Supplementary Materials: Precision Medicine to Treat
Urothelial Carcinoma—The Way Forward

Carvy Floyd Luceno, Won Jin Jeon, Ravand Samaeekia, John Shin and Guru P. Sonpavde

Table S1. Clinical Trials with Results for Targeted Therapies for Urothelial Carcinoma (Monother-
apy and Combination Therapies). [1-25]
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MOA: mechanism of action; UC: urothelial carcinoma; ORR: Objective Response Rate; CI: confi-
dence interval; P: pembrolizumab; PFS: Progression Free Survival; OS: Overall Survival; HR: hazard
ratio; PD-1: programmed cell death protein 1; AE: adverse event; PD-L1: programmed death ligand-
1; mUC: metastatic urothelial carcinoma; FGFR: fibroblast growth factor receptor; DLT: dose-limit-
ing toxicity; TEAE: treatment-emergent adverse events; DFS: Disease Free Survival; CTLA-4: cyto-
toxic T-lymphocyte-associated protein 4, MMAE: monomethyl auristatin E; NR: not reached
Table S2. Currently Ongoing Clinical Trials Pending Results for Targeted Therapies for Urothelial
Carcinoma (Monotherapy).
. Primary
Name Target/ MOA Trials Phase n Study arms Endpoint(s)
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MOA: mechanism of action; ORR: Objective Response Rate; PFS: Progression Free Survival; HER2:
human epidermal growth factor receptor 2; MMAE: monomethyl auristatin E; FGFR: fibroblast
growth factor receptor; CR: Confirmed Response; OS: Overall Survival; AE: adverse event; mUC:
metastatic urothelial carcinoma; UC: urothelial carcinoma; BC: bladder cancer; CAR: chimeric anti-
gen receptor; DLT: dose-limiting toxicity
Table S3. Currently Ongoing Clinical Trials Pending Results for Targeted Therapies for Urothelial
Carcinoma (Combination Therapy).
. Primary
Name(s) Target/ MOA Trials Phase n Study arms Endpoint(s)
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Disitamab Vedotin

Disitamab Vedotin monotherapy (only cohort Confirmed
+ NCT04879329 I, active 270 C) for HER2+ locally
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muUC
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status
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albumin + serum albumin + NCT02717156 e 170 pembrolizumab in solid
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pembrolizumab PD-1 tumors
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inhibitor (MAIN-CAV) recruiting cabozantinib in mUC

MOA: mechanism of action; CRT: chemoradiotherapy; PD-L1: programmed cell death ligand-1; RT:
radiotherapy; PD-1: programmed cell death protein 1; MIBC: muscle invasive bladder cancer;
MMAE: monomethyl auristatin E; UC: urothelial carcinoma; ORR: Objective Response Rate; pCR:
pathological complete response; AE: adverse event; PFS: Progression Free Survival; mUC: metastatic
urothelial carcinoma; OS: Overall Survival; HER2: human epidermal growth factor receptor 2;
MMAE; ADC: antibody-drug conjugate; VEGF: vascular endothelial growth factor; TKI: tyrosine
kinase inhibitor
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