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PS: Performance Status. LVI: Lymphovascular invasion. ChT:
Chemotherapy. DFS: Disease Free Survival. OS: Overal Survival.

Median follow-up: 13 months Treatment After Recurrence
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Conclusion

" To assess the effectiveness and safety of adjuvant
nivolumab in real-world clinical practice after its
approval in Spain

" With a median follow-up of 13 months, our real-world data validates the results of the pivotal trial with a manegeable

safety profile despite an older population.

" The PrinCIS-NIADY study reinforces the role of adjuvant nivolumab in daily clinical practice for high-risk MIUC as defined in
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