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Advanced renal cell carcinoma (aRCC)

Annually 338,000 new cases of RCC diagnosed worldwide

Approx 30% of patients present with metastatic disease at diagnosis

Standard treatment for aRCC is everolimus, an mTOR inhibitor

Nivolumab, a PD-1 immune checkpoint inhibitor, is now approved for aRCC

Tomita. Jpn J Clin Oncol. 2017;47(7):639-646. 



Does nivolumab increase survival compared to 
everolimus in advanced renal cell carcinoma? 
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Nivolumab improved 
overall survival (OS) 

and objective 
response rate (ORR) 
versus everolimus



Does nivolumab increase survival in 
Asian/Japanese patients? 
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Nivolumab improved OS in global population 
In Japanese population median not reached

0 6 12 18 24 30 36 42
0.0
0.1
0.2
0.3
0.4
0.5
0.6
0.7
0.8
0.9
1.0

Month

O
ve
ra
ll 
Su
rv
iv
al

 (p
ro
ba
bi
lit
y)

Everolimus
Nivolumab

Japanese population

Global population

Tomita J et al Jpn J Clin Oncol. 2017;47(7):639-646. 



Nivolumab improved OS in global population 
In Japanese population median not reached

0 6 12 18 24 30 36 42
0.0
0.1
0.2
0.3
0.4
0.5
0.6
0.7
0.8
0.9
1.0

Month

O
ve
ra
ll 
Su
rv
iv
al

 (p
ro
ba
bi
lit
y)

Everolimus
Nivolumab

Japanese population
Median OS NR
Global population
Median OS
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Higher ORR with nivolumab in Japanese 
consistent with global population

Tomita J et al. Jpn J Clin Oncol. 2017;47(7):639-646. 
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Although median OS 
not reached, higher 
ORR with nivolumab

versus everolimus
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Japanese 
subgroup

Limitations:
small sample size of 
Japanese patients 

and different sample 
size between arms  



This study supports the use of nivolumab in 
advanced renal cell carcinoma and highlights 
the importance of including Asian populations 

in  global studies 
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