM OT Tepanun nepBoﬁ JINHAKN Y NaUMEeHTOB CO MHOXKECTBEHHBbIMX MeTacTazaMu No4Ye4Ho-Kie-

TOYHOrO paKa

Table 2. Outcome rates depending on first line treatment in patients with multiple renal cell carcinoma metastases

lpynna npenapartos

MonHbIii oTBET | YacTnyHbIn oTBET | Crabunusaums | MporpeccupoBaHme | CHAT ¢ yyeTa |

CmepTb

WHrnbuTopsbl
TUPO3UHKMHA3bI

WHrubutopsl

KOHTPOJIbHbIX TOYEK

3(0,56 %)

0

46 (9,15 %)

14 (45,16 %)

207 (38,7 %)

7 (22,58 %)

215 (40,2 %)

8 (25,81 %)

26 (4,86 %)

0

38 (7,10 %)

2(6,45%)

lpumMeyarue. Pasnuume B WCXOAAX JIEYEHUS B 3aBUCMMOCTW OT BMAA Tepamuu cTaTucTvdecku goctosepHo (x2= 89,6871, d;=19,

p = ,000000).

Tabnumua 3. Yactota ucxonos Yy nauneHToB CO MHOXeCTBEHHbIMU MeTacTazaMu NOYEYHO-KJIeTOYHOI0 paka B 3aBUCUMOCTU OT rpynnbl npe-
napaToB U Kosi4eCTBa Nopa*KeHHbIX OpraHoB

Table 3. The frequency of outcomes in patients with multiple renal cell carcinoma metastases depending on the group of drugs and the
number of affected organs

l'pynna npenapatos

BnaronpuatHbIN Ucxon |

HebnaronpusaTHblii ncxoa

| Konn4ectso nopaeHHbIX opraHos

TKHK
NKT
TKK
NKT
TKK
WKT
TKK
WKT

50 (50,5 %)
6 (66,67 %)
107 (54,6 %)
4 (57,14 %)
64 (42,76 %)
7 (60,0 %)
36 (44,4 %)
3(60,0 %)

49 (49,5 %)
3(33,33%)
89 (45,4 %)
3 (42,86 %)
86 (57,24 %)
3 (30,00 %)
47 (56,6 %)
2 (40,00 %)

1

pumeyanue. TKM — nHrnbmTopbl TMpo3nHKMHa3bl; UKT — MHIMBUTOPBLI KOHTPOSbHBIX TOYEK

Tabnuua 4. Vicxoapl I'IepBOVI JINHAW CUCTEMHOM Tepannn B 3aBUCMMOCTU OT NPUMEHAEMbIX NMpenapaToB U T’MCTONIOrM4eCKOro BapuaHTa rno-
YeYHO-KJIeTOYHOr 0 paKka

Table 4. Outcomes of the first line of systemic therapy depending on the drugs used and the histological variant of renal cell carcinoma

COJ'IVITaprIe MeTacTasbl

EAnHMYHbIE MeTacTasbl

MHoxecTBeHHbIe MeTacTasbl

Mpenapat bnaronpusT- | Hebnaronpu- | 6GnaronpusT- | Hebnaronpu- | OnaronpuaT- | Hebnaronpu-
HbIN UCXOp, ATHBIA UCX0[, HbI UCXOA, ATHBIA UCXO[, HbIA UCXO[, ATHBIA UCXO[,
CBeTNOKETOY- TKHN 32 (60,3 %) 21 (39,6 %) 110 (67,1 %) 54 (32,9 %) 231 (54,1 %) 204 (46,9 %)
Hbll BapuaHT UKT 1(100 %) 0 2 (100 %) 0 8 (72,73 %) 3 (27,27 %)
HecseTno- TKU 6 (85,7 %) 1(14,3 %) 7 (53,9 %) 6 (46,1 %) 24 (32,4 %) 50 (67,6 %)
KJIETOYHBI .
BapuaHT UKT 0 0 0 0 1(100,00 %) 0
X2 =21,8495, d. =11, X2 =22,1159, d, = 11, X2 = 60,0360, d; = 11,
p =0,057739 p =0,053592 p =0,000000

[pumeqarue. TKU — nHrnbutopsl TMpo3nHkuHasbl; KT — MHrMEUTOPBI KOHTPONBHBIX TOYEK.

