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survival (HR 0.2, p
<0.001)

The 5-year RFS of
patients who had
received AC was
58.0%, while
44.0% for patients
who had only been
observed after
RNU.

NAC significantly
prolonged

NA -1
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100 patients with
nonmetastatic
UTUC underwent

RNU and received Cﬁjeu r!i?rt\era

platinum-based AC 24

for a median of 3

courses.

103 patients (=pT3

or the presence of

lymphovascular "

invasion(LVl)who  2djuvant
chemotherapy

underwent RNU for
UTUC had
received RNU+AC.

312 patients with

pT2-4NO/x UTUC  adjuvant
received AC after chemotherapy
RNU.

3258 individuals
who received AC or
observation after
RNU for pT3/T4
and/or pN+ UTUC.

adjuvant
chemotherapy

The
clinicopathological
records of 74
lymph node-
positive UTUC
patients who
underwent radical
NPUX.

adjuvant
chemotherapy

171 patients with

pT3NOMO UTUC  adjuvant
treated with radical |chemotherapy
NPUX.

did not adjuvant
chemotherapy

did not adjuvant
chemotherapy

did not adjuvant
chemotherapy

did not adjuvant
chemotherapy

GC or cisplatin/
fluorouracil/
leucovorin vs no
Al

CSss

CSS(propensity
score-matched

OS(IPTW, doubly
robust)

OS(IPTW)

RFS, CSS

OS, RFS, CSS

Having more than
3 risk factors
(=pT3, pN+, tumor
grade 3,
lymphovascular
invasion, soft
tissue surgical
margin) defined the
high-risk group
among UTUC
patients after RNU.
AC was associated
with improved CSS
in patients with
high-risk UTUC.

High-risk UTUC
patients, especially
subgroups of
patients with lower
sodium and
hemoglobin levels,
could benefit from
AC after RNU.

AC did not improve
OS compared with
observation in the
present study.

HR 1.26 p=0.268

OS benefitin

patients who

received AC versus 47.41 months
observation after  p<.001

RNU for pT3/T4

and/or pN+ UTUC.

AC seems to
improve CSS in
lymph node-
positive patients
with UTUC.
Preoperative C-
reactive protein
levels could carry a
prognostic value in
this setting and
lymph node-
positive patients
with low
preoperative CRP
values should be
considered for AC.

adjuvant
chemotherapy
improves cancer
specific and
recurrence-free
survival in patients
with pT3NOMO
UTUC after radical
NPUX. On
multivariable
analysis
age(p=0.018),
tumor
location(p=0.003)
and adjuvant
chemotherapy(p=0.
001) were
predictors of CSS.

AC 71.9% Non AC
49.0% p=0.072

-2
5-year CSS AC
group> non AC
group in the high-
risk group (p=.02).
-2
5-year AC 69.0%
Non AC 58.9%
P=0.030
-2
-2
-2
5-year AC 42.5%  5-year AC 33.6%
Non AC 12.0% Non AC 13.5%
p=0.0003 HR 0.36 p=0.014 HR 0.52
-2

5-year AC 80.5%
Non AC 57.6%
p=0.010

5-year AC 74.4%
Non AC 52.9%
p=0.026
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retrospective study

retrospective study

retrospective study

retrospective study

double-blind,
phase 3

873 patients who
undergone radical

nephroureterectom iﬁf: r:?)?;\era
y for localized Py
uTuC.

107 patients with

LN-positive UTUC,

who underwent full |adjuvant
surgical resection  .chemotherapy
and received three

to six cycles of AC.

140 patients with
high risk UTUC
(pT3NO,pT4NO
and/or N+ and/or
M+) who
underwent surgical
removal and
received adjuvant
chemotherapy.

adjuvant
chemotherapy

542 patients who
underwent
nephroureterectom
y for nonmetastatic
UTUC were
classified as high
risk(pT3NO,pT4NO
and/or lymph node
positive).

adjuvant
chemotherapy

353 patients with
muscle-invasive
UC who had
undergone radical
surgery to receive.
Neoadjuvant
cisplatin-based
chemotherapy
before trial entry
was allowed.

MVC doxorubicin

and cisplatin vs GC RFS, CSS

vs no AC

did not adjuvant
chemotherapy

did not adjuvant
chemotherapy

did not adjuvant
chemotherapy

adjuvant nivolumab placebo

OS, RFS, MFS

0s, Css

RFS(ITT)

pT3-4, tumor grade
3, positive
lymphovascular
invasion and lymph
node involvement
were independent
risk factor for
disease mortality in
patients with UTUC
treated with radical
NPUX. In the high
risk group(with 3 or
more of these
factors) MVC
doxorubicin AC
contributed to
improve
subsequent
mortality compared
to GC or no AC.

only N+ patients
with pT3-4 disease
benefited from AC

adjuvant
postoperative
chemotherapy did
not offer any
significant benefit
to overall survival
in this population

5 years OS 43%

adjuvant

chemotherapy

confers minimal

impact on overall NS NS
or cancer specific

survival in this

group

In this trial
involving patients
with high-risk
muscle-invasive
urothelial
carcinoma who had
undergone radical
surgery, disease-
free survival was
longer with
adjuvant nivolumab
than with placebo
in the intention-to-
treat population.

1and 2-years RFS

MVC doxorubicin

71.4% and 47.9%,
GC 48.2% and NR,

p=0.022

5 years RFS 54%

6Mo nivo 74.5%
pla 55.7%, 12Mo
nivo 62.8% pla
46.6% HR
0.72(95%Cl,
0.59-0.89) Renal
pelvis HR
1.23(95%Cl
0.67-2.23) Ureter
HR 1.56(95%Cl
0.70-3.48)
Previous
neoadjuvant
cisplatin therapy
HR 0.52(95%Cl
0.38-0.71)

Treatment-related
adverse events of
grade3 or higher
occurred in 17.9%
of the nivolumab
group. The most
common treatment-
related adverse
events of grade 3
or higher in the
nivolumab group
were elevations in
the serum levels of
lipase (5.1%) and
amylase (3.7%) as
well as diarrhea
(0.9%), colitis
(0.9%), and
pneumonitis
(0.9%).
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‘ Recommendations ‘ Strength rating ‘

Use diagnostic ureteroscopy and biopsy if imaging and cytology are not sufficient for the Strong
diagnosis and/or risk-stratification of the tumour.
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	3-4.エビデンス評価結果まとめ
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