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|ICB-based therapies and VEGF-TKI monotherapy In

the front-line treatment of mMRCC
Nivolumab/Ipilimumab

CONCLUSIONS

d MEET-URO Group 1 is enriched for angiogenic & stromal TME features, which associated
with improved sensitivity to VEGF-directed targeted therapies whereas advanced MEET-URO

Patients with mRCC Receiving MEET-URO Scoring Groups harbor a TME susceptible to ICB and may benefit from dual-ICB treatment
1st Line Systemic Therapy
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