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INTRODUCTION and rationale of the
TRIAL

ccRCC

Good risk Intermediate risk Poor risk

Standard: Standard:
Standard: Nivolumab + ipilimumab Nivolumab + ipilimumab
Pembrolizumab + axitinib Pembrolizumab + axitinib Pembrolizumab + axitinib
Nivolumab + cabozantinib Nivolumab + cabozantinib Nivolumab + cabozantinib
Pembrolizumab+lenvatinib Pembrolizumab+lenvatinib Pembrolizumab+lenvatinib

Option: Option:
Sunitinib, Pazopanib, Tivozanib Cabozantinib

Option:
Cabozantinib
Sunitinib, Pazopanib, Tivozanib Sunitinib, Pazopanib

ESMO Guidelines, Powles et al. Annals of Oncology 2024



All these combinations are effective therapy
All show Overall Survival benefit over sunitinib
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2020
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CARE1 Programme Overview ’;@@:
CARE1

PRAGMATIC CLINICAL TRIAL

WP1: CARE 1 PCT

(Lead IGR)
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Based biomarker
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wpr6: Communication, Dissemination, Exploitation
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wpr7: Governance, Management, Data, Ethics
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C FIRST LINE RANDOMISED STUDY PLATEFORM TO OPTIMIZE
() TREATMENT IN PATIENTS WITH METASTATIC RENAL CELL
/%  CARCINOMA
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Ambitions

Improve mRCC first line

treatment outcome by

implementing a routine
biomarker

Leverage a unique
academic network in
mRCC

Embark innovative
biotech SMEs to increase
diffusion of innovation

Knowledge learning from
CARE 1 PCT

Fully engage with

patients, and society

CARE1 Main assets Outputs

Functional markers

Head to Head comparison of 2 Standard Regimens Biomarker based treatment

Increasing the benefit for patient (OS), decreasing the cost of treatment

decision
Real life assessment of Multicentric clinical Efficacy assessment » New EU guidelines
the CARE 1 classifier trial based on patient on functional Increase patient outcome
across countries stratification markers Change of practice
Performance of the
Up and running State of the art Clinical Experts in health CARE 1 PCT
CARE 1 PCT in Infrastructures & Teams, economy, data » Phase Ill trial as a
France and Spain biobanking facilities extraction « platform »
SOP, Training »
reproducibility, concordance models

All-in-one sharing
Al-based software for automated Digital app. for automatized PRO » platform of personalised

and accurate histological diagnoses and patient education telemonitoring
Cost-effectiveness  Data Reporting tools for Translational New guidelines
study for low cost / Pragmatic (radiomics / New reporting tools
sustainable trials implementation circulating markers) New hypotheses / POC
2 El.J Ratlept Importance of PRO in RGPD and Personal N.ew.cl|n|cal trial des[gn '
ass‘ouatlons incl. the clinical design Data Protection » taking into account patient-
patient advocates preferences

CANCER CAMPUS I \
GRAND PARIS



Engaging In
the Cancer
Mission




Experts in Collaborative Research & Innovation
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