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Consideration on key points of clinical trials for advanced

renal cell carcinoma in China
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[ Abstract] Renal cell carcinoma is a common type of urinary solid tumor. Targeted drugs have greatly
improved the survival of patients with advanced renal cell carcinoma, but most patients will eventually develop drug
resistance. Therefore, it is necessary to explore new treatment methods. In recent years, the application of immune
checkpoint inhibitors has brought new hope to patients and further extended the survival time of patients. This
article describes the key points of clinical trials for advanced renal cell carcinoma in China from the perspective of
drug evaluation, aiming to provide a reference for the development of therapeutic drugs for renal cell carcinoma in
China.
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