Y NauMeHTOB CO MHOXECTBEHHbIMWA MeTacTa3aMu Bbl-
AIBNEHbl 3HAYMMble pasNWuMs BO BCTPEYaeMOCTH YcC-
NIOBHO 0N1aronpusTHOrO UM YCNOBHO HeBNaronpusaTHOro
Ucxofa B 3aBMCMMOCTM OT KOJMYECTBA MOPAKEHHbIX Op-
FaHoB M HasHayeHHoro npenapata (tabn. 3). Y naumen-
TOB C CONMTApHbIMA W eOMHUYHBIMM MeTacTa3aMu TaKoW
3aBMCMMOCTM He Oblno BbISIBNEHO B BMAY 4YacToro nopa-
)KEHWUS OHOr0 OpraHa (y NauWeHTOB C eAMHUYHBbIMU MeTa-
CTa3aMu MU3MEHeHWs AABYX WM TPeX OpraHoB BCTPeYanoch
peaKo).

DOl https://doiorg/10.17816/uroved133908

13 tabn. 3 BugHo, yto npu npumerHennn MKT HesaBucuMo
OT KOJMYecTBa NopaXKeHHbIX OpraHoB YacToTa braronpusaT-
Horo ucxopa pocturana 60 %. WcnonbsoBaHue TKWM 3aKaH-
ymBanocb 6naronpUATHLIM UCXOLOM NMPUMEPHO Y MOSIOBUHBI
naumeHToB. OTMeYeHo, 4To BaronpusATHbIE UCXOLbI HACTy-
Masim HECKOJIbKO Yallie Y MaLMeHTOB MpU NOPaXeHUM 0HOr0
WK JBYX OpraHoB, YeM TPex UiK YeTbIpeX.

Wcxopn neyeHus nepBoM JIMHUM TaKkKe Obln NpoaHanusu-
POBaH B 3aBUCMMOCTM OT Ha3HAYeHHOM rpynnbl NpenapaToB
U TUCTONIOMMYECKOro BapuaHTa onyxonm (Tabn. 4).
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Tabnuua 5. Vcxozbl nepBoil IMHUM CUCTEMHOI Tepaniy B 3aBUCUMOCTY OT NPUMEHSIEMBIX NPENapaTtoB U cTeneHu aAnddepeHUMpoBKM No-

Ye4HO-KJ1IETOYHOI0 paKa

Table 5. Outcomes of the first line of systemic therapy depending on the drugs used and the degree of renal cell carcinoma differentiation

ConutapHble MeTacTasbl EAQnHMYHbIE MeTacTasbl MHo)XecTBeHHble MeTacTasbl
6naro- Hebnaro- onaro- Hebnaro- onaro- Hebnaro-
grade | npenapat | NpUSATHBIA | NPUATHBIA [grade | Npenapat | NpUATHLIA | NpUATHBIA (grade | Npenapat | MPUATHBIA | NPUATHBIN
ucxop, ucxop, UCXO[, UCXO[, UCXO[, UCXO[,

1 15 5 (25,0 %) 1 41 21 1 31 16
(75,0 %) (66,1%) (33,9 %) (66,0%) (34,0 %)

2 20 12 2 47 27 2 106 82
T 35  @75%) WA g35%)  (365%) W shhm)  436%)

3 3 8 3 30 17 3 120 171
(27,21 %) (72,73 %) (648%) (36,3 %) 41,2%)  (58,8%)

1 0 0 1 0 0 1 2 0

(100,00 %)

2 0 0 2 0 0 2 6 6
VKT VKT KT 5000%) (50,00 %)

3 1 0 3 2 0 3 12 5
(100,00 %) (100,00 %) (70,59 %) (29,41 %)

X2 =31,7155, d; = 19, p = 082378

X2 =26,6833, d, =19, p =,223503

X2 = 62,2781, d, = 19, p = ,000721

lpumeyanue. TKA — MHrMbuUTopbl TMPo3uHKMHa3bI; KT — MHIMOMUTOPBI KOHTPOMbHBIX ToYeK; Grade — cTeneHb anddepeHumpokm MKP.

