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Report Snapshot



Disease state and data presentations were led 

on March 27, 2026, by Qian Qin, MD, from UT 

Southwestern, and moderated by Sushil 

Bhardwaj, MD, FACP, from Good Samaritan 

Hospital, with content developed in conjunction 

with the Aptitude Health scientific team

The objectives of the meeting were to gain insights on the following

> Factors that influence the adoption of first-line and 

subsequent therapies for advanced RCC and their impact 

on patient treatment in the community

> Current attitudes toward recently introduced and upcoming 

combination therapies

Data collection was accomplished through use of 

audience response system (ARS) questioning 

and moderated discussion 

Insights on the management of advanced RCC were obtained from 

11 community oncologists from Texas, United States

Report Snapshot: Session Overview
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Report Snapshot: Session Agenda
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Time (CT) Topic

2.00 PM – 2.15 PM

(5-min overview; 10-min ARS)

Introduction

> Program overview

> ARS questions

2.15 PM – 3.35 PM

(35-min presentation; 45-min discussion)

First-Line Therapy of Advanced RCC

> Overview of current data 

> Reaction and discussion

3.35 PM – 3.45 PM 

(10 min)
BREAK

3.45 PM – 4.45 PM

(5-min ARS questions; 20-min 

presentation; 35-min discussion)

Subsequent Management of Advanced RCC

> ARS questions

> Overview of current data 

> Reaction and discussion

4.45 PM – 5.00 PM 

(15 min)
Key Takeaways and Meeting Evaluation
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Scope of the Report
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Topline Takeaways



Detailed Insights and
Strategic Recommendations



Objective 1: Detailed Insights (1/2)



Objective 1: Detailed Insights (2/2)



Objective 1: Supportive Quotes From Discussion (1/2) 
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Objective 1: Supportive Quotes From Discussion (2/2) 
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Objective 1: Strategic Recommendations
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Objective 2: Detailed Insights (1/4)



Objective 2: Detailed Insights (2/4)



Objective 2: Detailed Insights (3/4)



Objective 2: Detailed Insights (4/4)
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Objective 2: Supportive Quotes From Discussion (1/7) 
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Objective 2: Supportive Quotes From Discussion (2/7) 
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Objective 2: Supportive Quotes From Discussion (3/7) 
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Objective 2: Supportive Quotes From Discussion (4/7) 
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Objective 2: Supportive Quotes From Discussion (5/7) 
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Objective 2: Supportive Quotes From Discussion (6/7) 
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Objective 2: Supportive Quotes From Discussion (7/7) 
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Objective 2: Strategic Recommendations
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Objective 3: Detailed Insights (1/2) 



Objective 3: Detailed Insights (2/2) 
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Objective 3: Supportive Quotes From Discussion (1/7) 
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Objective 3: Supportive Quotes From Discussion (2/7) 
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Objective 3: Supportive Quotes From Discussion (3/7) 
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Objective 3: Supportive Quotes From Discussion (4/7) 
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Objective 3: Supportive Quotes From Discussion (5/7) 
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Objective 3: Supportive Quotes From Discussion (6/7) 
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Objective 3: Supportive Quotes From Discussion (7/7) 
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Objective 3: Strategic Recommendations
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Attendee Key Takeaways



Attendee Key Takeaways (1/4)
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Attendee Key Takeaways (2/4)
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Attendee Key Takeaways (3/4)
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Attendee Key Takeaways (4/4)
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ARS Data

First-Line Therapy of Advanced RCC



Over the Past Year, 60% of Physicians Did Not Treat Any 
Patients With First-Line Axitinib + Pembrolizumab; 40% 
Treated 1–3 Patients With This Regimen
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Half of Physicians Did Not Use Cabozantinib + Nivolumab as 
First-Line Therapy in the Past Year; 40% Treated 1–3 Patients 
With This Regimen
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In the Past Year, 40% of Physicians Used First-Line Lenvatinib 
+ Pembrolizumab in 1–3 Patients, 20% Used It in 4–7 Patients, 
and 30% Reported No Use
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Most Physicians (80%) Treated 1–3 Patients With First-Line 
Ipilimumab + Nivolumab in the Past Year
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Among Their Patients Treated With First-Line Ipilimumab + 
Nivolumab in the Past Year, 60% of Physicians Reported That 
No Patients Had Favorable-Risk Disease
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Overall Survival Most Significantly Influences First-Line 
Therapy Selection for RCC
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Patient Case 1
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An Equal Proportion of Physicians Selected Cabozantinib + 
Nivolumab, Ipilimumab + Nivolumab, and Lenvatinib + 
Pembrolizumab for This Favorable-Risk Patient (30% each)
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Patient Case 2
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For This Patient With Multisite Metastases, Half of Physicians 
Would Recommend Lenvatinib + Pembrolizumab; 30% Prefer 
Cabozantinib + Nivolumab
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Patient Case 2 (cont.)
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55

After Progression on Adjuvant Pembrolizumab, 80% of 
Physicians Would Recommend Cabozantinib Monotherapy for 
This Patient; 10% Would Choose Cabozantinib + Nivolumab



Patient Case 3
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57

For This Patient With Multiorgan Metastases, 44% of Physicians Would 
Recommend Lenvatinib + Pembrolizumab; 22% Preferred Cabozantinib 
+ Nivolumab, and 11% Opted for Cabozantinib Monotherapy



Patient Case 4
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Nearly Two-Thirds of Physicians (64%) Would Recommend 
Ipilimumab + Nivolumab for This Patient With Recurrent 
Disease After Adjuvant Pembrolizumab
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ARS Data

Subsequent Management of Advanced RCC



Most Physicians (78%) Use Cabozantinib Monotherapy in the 
Second Line After IO + TKI Therapy
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Most Physicians (73%) Prescribe Cabozantinib Monotherapy in 
the Second Line After IO + IO Therapy
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Patient Case 2 (cont.)
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Most Physicians (64%) Preferred Cabozantinib Monotherapy 
for This Patient With Brain and Osseous Metastases Following 
Axitinib + Pembrolizumab
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Patient Case 5

65



64% of Physicians Would Recommend Belzutifan for This Patient 
With Progression After Prior IO + IO and Lenvatinib + Everolimus 
Therapy, 18% Chose Tivozanib, and 9% Opted for Cabozantinib
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Patient Case 6
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Over Half of Physicians (55%) Would Recommend Belzutifan for This 
Symptomatic Patient With Progression on First-Line Axitinib + 
Pembrolizumab and Second-Line Cabozantinib; 27% Chose Tivozanib

68
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