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[ Abstract] Objective To evaluate the efficacy and safety of Sunitinib in the treatment of ad-
vanced renal cell carcinoma. Methods 19 patients with advanced renal cell carcinoma were en-
rolled from August 2008 to August 2010, male 16, female 3, median age 54 years (range 35 to 70
years). 17 patients received prior radical nephrectomy, 2 patients received biopsy. 17 patients were
diagnosed as renal clear cell carcinoma, 2 patients diagnosed as renal papillary cell carcinoma.
Sunitinib monotherapy was administered in repeated 6-week cycles of daily oral 50 mg for 4 weeks,
followed by 2 weeks off. CT or MRI scan was used to evaluate the efficacy every 2 cycles.  Results

Follow up were ranging 3 months to 22 months. 18 patients could be evaluated the efficacy, 1 pa-
tient cancelled for lacking of financial support. Till August 2008, 11 patients were stable or partial
response, 1 patient developed progressive disease, 6 patients died because of disease progression. Pa-
tients were classified according to the Memorial Sloan-Kettering Cancer Center (MSKCC) risk sco-
ring system. 14 patients were in low and intermediate risk group, the median progression free sur-
vival time was 18 months, the overall survival time has not archived. 4 patients were in high risk
group, the median progression free survival time was 6 months, the overall survival time was 8.5

months. 16 patients were received treatment over 3 months (2 cycles), 2 patients (12. 5%) achieved
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partial responses, 14 patients (87.5%) demonstrated stable disease. 10 patients were received treat-

ment over 6 months (4 cycles), 1 patient (10.0%) achieved partial responses, 6 patients (60. 0%)

demonstrated stable disease, 3 patients (30.0%) developed progressive disease. The most common-

ly adverse events were hand-foot syndrome, mucositis, hypertension, dysgeusia, fatigue, neutrope-

nia, and thrombocytopenia. Grade 3 adverse events included hand-foot syndrome, vomiting, neutro-

penia, thrombocytopenia, and facial edema. All adverse events were ameliorated by supportive treat-

ment or dose reduction.

Conclusions Sunitinib was efficacious in the treatment of advanced renal cell

carcinoma. Most adverse events were tolerable, and grade 3 adverse events need medical treatment.
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