YacroTa 1cxoA0B pasnuyanack B 3aBUCHMOCTM OT FUCTONIO-
rmdeckoro BapuaHTa [KP v ucnonb3oBaHHbIX Npenapatos y na-
LIMEHTOB CO MHOXECTBEHHbIMM MeTacTasaMu W He UMena pas-
JIMYUA NPY CONUTAPHBIX U e AMHUYHBIX MeTacTasax. HasHaueHve
WKT npueeno k bnaronpustHomy ucxogny y 72,73 % nauueHToB
CO CBET/IOK/IETO4HBIM PaKoM. Y NaLMEHTOB CO CBET/IOKIIETOYHBIM
BapuaHTOM Ha3HaueHre TKU B 54,1 % cnydaeB 3aKaHuMBanoch
BnaronpuaTHbIM UCXOLOM, B TO BPEMs KaK MpU HECBET/IOKNE-
TOYHbIX BapuaHTax — Bcero B 32,4 %. [1pn CBETIOKNETOUHbIX
BapuaHTax onyxonm ucronb3oBaHue TKU value conposoxpa-
flocb bnaronpuATHBIM UCXOLOM MPU eAMHUYHBIX MeTacTasax
y 67,1 %. Y nauMeHToB CO MHOXECTBEHHbIMM MeTacTazaMu
bnaronpusaTHbIf ucxop Habnoganca y 72,7 % Ha doHe Tepanuu
MKT. ¥ naumeHToB C HeCBETNOKNETOYHbIMM BapuaHTamm [KP
neyenve TKM npu conuTtapHbIX MeTacTasax NpaKTUYecKu Beer-
[a COMPOBOX/aNoch braronpusTHbIM UCXOLOM, NpU eauHNY-
HbIX MeTacTa3ax YacToTa bnaronpusaTHoro ucxoaa bbina Bhilue,
4YeM npu MHoXecTBeHHbIX (53,9 % npovs 32,4 %).

Mpy cpaBHEHUW YacTOTbl UCXOL0B B 3aBUCUMOCTH OT CTe-
neHn AnddepeHUMpOBKM ONYX0AW U TpynMnbl Npenaparos
BbISIB/IEHO, 4TO YacToTa 61aronpusTHBIX U HebnaronpuATHbIX
MCXOAO0B pa3nuyanacb MpU MHOMECTBEHHbIX MeTacTasax,
p =0,000721, n He uMena 3HaYMMbIX pasnnuMiA NpuU CONU-
TapHblx, p = 0,082378, n eauHnyHbIX, p = 0,223503 (tabn. 5).

Mpu ncnonb3osaHun TKW y naumeHToB co MHOXECTBEH-
HbIMM MeTacTasamu npu auddepeHumposke onyxonm Gl
bnaronpuaTHLIN ucxopn, Hactynan B 66,0 %, a npu G3 atot
noKasatenb cHkanca Ao 41,2 %. HasHadenne WKT y Bcex
BonbHbIX ¢ AnddepeHumpoKoi G1 3aKoHuMnoch bnaronpu-
ATHBIM UcxofoM, npu G2 oH Habmopanca nuwb y 50 % na-
uMeHToB, a npu G3 — y 70 % 6onbHbIX.

DOl https://doiorg/10.17816/uroved133908

OBCYXAEHWUE

B HacToswee BpeMms onybnauKoBaHo Hebonbluoe Konu-
4ecTBO COODLLEHW O KOMMYECTBE U NOKanM3aLmm MeTacTa-
TM4eckux o4aroB y maumeHtoB ¢ MITKP [8, 9]. He um3yyeHbl
UCXoabl CUCTEMHOM Tepanuu B 3aBUCUMOCTU OT €e BapuaHTa,
KONIMYecTBa MOPaXEHHbIX OPraHoB, MMCTONOMMYECKOr0 Bap-
aHTa U cTenenn aubpeHLMpOBKY ONYX0M Y NALMUEHTOB C CO-
JIUTApHbIMY, €OUHWUYHBIMW M MHOXKECTBEHHBIMU MeTacTa3amu
MKP. MpeacraeneH psag paboTt, oLeHMBatoLLMX 3QPEKTUBHOCTb
CUCTEMHOW Tepanuu B 3aBUCMMOCTH OT MUCTONIOMMYECKOrO0 Ba-
puanTa onyxomu [10-12]. OnybnmKoBaHbl TakKe pesynbTaThl
1cCnefioBaHUi, B KOTOPbIX M3y4aiu UCXoAbl CUCTEMHON Tepa-
MWK B 3aBMCUMOCTM OT NIOKanM3aummn MeTacTasos [13-15].

