min/1.73 m and higher group (with eGFR between 7 and
9 mL/min/1.73 m2 as the reference group). The association between eGFR and mortality was consistent among
patients aged 6 years or older but was weaker in the relatively small group (1263 patients) under age 6.
The association between eGFR at dialysis initiation and
mortality in adults remains controversial, with some studies reporting no benefit of earlier dialysis. Few studies have
looked at the relationship between eGFR and mortality in
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pediatric dialysis patients.
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This retrospective study finds increased mortality
among children and adolescents with higher eGFR at dialysis initiation. The association appears to be modified by
age, with an attenuated effect in children less than 6 years
old. The authors emphasize the need for further studies in
this younger age group, as well as studies evaluating the
benefits of starting dialysis at lower eGFRs in pediatric
kidney disease [Okuda Y, et al. Estimated GFR at dialysis
initiation and mortality in children and adolescents. Am J
Kidney Dis 2019; DOI: 10.1053/j.ajkd.2018.12.038].

He has her eyes.
And maybe her Alport syndrome.
When you see patients with abnormal kidney function, think Alport syndrome.
It can filter through the family.1
• Alport syndrome is a rare disease and
is the second leading cause of inherited
chronic kidney disease after polycystic
kidney disease2
• Alport syndrome is a progressive,
genetic kidney disease that can lead
to dialysis, transplant, and/or death3

• Women are just as likely to have Alport
syndrome as men1
• Investigating a patient’s family history
could be a determining factor toward
improving outcomes for other relatives1

Reata is focused on targeting novel molecular pathways to treat life-threatening diseases
that have few or no FDA-approved therapies, including Alport syndrome.

Abnormal kidney function could be Alport syndrome.
It’s time to start making the family connection.

New Combination for
First-line Therapy of
Advanced RCC
Compared to sunitinib, a combination of avelumab
plus axitinib improves progression-free survival in
patients with advanced clear-cell renal cell carcinoma
(RCC), reports a phase 3 randomized trial in The New
England Journal of Medicine.
The industry-sponsored JAVELIN Renal 101 trial
included 886 patients with previously untreated advanced RCC with a clear-cell component—the most
common type of kidney cancer. Patients assigned to
the intervention group received the immunotherapy
drug avelumab plus the highly selective vascular endothelial growth factor (VEGF) receptor inhibitor
axitinib. Those in the comparison group received the
anti-VEGF agent sunitinib, which has been a standard
treatment for advanced clear-cell RCC.
The two primary endpoints were progression-free
and overall survival among the 560 patients whose tumors were positive for programmed cell death ligand 1
(PD-L1). Progression-free survival in the overall sample was also assessed, along with objective response and
safety outcomes.
In the PD-L1–positive group, median progressionfree survival was 13.8 months with the avelumab/axitinib combination compared to 7.2 months with sunitinib: hazard ratio (HR) 0.61 for disease progression or
death. Avelumab plus axitinib had a similar advantage
in the overall population: progression-free survival
13.8 versus 8.4 months, HR 0.69.
The avelumab/axitinib combination had a 55.2%
objective response rate in PD-L1–positive patients,
compared to 25.5% with sunitinib. There were 37
deaths in the avelumab/axitinib group (median followup 11.6 months) and 44 in the sunitinib group (median follow-up 10.7 months). In both groups, 99% of
patients experienced adverse events, with more than
70% of events being grade 3 or higher.
In a previous phase 1b trial in patients with advanced clear-cell RCC, avelumab plus axitinib produced an objective response rate of 58% and a disease
control rate of 78%, with better results in PD-L1–positive patients. The JAVELIN Renal 101 results show
longer progression-free survival with first-line avelumab plus axitinib, compared to sunitinib.
The efficacy benefit is seen in patients with and
without PD-L1–positive tumors and across prognostic
risk groups. The researchers believe their findings support “at least additive if not synergistic effects of the
VEGF tyrosine kinase inhibitor-immune checkpoint
inhibitor combination” [Motzer RJ, et al. Avelumab
plus axitinib versus sunitinib for advanced renal-cell
carcinoma. N Engl J Med 2019; DOI: 10.1056/NEJMoa1816047].

Have a tip or idea
you’d like to share with
your fellow peers and
the broader kidney
community?

Learn more at Reatapharma.com
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