Sex-based Disparities in Metastatic Renal Cell Carcinoma:
Real-World Data from Meet-URO33 Study.
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Table 2. Summary of toxicities, steroid administration and
treatment interruptions among female and male patients.

Fig. 1 Progression Free Survival and Overall Survival for first-line
treatment in female and male patients.

Fig. 2 Progression-free survival for first-line treatment in female and
male patients aged < 50 years.

Table 1. Baseline clinical characteristics among female and male subgroups.

Female patients with mRCC presented with more adverse baseline features and experienced higher severe toxicity rates, although PFS and OS were comparable to male patients. However, multivariable analyses demonstrate that sex does not
have an independent prognostic value. Subgroup analysis in female patients aged < 50 years showed worse PFS, suggesting a potential hormonal influence warranting further investigation. Stronger female representation and translational
research are needed to guide sex-tailored strategies in advanced RCC.
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