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Introduction ReSuItS Figure 1: Overall survival of KTR on cemiplimab for advanced cSSC
Malignancy is a significant adverse event in kidney TR TR Death
R ([, * Overall response rate (ORR) 42.8% (n = 3/7) E
e OQverall risk: 2 - to - 4 fold higher than general . Stable disease (SD) 14.3% (n = 1/7) g —
q s —1
cepllae * Progressive disease (PD) in 42.8% (n = 3/7) %
SRR IS S O = LS * Death due to tumoral progression was seen in 3 patients (42.8%).
St AT T E R A AT * The median overall survival estimated by the Kaplan Meier was 12 months (95% Cl of the median 2 — 15 months). »
I S e U S R e L s In patients with a CR or PR response to cemiplimab, 1 patient suffered from a difficult to treat eye localization, and 2 nmberalE . o o
GEITG e, patients had lymph node and skin metastasis. There was no involvement of other organs or bone lesions. On the
. i i Conclusion
U eSS R S e S G i contrary 2 of the 3 patients with progressive disease (PD) had lung and/or bone lesions. Patients on monotherapy Th t studv sh that th ¢
. e present study shows that the use o
IR RIS EA R e =) (CTC or TAC alone) tended to have a better tumoral response compared to patients with at least two - . .
Cemiplimab, a human monoclonal I1gG4 antibody . . cemiplimabRinEKIRSWithSadvancedicaCe
immunosuppressive treatments. . .
against anti-PD-1 has shown favorable overall survival who failed to respond to conventional
and progression free survival in immunocompetent s RIS {5 EREeELRe Tl Ol o
Safety of Cemiplimab o . . L
patients suffering from advanced cSCC. Only few data 42.8% with minimal risk of graft rejection
in KTR (14.3%) and good tolerance. Cemiplimab
: * Only one patient (14.3%) developed biopsy-proven acute T-cell mediated graft rejection (after 2 w). therefore be a feasible treat £
. . ’ . . may therefore be a feasible treatment for
IR R TG T (R R @ pEitee vl * IrAEs other than graft rejection occurred only in one patient of the entire cohort and consisted of a grade I-II skin R o] s
—_ . . . with advanced cSCC.
cenlpllnsblnikIRi o dvancediesEGIniER el toxicity, without need to withhold immunotherapy.
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