B HalLeit paboTe npoBeieH aHanM3 UCX0J,0B UCMOJb30BaHWA
NepBOi IMHUM CUCTEMHOMW Tepanum B 3aBUCUMOCTY OT FUCTONO-
TMYECKMX XapaKTEPUCTUK OMyX0SW, cTeneHmn auddepeHLMpoB-
KM, KOJIMYECTBa MOPaXKEHHbIX OPraHoB Y NaLMEHTOB C COnUTap-
HbIMM, eAVMHNYHBIMU U MHOXEeCTBEHHbIMW MeTacTazamm [TKP.
B nuTepaTypHbIX MCTOYHMKAX NPaKTUYeCKU OTCYTCTBYIOT pabo-
Thl M0 M3YYEHMUIO NPUMEHEHUS CUCTEMHOMW JIEKApPCTBEHHOM Te-
panum ¢ y4eTOM aHHbIX MOKa3aTenen 1 Ux BIUSHUSA Ha 0Lyt
BbIKMBAEMOCTb U BbIKMBAEMOCTb Oe3 Mporpeccuy.

3AKJIO4YEHUE

Mpu cpaBHeHUW pe3ynbTaToB CUCTEMHOM Tepaniy NepBoil
NMHUM Habnopanack bonee BbicoKas 3ddeKTuBHOCTL TKU
MpU CONMTapHbIX MeTacTasax Onyxonel C BbICOKOW U yMe-
peHHON cTeneHbld anddepeHUMpoBku. CucteMHas Tepanus
onyxoneit G3 npu conuTapHbIX MeTacTa3ax MMena HU3KYyH
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addeKTBHOCTb Npu Ha3HaveHun TKU y 27,27 % 6onbHBbIX.
bonee BbicoKas 3pHeEKTUBHOCTL OTMEYEHA MPU €ANHUYHBIX
M MHOXECTBEHHbIX MeTacTasax. IpdektusHoctb UKT BbI-
aeneHa y 70,6 % naumMeHToB C eAMHUYHBIMU U MHOXECTBEH-
HbIMW MeTacTa3aMmu. Pe3ynbTaTbl UCCNeLOBaHWSA MOKasau,
yto npu Bbibope cucteMHoi Tepanun MITKP Heobxogumo
06s3aTeNlbHO YYMTLIBATL TaKue MPOrHOCTUYecKWe (aKTopsbl,
KaK MMCToNor1yecKme BapuaHTbl, CTeneHb auddepeHLMpoBKHY
ONYXO0JIM W KOJIMYECTBO MOPaXKEHHbIX OPraHoB.

AOMO/HUTE/IbHAA UHOOPMALIUA

Bknap aBTopoB. Bce aBTOpbI BHEC/M CYLIECTBEHHbIA BKNAA
B pa3paboTKy KOHLeNUuK, NpoBeAEHNE UCCNe[0BaHWUSA U MOLTOTOBKY
CTaTby, NpowM 1 ofobpunn duHanbHyl0 Bepcuio nepes Nyb/nKa-
uveir. Bknap kaxporo astopa: [1.B. CeMeHoB — cbop MaTepuana,
aHanu3 nosly4eHHbIX AaHHbIX, HanucaHue TeKcTa pykonmucy; P.B. Op-
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WUcTouHuK mHaHcUpoBaHUs. ABTOPbI 3asIBNISIIOT 06 OTCYTCTBUM
BHELLHEro GMHaHCMpOBaHWUA NPy NpoBeAEHUN UCCNe0BaHMS.

CMUCOK JIUTEPATYPbI

1. Capitanio U, Bensalah K. Bex A, et al. Epidemiology of Re-
nal Cell Carcinoma // Eur Urol. 2019. Vol. 75, No. 1. P. 74-84.
DOI: 10.1016/j.eururo.2018.08.036

2. Padala S.A, Barsouk A, Thandra K.C,, et al. Epidemiology of Re-
nal Cell Carcinoma // World J Oncol. 2020. Vol. 11, No. 3. P. 79-87.
DOI: 10.14740/wjon1279

3. BrayF, Ferlay J., Soerjomataram |, et al. Global cancer statistics
2018: GLOBOCAN estimates of incidence and mortality worldwide for
36 cancers in 185 countries // CA Cancer J Clin. 2018. Vol. 68, No. 6.
P. 394-424. DOI: 10.3322/caac.2149

