Changes in treatment patterns and survival in Renal Cell Carcinoma patients in Norway —
A nationwide registry study for 1995-2018
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Tyrosine kinase inhibitors (TKIs) were commonly used in first line, while use of
mammalian target of rapamycin (mTOR) inhibitor decreased over time and was
replaced with immunotherapy (10) and TKis in subsequent lines.
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Figure 1. Median overall survival a) RCC cohort b) mMRCC cohort, both stratified by year of diagnosis
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