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Sunitinib-associated hypertension was associated with improved 
clinical outcomes 

These data support the hypothesis that hypertension may be a 
biomarker of efficacy 

Improved clinical outcomes in patients with sunitinib-associated  
hypertension were independent of use of anti-hypertensive agents and 
hypertension-induced dose reductions  

The incidence of hypertension-associated AEs was low, although 
patients with hypertension developed more renal toxicity than 
patients without hypertension (p=0.013) 

The mechanism(s) underlying this phenomenon warrant further study 

Hypertension should be monitored and treated appropriately in 
patients with mRCC receiving sunitinib 

J Natl Cancer Inst 2011;103:763-773 









Neutropenia grade ≥2 and thrombocytopenia grade >1 were 
associated with significantly longer TTP, PFS and OS in both KM 
and multivariate analyses  

Correlation between neutropenia grade ≥2 and improved clinical 
outcome was observed irrespective of dosing or schedule 

Development of neutropenia and thrombocytopenia during treatment 
may be previously unrecognised biomarkers of sunitinib efficacy in 
patients with mRCC 

The results of these analyses also provided further validation for the 
use of baseline levels of neutrophils, thrombocytes and Hb as 
prognostic factors for survival in patients with mRCC (multivariate 
analysis) 

Haematologic parameters should always be monitored closely during 
sunitinib treatment  

Donskov et al. ESMO 2011. 









Sunitinib-associated HFS was a significant independent predictor of 
improved PFS and OS in patients with mRCC 

The development of HFS may serve as a predictive biomarker of 
sunitinib efficacy in the treatment of mRCC 

Landmark analysis demonstrated that HFS may more reliably predict 
OS than PFS at early timepoints 

Although patients who did not develop HFS still had substantial 
benefit from sunitinib, the development of HFS identified a 
particularly favourable subset of patients 

Pusanov. ESMO 2011 
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The most frequent reason for 
non-compliance with the 
Guidelines was the lack of test 
performing: basal and follow-up 
assessments of blood pressure, 
LVEF, TSH glucose, chest X 
rays, pulmonary function, DLCO 
and liver function were not 
performed as frequently as 
recommended by the Guidelines.  

 

Inappropriate dose reductions, 
interruptions or treatment 
discontinuation were not reasons 
for non-compliance with 
Guidelines in the vast majority of 
non-compliant cycles. 



 

La intensidad de dosis y la duración del tratamiento son cruciales 
para conseguir los mejores resultados terapéuticos 

La mayoría de los efectos secundarios no requieren reducción de 
dosis ni interrupciones 

Manejar de forma activa los efectos que producen malestar para que 
los enfermos mantengan el cumplimiento del tratamiento 

En todo momento se ha de sopesar el riesgo-beneficio del tratamiento 
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