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IN BRIEF

Cabozantinib (Cabometyx) for
Advanced Renal Cell Carcinoma

The FDA has approved the oral tyrosine kinase inhibitor
cabozantinib (Cabometyx — Exelixis) for treatment of
patients with advanced renal cell carcinoma previously
treated with antiangiogenic therapy. Cabozantinib was
first approved in 2012 as Cometriqg for treatment of
progressive, metastatic medullary thyroid cancer.

Anti-VEGF antibodies, tyrosine kinase inhibitors, and mTOR
kinase inhibitors have become the standard of care for
treatment of unresectable or metastatic renal cell cancer.’

FDA approval was based on the results of a randomized
open-label trial (METEOR) comparing cabozantinib to
everolimus in 658 patients with advanced or metastatic
renal cell carcinoma that had progressed on antivascular
endothelial growth factor receptor (VEGFR) therapy. In
patients treated with cabozantinib, median progression-
free survival was significantly longer (7.4 vs 3.8 months
with everolimus) and the objective response rate was
significantly higher (21% vs 5% with everolimus).? Median
overall survival was 21.4 months with cabozantinib and
16.5 months with everolimus.?

Table 1. Some Drugs for Advanced Renal Cell Carcinoma

Drug Usual Adult Cost’
Dosage

Tyrosine Kinase Inhibitors

Axitinib — Inlyta (Pfizer)

Cabozantinib — Cabometyx
(Exelixis)

Pazopanib - Votrient (GSK)

Sorafenib — Nexavar (Bayer)

Sunitinib — Sutent (Pfizer)

5 mg PO bid
60 mg PO once/d

$12,527.70
13,750.00

800 mg PO once/d 10,026.90
400 mg PO bid 14,398.80
50 mg PO once/d? 14,843.20

mTOR Kinase Inhibitors
Everolimus — Afinitor (Novartis) 10 mg PO once/d
Temsirolimus — Torisel (Pfizer) 25 mg IV once/wk

12,901.80
6509.30

Anti-VEGF Antibody
Bevacizumab — Avastin
(Genentech)

10 mg/kg IV g2 wks ~ 9933.80°
with interferon alfa

—

. Approximate WAC for 30 days' treatment. WAC = wholesaler acquisition
cost or manufacturer's published price to wholesalers; WAC represents a
published catalogue or list price and may not represent an actual trans-
actional price. Source: AnalySource® Monthly. July 5, 2016. Reprinted
with permission by First Databank, Inc. All rights reserved. ©2016. www.
fdbhealth.com/policies/drug-pricing-policy.

2. Each 4-week treatment period is followed by 2 weeks off.

3. Cost for one month's treatment of a 70-kg patient with Avastin only.

Common adverse effects of cabozantinib include diarrhea,
fatigue, nausea, vomiting, weight loss, palmar-plantar
erythrodysesthesia, and hypertension. Serious adverse
effects, including GI perforation, hemorrhage, and arterial
thromboembolic events, occurred in >60% of patients
treated with cabozantinib in the clinical trial.

The recommended dosage of cabozantinib is 60 mg
taken once daily without food. Dosage adjustments are
required for patients taking strong CYP3A4 inhibitors
or inducers concomitantly.* In patients who experience
severe or intolerable adverse effects, reducing the dosage
or withholding the drug until improvement occurs is
recommended.
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