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Final cohort ey T **  Multivariable Cox regression for predictors of worse OS (2015 diagnoses only):
[{ w1 “Contingent”MVA | “A priori” MVA
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** Primary outcome: OS stratified by performance of CN (CN+IO vs. |10 alone) Charlson-Deyo comorbidity score
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¢ Baseline clinicopathologic characteristics of entire 10 cohort, stratified by receipt of CN: 1.23 (0.73-2.06) 0.432 1.17 (0.60-2.28) 0.642
2.01 (1.14-3.52) 0.015 1.62 (0.91-2.87) 0.098 1.20 (0.60-2.38) 0.607
I — Number of known metastatic sites
: 1.16 (0.35-3.84) 0.813
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Charlson-Deyo comorbidity score (%) 0.302 7.94 (0.81-77.88) 0.075
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b i;; 222 * Inalarge, national, population-based database of mRCC, patients who received CN with modern 10 had better
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Presence of bone, liver, or brain metastases (%) 0.008 OS than those treated with |10 alone — interpreted in the context of limitations inherent to the NCDB
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No Re e ** Performing CN after prior IO appears safe with pathologically favorable tumor characteristics
—nknown , - 10.6 >4 ** Our results support the role for CN in the modern IO era and call for prospective validation
Median time to receipt of 10 from diagnosis (IQR), days 51 (32-82) 91 (59-119) <0.001




