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Abstract significativi

Dottor Procopio

The management of metastatic renal cell carcinoma (MRCC) has been revolutionized with targeted
therapies (TTs), superseding cytokine therapy (interferon-o [IFN-a] and interleukin-2 [IL-2]).
Indeed, because of the number of therapies now available, the identification of prognostic factors
plays an important role in the clinical management of the advanced disease

Prognostic factors allow stratification of patients based on risk of death related to cancer and they
are important indicators of the evolution or progression of the disease. Moreover, these allow a
homogeneous stratification of patients in clinical trials, avoiding the identification of any group in
which a TT has the greatest activity, which would constitute a selection In contrast to an organ-
confined tumor, the pathologic characteristics of metastatic disease are not sufficient to define the
prognosis, and some elements, other than possible changes in biochemical parameters, such as the
spread of disease and the patient’s general performance status (PS), need to be evaluated In the
cytokine era, the most commonly used prognostic criteria have been those developed by Motzer,
assessing 670 patients enrolled in clinical trials of immunotherapy and chemotherapy at the
Memorial Sloan Kettering Cancer Centre The multivariate analysis has revealed that hemoglobin,
serum lactate dehydrogenase, corrected serum calcium level, nephrectomy, and Karnofsky PS were

independent risk factors for prediction of survival.



