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RENAL CELL CANCER

Fecal microbiota transplantation to improve
efficacy of immune checkpoint inhibitors in
renal cell carcinoma (TACITO trial).
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Background: Renal cell carcinoma (RCC) is the 6° most common
cancer in men and the 8° in women in the USA. In Italy RCC
incidence was 11,500 new cases in 2017, while mortality was
3,371 cases in 2015. Increasing evidence suggests that response
to immune checkpoint inhibitors (ICIs), a novel treatment for
advanced RCC (aRCC) and other epithelial tumors, can be
influenced by the patient gut microbiota. Fecal microbiota
transplantation (FMT) is a novel treatment option aimed to
restore healthy gut microbiota, and is the most effective therapy
for recurrent C. difficile infection. Preliminary nonrandomized
findings show that FMT is able to improve efficacy of ICIs in
patients with advanced melanoma. The aim of this study is to
evaluate, through a double-blinded placebo-controlled
randomized clinical trial, the efficacy of targeted FMT (from
donors who are responding to ICIs) in improving response rates
to ICIs in subjects with aRCC. Methods: 50 patients who are
about to receive, or have started by <8 weeks, pembrolizumab +
axitinib as first-line therapy for aRCC will be enrolled. Exclusion
criteria include major comorbidities, concomitant GI or
autoimmune disorders, or HIV, HBV, HCV infection, continuative

Rights & Permissions

OPTIONS & TOOLS

Export Citation

Track Citation

Add To Favorites

COMPANION ARTICLES
No companion articles

ARTICLE CITATION

DOI:
10.1200/JCO.2022.40.6_suppl.TPS407
Journal of Clinical Oncology
40,
no. 6_suppl

Published online
February 16, 2022.

Prof. Dr. Sebastiano Buti | Log Out Submit E-Alerts Cart

OpenAthens/Shibboleth »

MENU


Article Tools

Abstract

https://ascopubs.org/journal/jco
https://ascopubs.org/loi/jco
https://ascopubs.org/toc/jco/40/6_suppl
https://ascopubs.org/author/Porcari%2C+Serena
https://ascopubs.org/author/Ciccarese%2C+Chiara
https://ascopubs.org/author/Pinto%2C+Federica
https://ascopubs.org/author/Quaranta%2C+Gianluca
https://ascopubs.org/author/de+Giorgi%2C+Silvia
https://ascopubs.org/author/Rondinella%2C+Debora
https://ascopubs.org/author/Settanni%2C+Carlo+Romano
https://ascopubs.org/author/Cortesi%2C+Enrico
https://ascopubs.org/author/Roberto%2C+Michela
https://ascopubs.org/author/Primi%2C+Francesca
https://ascopubs.org/author/Buti%2C+Sebastiano
https://ascopubs.org/author/Fornarini%2C+Giuseppe
https://ascopubs.org/author/Masucci%2C+Luca
https://ascopubs.org/author/Sanguinetti%2C+Maurizio
https://ascopubs.org/author/Gasbarrini%2C+Antonio
https://ascopubs.org/author/Tortora%2C+Giampaolo
https://ascopubs.org/author/Cammarota%2C+Giovanni
https://ascopubs.org/author/Segata%2C+Nicola
https://ascopubs.org/author/Iacovelli%2C+Roberto
https://ascopubs.org/author/Ianiro%2C+Gianluca
https://coi.asco.org/Report/ViewAbstractCOI?id=358023
https://ascopubs.org/servlet/linkout?type=rightslink&url=startPage%3D1%26pageCount%3D0%26copyright%3Dby%2Bthe%2BAmerican%2BSociety%2Bof%2BClinical%2BOncology%26author%3DSerena%2BPorcari%252C%2BChiara%2BCiccarese%252C%2BFederica%2BPinto%252C%2Bet%2Bal%26orderBeanReset%3Dtrue%26imprint%3DWolters%2BKluwer%26volumeNum%3D40%26issueNum%3D6_suppl%26contentID%3D10.1200%252FJCO.2022.40.6_suppl.TPS407%26title%3DFecal%2Bmicrobiota%2Btransplantation%2Bto%2Bimprove%2Befficacy%2Bof%2Bimmune%2Bcheckpoint%2Binhibitors%2Bin%2Brenal%2Bcell%2Bcarcinoma%2B%2528TACITO%2Btrial%2529.%26numPages%3D0%26pa%3D%26oa%3D%26issn%3D0732-183X%26publisherName%3DWoltersKluwer%26publication%3Djco%26rpt%3Dn%26endPage%3D0%26publicationDate%3D02%252F20%252F2022
https://ascopubs.org/action/showCitFormats?doi=10.1200/JCO.2022.40.6_suppl.TPS407
https://ascopubs.org/action/addCitationAlert?doi=10.1200/JCO.2022.40.6_suppl.TPS407&referrer=/
https://ascopubs.org/personalize/addFavoritePublication?doi=10.1200/JCO.2022.40.6_suppl.TPS407
https://ascopubs.org/journal/jco
https://ascopubs.org/action/showPreferences
https://ascopubs.org/action/doLogout?redirectUri=%2Fdoi%2F10.1200%2FJCO.2022.40.6_suppl.TPS407
http://www.editorialmanager.com/jco-ascopubs/default.aspx
https://apps.asco.org/EmailPreferences/Home/UpdateWithLogin?cat=53
https://ascopubs.org/action/showCart
https://ascopubs.org/login-via-institution
https://ascopubs.org/doi/abs/10.1200/JCO.2022.40.6_suppl.TPS407


corticosteroid therapy, previous treatment with systemic
immune-suppressants or immune-modulatory drugs, antibiotic
therapy within 4 weeks prior to enrollment. Stool samples and
clinical data will be collected at baseline. Then, patients will be
randomized to donor FMT or placebo FMT. They will receive the
first infusion by colonoscopy and then oral frozen fecal or
placebo capsules (8 capsules t.i.d.) 90 and 180 days after the first
FMT. Stool donors will be searched among long-term (>12
months) responders to ICIs, and will be selected by following
protocols recommended by international guidelines. Patients in
the FMT group will always receive feces from the same donor
throughout the three fecal transplants. Frozen fecal batches and
frozen fecal capsules will be manufactured according to
international guidelines. Patients will be followed-up 7, 15, 30,
90, 180, 270, and 360 days after randomization for clinical
evaluation and collection of stool samples. Patients will also
undergo radiological assessment at 90, 180, 270 and 360 days
after randomization. Microbiome analysis will be performed
with shotgun metagenomics. The primary endpoint is the
progression-free survival (PFS) at 12 months. Secondary
endpoints are: objective response rate at 12 months; overall
survival at 12 months; adverse events after FMT; microbiome
changes after FMT. Sample size calculation was based on the
hypothesis that FMT can improve the 1-year PFS rate from 60%
(reported 1-year PFS for SOC) to 80% wen associated to SOC.
Clinical trial information: NCT04758507.
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