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New perspective of cytoreductive nephrectomy in patients with intermediate risk

Some synchronous metastatic clear cell renal cell carcinoma (smRCC) patients in China
with intermediate-risk disease benefited from cytoreductive nephrectomy (CN) plus
targeted therapy, and the outcomes may be correlated with the expression of PD-L1 and
VEGFR-2 in primary tumor. In addition, high blood levels of immunoglobulins have the
potential to predict the poor prognosis of patients with smRCC.
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[ 421 patients with non-smRCC ] [ 96 patients with smRCC

1 The re-stratification of intermediate risk smRCC
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Intermediate-risk disease who undergo CN may have a
PD-L1 and VEGFR-2 expression in formalin-fixed, paraffin-embedded good prognosis. The combined detection of the PD-L1 and
(FFPE) samples stained with anti-PD-L1 and anti-VEGFR-2 VEGFR-2 proteins in a primary tumor biopsy before
antibodies. (A) PD-L1-negative, (B) PD-L1-positive, (C) VEGFR-2- treatment may be clinically significant for the selection of
negative, and (D) VEGFR-2-positive. Original magnification, x 200. therapy in smRCC.

0 High level of blood immunoglobulins was a potential blood
marker for predicting poor prognosis of SmRCC patients.
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