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Mitigating AEs: 
The Importance of Multidisciplinary, Patient-Centered Care

Learning Objectives
•	 Identify approaches for monitoring and managing AEs associated with ICIs and TKIs in nccRCC

•	 Demonstrate increased knowledge in recognizing treatment-associated toxicities and strategies for 
coordinating multidisciplinary care to manage AEs

 
Treatment-Related AEs Common to TKIs

Common TRAEs of any grade

The most common grade 3-4 TRAEs associated with TKIs are1-5: 

•   Hypophosphatemia      •   Hand foot syndrome      •   Hypertension      •   Increased AST/ALT 

Hypophosphatemia

Commonly observed with 
Cabozantinib1-3

Diarrhea

Commonly observed with 
Cabozantinib1-3  •  Lenvantinib4 

Sunitinib1,5  •  Savolitinib5

Hand Foot Syndrome

Commonly observed with 
Cabozantinib1-3

Hypertension

Commonly observed with 
Sunitinib1,5 

Lenvatinib + Pembrolizumab4

Any TRAE
13%-30%

Grade 3-4 TRAEs
13%-33%

Any TRAE
9%-90%

Grade 3-4 TRAEs
0%-15%

Any TRAE
21%-68%

Grade 3-4 TRAEs
3%-21%

Any TRAE
22%-57%

Grade 3-4 TRAEs
15%-23%
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Treatment-Related AEs Common to ICIs
Common TRAEs of any grade6,7 

•	 Diarrhea

•	 Fatigue

•	 Hypothyroidism

•	 Pruritus

Grade 3-4 TRAEs…6,7

•	 Are less common with ICIs 
than with TKIs

•	 Include fever (7%),  
rash/skin toxicity (0%-5%), 
fatigue (2%), and diarrhea 
(2%)

AE Mitigation and Multidisciplinary Care
•	 A multidisciplinary approach to AE management is ideal but not always possible8

•	 Strategies to enhance multidisciplinary care include:

	 —   Proactive diagnosis and management of AEs

	 —   High suspicion of immunotherapy-related AEs, even after treatment discontinuation 

•	 Kidney Cancer Association offers multilingual patient resources on treatment-related AEs9

https://www.kidneycancer.org
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Key Takeaways
•	 The safety profile for TKI + ICI regimens is between nccRCC and ccRCC

•	 AEs commonly associated with TKIs include hand foot syndrome, hypophosphatemia, hypertension, and diarrhea

•	 Savolitinib bears unique AEs (e.g., edema, muscle pain)

•	 The safety profile for zanzalintinib may be milder than other TKIs

•	 The KCA maintains a website with extensive side effect resources for patients being treated for nccRCC

•	 A team-based approach allows for personalized care, optimizing treatment strategies while minimizing risks and 
complications
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