4. Massari F., Rizzo A., Mollica V., et al. Immune-based combina-
tions for the treatment of metastatic renal cell carcinoma: a meta-
analysis of randomised clinical trials // Eur J Cancer. 2021. Vol. 154.
P. 120-127. DOI: 10.1016/j.ejca.2021.06.01

5. Tsimafeyeu I, Shatkovskaya O., Krasny S., et al. Overall survival
in patients with metastatic renal cell carcinoma in Russia, Kazakh-
stan, and Belarus: a report from the RENSUR3 registry // Cancer
Rep (Hoboken). 2021. Vol. 4, No. 3. P. e1331. DOI: 10.1002/cnr2.1331
6. Abdou E., Pedapenki R.M., Abouagour M., et al. Patient selection
and risk factors in the changing treatment landscape of metastatic
renal cell carcinoma // Expert Rev Anticancer Ther. 2020. Vol. 20,
No. 10. P. 831-840. DOI: 10.1080/14737140.2020.1810572

7. Tran J,, Ornstein M.C. Clinical Review on the Management of
Metastatic Renal Cell Carcinoma // JCO Oncol Pract. 2022. Vol. 18,
No. 3. P. 187-196. DOI: 10.1200/0P.21.00419

8. Pecoraro A, Palumbo C., Knipper S,, et al. Histologic Subtype, Tumor
Grade, Tumor Size, and Race Can Accurately Predict the Probability of
Synchronous Metastases in T2 Renal Cell Carcinoma // Clin Genitourin
Cancer. 2020. Vol. 18, No. 5. P. e610-e618. DOI: 10.1016/j.clgc.2020.02.001

Yol 13(1)2023

DOl https://doiorg/10.17816/uroved133908

Urology reports (St. Petersburg)

KoHdnuKT MHTepecoB. ABTOpbI AeKNapupylT OTCYTCTBUE
SBHbIX W MOTEHUMaNbHbIX KOH(IMKTOB MHTEPECOB, CBA3AHHbIX
¢ nybnnKaLmeii HacToslLLei CTaTby.

ADDITIONAL INFORMATION

Author contribution. Thereby, all authors made a substantial
contribution to the conception of the study, acquisition, analysis,
interpretation of data for the work, drafting and revising the ar-
ticle, final approval of the version to be published and agree to
be accountable for all aspects of the study. Contribution of each
author: D.V. Semenov — collection of material, analysis of the
data obtained, writing the text of the manuscript; R.V. Orlova —
analysis of the data obtained, editing the text of the manuscript;
V.I. Shirokorad — development of the design of the study, obtain-
ing data for analysis, editing the text of the manuscript; S.V. Kost-
ritsky — collection of material, analysis of the data obtained;
Yu.S. Korneva — data analysis, review of publications on the
topic of the article.

Funding source. This study was not supported by any external
sources of funding.

Competing interests. The authors declare that they have no
competing interests.

9. ShiH, Cao C., Wen L., et al. Prognostic value of the ratio of
maximum to minimum diameter of primary tumor in metastatic clear
cell renal cell carcinoma // BMC Urol. 2022. Vol. 22, No. 1. P. 95.
DOI: 10.1186/s12894-022-01047-y

10. Buonerba C., Dolce P., laccarino S., et al. Outcomes Assaci-
ated with First-Line anti-PD-1/PD-L1 agents vs. Sunitinib in Pa-
tients with Sarcomatoid Renal Cell Carcinoma: A Systematic Review
and Meta-Analysis // Cancers (Basel). 2020. Vol. 12, No. 2. P. 408.
DOI: 10.3390/cancers 12020408

11. Graham J., Wells J.C,, Dudani S., et al. Qutcomes of patients with
advanced non-clear cell renal cell carcinoma treated with first-line
immune checkpoaint inhibitor therapy // Eur J Cancer. 2022. Vol. 171.
P. 124-132. DOI: 10.1016/].ejca.2022.05.00

12. Zhou L, Liu Y., Mo J,, et al. Clinicopathological characteristics and
prognosis of metastatic collecting duct carcinoma // Urol Oncol. 2022.
Vol. 40, No. 8. P. 385.e1-385.e8. DOI: 10.1016/j.urolonc.2022.05.01
13. Gong J.,, Maia M.C,, Dizman N., et al. Metastasis in renal cell
carcinoma: Biology and implications for therapy // Asian J Urol. 2016.
Vol. 3, No. 4. P. 286—292. DOI: 10.1016/j.ajur.2016.08.00

