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[ Abstract | Renal cell carcinoma (RCC) is one of the three major urinary system tumors. With the changes of lifestyle and the rise
of obesity, hypertension and other diseases, the incidence of RCC is increasing. The onset of RCC is hidden, and RCC has strong
heterogeneity. Most RCC patients are found accidentally by imaging examination, so many patients were diagnosed in the advanced
stage. Although the emergence of targeted therapy and immunotherapy has greatly prolonged the survival time of patients with
advanced RCC, due to many pathological types of RCC, it is still difficult for many patients to benefit from the systematic treatment.

Many basic and clinical studies are devoted to the development of new targets or drugs to prolong the survival time of patients. This

article reviewed the advances in the research, diagnosis and treatment of RCC in 2022.
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W54, TR —IEE5E > %0, Jumonji
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& N A= K A F (vascular endothelial growth
factor, VEGF ) ¥U[iAYrag B, BE Bk
PFSH14.54H . W5 RW], belzutifan L2575
I ERRAE 32 1 IR I I ccRCC 8% rhak 2
R EDCR, Hbelzutifan 2 B H K471
LA, belzutifan i BEAE K Ssieih 7 < U 1 ]
ccRCCHA WG IR e
LITESPARK-00384¢ "' B 7EAF & HIF-204)
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WIEAEH . WP &N BAE, BABI R R
belzutifanii &R R ME N ccRCC—Z 24
TR 24, S22 RbelzutifanBk &
MR REMAES T REMER R M (230 &
PEIRTT IR ccRCCHI YT RO 2 & . 20224F
ESMOKR AT T M e M BT 85 . 45 2%
R, BRI HibelzutifanB &R 18 e — 28477
M3 ccRCCIHYORRIKS 7%, HPFSiA30.3H .
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