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Study at University Hospital Bonn Improves Prediction
of Therapy Response in Patients with Metastatic Renal
Cell Carcinoma

Improvement of therapy monitoring through investigation of
two simple blood parameters. Findings can be immediately
integrated into everyday clinical practice

Bonn, June 22, 2023 - Dr. Niklas Klimper, resident at the Department
of Urology and Pediatric Urology of the University Hospital Bonn
(UKB) and working group leader at the Institute for Experimental
Oncology (IEO), and Dr. Jonas Saal, resident at the Medical Clinic Ill
for Oncology, Hematology, Immune-Oncology and Rheumatology of
the UKB, demonstrated a significant improvement in predicting the
response to therapy in metastatic renal cell carcinoma by
incorporating the level of inflammation, which was assessed using
two straightforward blood parameters, alongside the conventional
imaging-based approach.

Renal cell carcinoma is the most common form of kidney cancer. To treat
metastatic renal cancer, combinations of immunotherapies are used as the
first line of treatment. These are designed to activate the patient's immune
system to recognize and fight malignant cancer cells. These highly effective
first-line therapies currently achieve disease control in over 80% of patients
with metastatic renal cell carcinoma.

Limitation of imaging

Reliable prediction of response to treatment is critical for optimal patient
management. However, in daily clinical practice, only imaging (usually by
computed tomography (CT)) with vague estimation of tumor volume is used
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to evaluate treatment response. However, looking at tumor volume alone does not adequately
predict who will benefit from immunotherapy in the long term. Complementary markers to
predict further disease progression are therefore essential to further optimize and guide

therapy.

Improvement of the therapy response in the blood

The research group led by Dr. Klimper has now been able to show that the investigation of
two inexpensive and widely available inflammatory markers in the blood (C-reactive protein
(CRP) and albumin) significantly improves the prediction of therapy response in patients with
metastatic renal cell carcinoma, especially in the large group of patients with disease control
in the first follow-up (>80%). The authors concluded that both radiologic imaging and
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complementary analysis of inflammation levels should be used for monitoring in patients with
metastatic renal cell carcinoma in the future.

"Our novel approach for enhanced therapy monitoring and prediction of treatment response is
based on the combination of imaging and the assessment of inflammation level through the
collection of two simple blood parameters: CRP and albumin integrated into the well-known
modified Glasgow Prognosis Score (MGPS). Our study's findings are derived from patient
cohorts participating in two separate randomized trials focused on metastatic renal cell
carcinoma. These results strongly advocate for the immediate implementation of the mGPS as
a prognostic tool for predicting outcomes in individuals diagnosed with metastatic renal cell
carcinoma”, said Dr. Niklas Klimper.

The mGPS is determined by assigning one point for an elevated serum CRP concentration (>
10 mg/L) and, only in patients with elevated CRP, a second point for decreased serum albumin
(< 35 g/L). Patients are then categorized as low risk (0 points), intermediate risk (1 point), and
high risk (2 points).

"Both blood parameters are widely available and inexpensive to determine, and thus can be
immediately integrated into clinical practice worlwide to improve therapy monitoring of cancer
patients. Improved prediction of treatment failure could better identify patients who could
benefit from a change or intensification of therapy. This concept needs to be explored in future
studies,” said Dr. Jonas Saal.

Due to its relevance, the study was published today in the renowned journal JAMA Oncology.

Publikation: Integrating On-Treatment Modified Glasgow Prognostic Score (mGPS) and
Imaging to Predict Response and Outcomes in Metastatic Renal Cell Carcinoma. JAMA
Oncology; Published online June 22, 2023. doi:10.1001/jamaoncol.2023.1822

Link:
https://jamanetwork.com/journals/jamaoncology/fullarticle/10.1001/jamaoncol.2023.1822?gu
estAccessKey=e019a749-6d10-4b54-a524-

7587a26a5572&utm_source=For_The Media&utm medium=referral&utm campaign=ftm _lin
ks&utm_content=tfl&utm term=062223
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Visuals:

Captioh: (from left) Dr. Jonas Saal and Dr. Niklas Klimper found in their study that the
prediction of therapy response in patients with metastatic renal cell carcinoma can be improved
by examining two simple blood parameters.

Image credit: University Hospital (UKB)/A. Winkler
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About the University Hospital Bonn: The UKB cares for about 500,000 patients per year, employs
9,000 people and has a balance sheet total of 1.6 billion euros. In addition to the more than 3,300
medical and dental students, a further 585 people are trained each year in numerous healthcare
professions. The UKB is ranked number one among university hospitals in NRW in the science ranking
as well as in the Focus clinic list and has the third highest case mix index (case severity index) in
Germany.

About CIO Bonn: The Center for Integrated Oncology - CIO Bonn is the interdisciplinary cancer center
of the University Hospital Bonn. Under its umbrella, all clinics and institutes at the University Hospital
that deal with the diagnosis, treatment and research of all malignant diseases work together. The CIO
Bonn is part of the nationwide network of selected Oncological Centers of Excellence of the German
Cancer Aid. In 2018, the "Center for Integrated Oncology - CIO Aachen Bonn Cologne Dusseldorf" was


mailto:viola.roeser@ukbonn.de

" LJ( b universitats

UNIVERSITAT klintkumbonn

founded from the CIO Cologne Bonn, which has existed since 2007, together with the university cancer
centers from Aachen, Cologne and Dusseldorf. Together, this network shapes cancer medicine for
around 11 million people.