14. Flippot R., Dalban C. Laguerre B. et al. Safety and Effi-
cacy of Nivolumab in Brain Metastases From Renal Cell Car-
cinoma: Results of the GETUG-AFU26 NIVOREN Multicenter
Phase Il Study // J Clin Oncol. 2019. Vol. 37, No. 23. P. 2008-2016.
DOI: 10.1200/JC0.18.02218

15. Motzer R.J., Sharma P., McDermott D.F,, et al. CheckMate 025
phase Il trial: outcomes by key baseline factors and prior therapy
for nivolumab (NIVO) versus everolimus (EVE) in advanced renal
cell carcinoma (RCC) // J Clin Oncol. 2016. Vol. 34, No. 2S. P. 498.
DOI: 10.1200/jc0.2016.34.2_suppl.498




OPTNHATIBHBIE CTATBN

REFERENCES

1. Capitanio U, Bensalah K, Bex A, et al. Epidemiology of Renal Cell Car-
cinoma. Eur Urol. 2019;75(1):74-84. DOI: 10.1016/j.eururo.2018.08.036
2. Padala SA, Barsouk A, Thandra KC, et al. Epidemiology of Renal Cell
Carcinoma. World J Oncol. 2020;11(3):79-87. DOI: 10.14740/wjon1279
3. BrayF, Ferlay J, Soerjomataram |, et al. Global cancer statistics
2018: GLOBOCAN estimates of incidence and mortality worldwide for
36 cancers in 185 countries. CA Cancer J Clin. 2018;68(6):394—424.
DOI: 10.3322/caac.2149

4. Massari F, Rizzo A, Mollica V, et al. Immune-based combinations
for the treatment of metastatic renal cell carcinoma: a meta-anal-
ysis of randomised clinical trials. Eur J Cancer. 2021;154:120-127.
DOI: 10.1016/j.ejca.2021.06.01

5. Tsimafeyeu I, Shatkovskaya 0, Krasny S, et al. Overall survival
in patients with metastatic renal cell carcinoma in Russia, Kazakh-
stan, and Belarus: a report from the RENSUR3 registry. Cancer Rep
(Hoboken). 2021;4(3): €1331. DOI: 10.1002/cnr2.1331

6. Abdou E, Pedapenki RM, Abouagour M, et al. Patient selection
and risk factors in the changing treatment landscape of metastat-
ic renal cell carcinoma. Expert Rev Anticancer Ther. 2020;20(10):
831-840. DOI: 10.1080/14737140.2020.1810572

7. Tran J, Ornstein MC. Clinical Review on the Management of Met-
astatic Renal Cell Carcinoma. JCO Oncol Pract. 2022;18(3):187—-196.
DOI: 10.1200/0P.21.00419

8. Pecoraro A, Palumbo C, Knipper S, et al. Histologic Sub-
type, Tumor Grade, Tumor Size, and Race Can Accurately Pre-
dict the Probability of Synchronous Metastases in T2 Renal
Cell Carcinoma. Clin Genitourin Cancer. 2020;18(5): e610—e618.
DOI: 10.1016/j.clgc.2020.02.001

0b ABTOPAX

*[OMuTpuin Bnagummpoeuy CeMeHoB, KaHA. Me[. HayK,
Bpay-0HKOYPOSIOT, AOLIEHT Kadepbl OHKOIOr MK
MeaMUMHCKoro dakynbTeTa; agpec: Poccws, 199034, CaHkT-
MeTepbypr, YH1BepcuTeTCKas Hab., 4. 7-9;

ORCID: https://orcid.org/0000-0002-4335-8446;

e-mail: sema.69@mail.ru

Pawuaa BaxuposHa OpnoBa, A-p Meq. HayK, npodeccop,
TNaBHbIA CNELMAnCT N0 KIIMHUYECKOW OHKOMOMMW;

ORCID: https://orcid.org/0000-0002-9368-5517;

eLibrary SPIN: 9932-6170; e-mail: orlova_rashida@mail.ru
Banepuin UsaHoBuy Lupokopag, 4-p Mes. Hayk,
3aBe[lyloLLMIA OHKOYPOIOrMYECKMM OTAENEHNEM;

