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1) DeVita, Hellman, and Rosenberg’s Cancer: Principles & Practice of Oncology, 10e, 2015> chapter 63. Cancer of the Kidney
2) The Washington Manual® Hematology and Oncology Subspecialty Consult, 4e, 2016> chapter 18. Chemotherapy
3) Abeloff's Clinical Oncology, Fifth Edition, 2014> chapter 82: Cancer of the Kidney

4) Goodman & Gilman's: The Pharmacological Basis of Therapeutics, 13e, 2018> chapter 67: Pathway-Targeted Therapies:
Monoclonal Antibodies, Protein Kinase Inhibitors, and Various Small Molecules
5) Pharmacotherapy: A Pathophysiologic Approach, 10e, 2017> chapter 127: Cancer Treatment and Chemotherapy
6) NCCN Clinical Practice Guidelines in Oncology: Kidney Cancer (version 3.2018, February 6, 2018)

7) Renal cell carcinoma: ESMO Clinical Practice Guidelines for diagnosis, treatment and follow-up, 2016
8) 7 HANY ddl BuA(2014d $55EAD), 2016.12.
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10) Goodman & Gilman's: The Pharmacological Basis of Therapeutics, 13e, 2018 chapter 67: Pathway-Targeted Therapies:

Monoclonal Antibodies, Protein Kinase Inhibitors, and Various Small Molecules
11) Stukalin I et al. Contemporary Treatment of Metastatic Renal Cell Carcinoma. Oncol Rev. 2016 Jul 1;10(1):295.
12) Abeloff's Clinical Oncology, Fifth Edition, 2014> chapter 82: Cancer of the Kidney

13) Goodman & Gilman's: The Pharmacological Basis of Therapeutics, 13e, 2018> chapter 67: Pathway-Targeted Therapies:

Monoclonal Antibodies, Protein Kinase Inhibitors, and Various Small Molecules
14) Pharmacotherapy: A Pathophysiologic Approach, 10e, 2017> chapter 127: Cancer Treatment and Chemotherapy
15) NCCN Clinical Practice Guidelines in Oncology: Kidney Cancer (version 3.2018, February 6, 2018)
16) Renal cell carcinoma: ESMO Clinical Practice Guidelines for diagnosis, treatment and follow-up. 2016.
17) NCCN Clinical Practice Guidelines in Oncology: Kidney Cancer (version 2.2018, November 30, 2017)

18) Renal cell carcinoma: ESMO Clinical Practice Guidelines for diagnosis, treatment and follow-up. 2016.
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19) Billy, et al. Carbozantinib Versus everolimus, nivolumab, axitinib, sorafenib and best supportive care: A network
meta—analysis of progression free survival and overall survival in second line treatment of advanced renal cell carcinoma.
PLos One. 2017

20) biasE Hastelr| flal FHA HEA ) gk FAPPE7e B4l A8etarat spglon, 4 G4 CheckMate025 (nivolumab)
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21) Henry et al. Indirect comparisons of efficacy and safety between seven newer targeted agents for metastatic renal cell
carcinoma: A network meta—analysis of randomized clinical trials. Molecular clinical oncology

22) Motzer, et al. Axitinib versus sorafenib as second-line treatment for advanced renal cell carcinoma: overall survival analysis
and updated results from a randomised phase 3 trial. Lancet Oncology. 2013
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22 LEIGS(HR=0.719; 95% Cl 0.572-0.903, P=0.0022).

= 1Xt X|EXMZ cytokineg F0{&+2 2XIZHA PFS&= AIAEE 12,270
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= O|Xofl 1A} X|EMZ bevacizumab+INF-aS F0i 22 SHX}= AEHEZEL0|AM
8.37H& sorafenib=0lM  4.574&€(HR=0.815; 95% Cl 0.429-1.550,
P=0.2656)0|4 204, temsirolimusE F0{&r2 &A= AMEEZEL0|A 2.670¢
sorafenib@0llA 5.77H&€Z(HR=1.210; 95% Cl| 0.433-3.382, P—O.6342)
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— 2XF "WIFX|E?l overall survival (OS)2 MEETOA 201700
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