ORCID: https://orcid.org/0000-0003-4109-6451;

e-mail: shirokorad@bk.ru

CraHucnas Buktoposuy Koctpuukui, Bpay-oHKoyponor;
ORCID: https://orcid.org/0000-0003-4494-1489;

eLibrary SPIN: 1421-2469; e-mail: stas.medic@bk.ru
l0nusa CepreeBHa KopHeBa, KaHA. Meq. Hayk,

LOLEHT Kadbeipbl NaTonor1yecKon aHaToMuy;
Bpay-naTosoroaHaToMm;

ORCID: https://orcid.org/0000-0002-8080-904X;

Scopus Author ID: 56657493900; eLibrary SPIN: 5169-7740;
e-mail: ksu1546@yandex.ru

* ABTOp, OTBETCTBEHHBIN 3a nepenucky / Corresponding author

Tom 13,Ne 1, 2023

DOl https://doiorg/10.17816/uroved133908

ypOﬂOFV\HGCRME‘ BEJOMOCTH

2

9. ShiH, Cao C, Wen L, et al C. Prognostic value of the ratio of
maximum to minimum diameter of primary tumor in meta-
static clear cell renal cell carcinoma. BMC Urol. 2022;22(1):95.
DOI: 10.1186/s12894-022-01047-y

10. Buonerba C, Dolce P, laccarino S, et al. Outcomes Associ-
ated with First-Line anti-PD-1/ PD-L1 agents vs. Sunitinib in
Patients with Sarcomatoid Renal Cell Carcinoma: A System-
atic Review and Meta-Analysis. Cancers (Basel). 2020;12(2):408.
DOI: 10.3390/cancers 12020408

11. Graham J, Wells JC, Dudani S, et al. Outcomes of patients with
advanced non-clear cell renal cell carcinoma treated with first-
line immune checkpoint inhibitor therapy. Eur J Cancer. 2022;171:
124-132. DOI: 10.1016/j.jca.2022.05.00

12. Zhou L, Liu Y, Mo J, et al. Clinicopathological characteristics
and prognosis of metastatic collecting duct carcinoma. Urol Oncol.
2022;40(8):385.e1-385.e8. DOI: 10.1016/j.urolonc.2022.05.01

13. Gong J, Maia MC, Dizman N, et al. Metastasis in renal cell
carcinoma: Biology and implications for therapy. Asian J Urol
2016;3(4):286-292. DOI: 10.1016/j.ajur.2016.08.00

14. Flippot R, Dalban C, Laguerre B, et al. Safety and Efficacy of
Nivolumab in Brain Metastases From Renal Cell Carcinoma: Results
of the GETUG-AFU26 NIVOREN Multicenter Phase Il Study. J Clin On-
col. 2019;37(23):2008-2016. DOI: 10.1200/JC0.18.02218

15. Motzer RJ, Sharma P, McDermott DF, et al. CheckMate
025 phase Il trial: outcomes by key baseline factors and prior
therapy for nivolumab (NIVO) versus everolimus (EVE) in ad-
vanced renal cell carcinoma (RCC). J Clin Oncol. 2016;34(2S):498.
DOI: 10.1200/jc0.2016.34.2_suppl.498

AUTHORS' INFO

*Dmitry V. Semenov, Cand. Sci. (Med.),

oncourologist; assistant professor

of the Department of Oncology; address: 7-9, Universitetskaya
emb., Saint Petersburg, 199034, Russia;

ORCID: https://orcid.org/0000-0002-4335-8446;

e-mail: sema.69@mail.ru

Rashida V. Orlova, Dr. Sci. (Med.), Professor,

chief specialist; head of the Department of Oncology;
ORCID: https://orcid.org/0000-0002-9368-5517;

eLibrary SPIN: 9932-6170; e-mail: orlova_rashida@mail.ru
Valery I. Shirokorad, Dr. Sci. (Med.),

head of the Oncourological Unit;

ORCID: https://orcid.org/0000-0003-4109-6451;

e-mail: shirokorad@bk.ru

Stanislav V. Kostritsky, oncourologist;

ORCID: https://orcid.org/0000-0003-4494-1489;

eLibrary SPIN: 1421-2469; e-mail: stas.medic@bk.ru

Yulia S. Korneva, Cand. Sci. (Med.),

assistant professor of the Department

of Pathological Anatomy; pathologist;

ORCID: https://orcid.org/0000-0002-8080-904X;

Scopus Author ID: 56657493900; eLibrary SPIN: 5169-7740;
e-mail: ksu1546@yandex.ru




