Action to Cure Kidney Cancer




most common cancer in the U.S.

ntil recently, 39 highest rate of increasing incide
f all cancers

idney cancer has the 4t highest incidence amo
\frican-American males and 4™ highest among
ISpanic males

n used to be twice as likely to get kidney ce
en (but now women make up 38% of the



Kidney Cancer: White Males 1950-1954

Rates per 100,000 person-years,
1950 to 1994
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Incidence Rates' for United States, 2012

Kidney & Renal Pelvis
All Races (includes Hispanic), Both Sexes, All Ages

Age-Adjusted
Annual Incidence Rate

(Cases per 100,000y

Quantile Interval

17.5 to 211
163 to 17.5
154 to 163
141 to 154
124 to 141
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Data Mot Available <

US (SEER + NPCR)
Rate (95% C.1)
158 (157 - 16.0)

Notes:

Created by statecancerprofiles.cancer.gov on 0971572015 12:27 pm.

Data for the United States does not include data from Nevada.

State Cancer Registries may provide more current or more local data.

Data presented on the State Cancer Profiles Web Site may differ from statistics reported by the State Cancer Registries (for more information).

' Incidence rates (cases per 100,000 population per year) are age-adjusted to the 2000 US standard population (19 age groups: <1, 1-4, 5-9, ... , 80-84,
B85+). Rates are for invasive cancer only (except for bladder which is invasive and in situ) or unless otherwise specified. Rates calculated using
SEER*5tat. Population counts for denominators are based on Census populations as modified by NCI The 1969-2013 US Population Data File is used
for SEER and MPCR incidence rates.

% Data not available for this combination of geography, statistic, age and racefethnicity.




Trends In Incidence rates, 1975-2012

Per 100,000, age adjusted to the 2000 US standard population
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http://seer.cancer.gov/

2016

® 14,240 deaths

* 62,700 new cases

Source - American Cancer Society, 2C




Iney cancer is often discovered
cidentally while undergoing tests for
nother condition

30% of newly diagnhosed patients have
etastatic disease and 50% of the others
evelop metastasis in their lifetime

e most common diagnostic tools are
dominal/pelvic ultrasound, CT scan an



hemotherapy is rarely effective for Kit
cancer since the kidneys function to filt
out toxic chemicals

Radiation therapy is mostly palliative

No proven adjuvant therapy to preven
ecurrence (like Tamoxifen for breast
ancer )



ere are currently nine drugs approved by the
.S. FDA to fight kidney cancer.

Of the nine, only one has demonstrated a durable
response rate to metastatic disease, with a rate of
6%0.

he best targeted therapy, Sutent, has shown a
edian survival of 26 months (12 months more
ndard care), an average treatment length o
S at a cost of $113,000 (close to three
tory cost in 2006, a 160% increase



Progress Against Cancer

(American Society of Clinical Oncology Report

Prostate Cancer Mortality
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and Prostate cancer research have been e

east cancer: FY 1992 - 2014
ostate cancer: FY 1997 — 2014
dney cancer: FY 2006- 2014

FY 2013, DoD funding equaled to:
905 per mortality for prostate cancer
per mortality for kidney cancer

& Finance, CDMRP website, American Ce



Military Relevance

In a 2012 study identifying cancer incidence among patients of the United States Veterans
Affairs Healthcare System, kidney cancer was the 6th leading cancer.! Vietnam veterans
exposed to Agent Orange have had kidney cancer. Exposure to ionizing radiation, chemicals
and hazardous materials can cause kidney cancer. Smoking, hypertension and obesity are high
kidney cancer risk factors.

A cohort of about 210,000 U.S. veterans followed for 26 years was analyzed for a study
examining the role of smoking in the development of renal cancer.? The follow-up of
these military veterans revealed 719 deaths from renal cancer, making this one of the
largest studies of renal cancer and cigarette smoking. Current smokers had a 47 percent
increase in risk for renal cancer relative to nonsmokers, and the relative risk correlated
positively with the number of cigarettes smoked per day.

1. Leah L. Zullig, George L. Jackson, Raye Anne Dorn, Dawn T. Provenzale, Rebecca
McNeil, Catherine M. Thomas, and Michael J. Kelly. Cancer Incidence among Patients
of the United States Veterans Affairs (\VA) Healthcare System. Mil Med. 2012 June
;177(6): 693-701

2. McLaughlin JK, Hrubec Z, Heineman EF, Blot WJ, Fraumeni JF. (1990) Renal
Cancer and Cigarette Smoking in a 26-Year Followup of U.S. Veterans



Military Relevance

Maria Czyzyk-Krzeska, a researcher at the University of Cincinnati’s
Genome Research Institute, received the first kidney cancer grant from
CDMRP in FY2006. This grant led to the discovery of a protein,
microRNA-204, which is uniformly lost in kidney cancer and which acts
as a tumor suppressor. Her discovery led to her discovery of other
proteins that represent actionable therapeutic targets, and, a collaboration
of researchers are initiating the testing of compounds to treat metastatic
kidney cancer. Czyzyk-Krzeska’s research led to two journal articles in
Cancer Cell, which have been referenced over 100 times.

Unlike, for example, prostate cancer, there is no diagnostic test for kidney
cancer. Srikanth Singamaneni is a research engineer at Washington
University. The objective of his FY2010 Grant was to develop a non-
invasive test to detect kidney cancer. In collaboration with university
clinicians, he developed the technology for a smartphone-based, highly
sensitive spectrometer test of urine samples to detect kidney cancer. An
NCI grant will enable Singamaneni's team to refine the test, using 300
samples, and initiate a clinical trial within three years.



MARINE CORPS, Camp Lejeune, NC

U.S. Marines and their families stationed at Camp
Lejeune, North Carolina have a 35% higher risk of
contracting kidney cancer than their U.S. counterparts
due to contaminated drinking water.*

3. References:Public Health Rep. 105:535-537
2014 CDC Camp Lejeune Contaminated Drinking Water Report



Kidne round

developed Sutent for metastatic kidney cancer s
ghly vascular disease, receiving FDA approval for
uary 2006. Since then, Pfizer has tested Sutent in t
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2 to ACKC’s annual campaign, $9.1 mi
S been awarded to kidney cancer resea




FY 2016 -Congress highlights need for National Cancer Institute to
increase attention to kidney cancer research and its early detection
efforts.

at $675,639,000, which includes $130,000,000 for PMI and $12,600,000 to support

pediatric research as authorized by the Gabriella Miller Kids First Research Act.

NATIONAL CANCER INSTITUTE (NCI)
Kidney Cancer.—The agreement encourages support of meritorious scientific
research on kidney cancer, specifically early detection of the disease. The

agreement encourages the NCI to support a Specialized Program of Research

Excellence in kidney cancer and other research programs for subtypes of kidney

cancer, such as papillary and chromophobe. NCI should provide an update on these

efforts in the fiscal year 2017 budget request.
NATIONAL INSTITUTE OF NEUROLOGICAL DISORDERS AND STROKE (NINDS)

Alternating Hemiplegia of Childhood (AHC).—The agreement notes AHC is a

rare neurodevelopmental disorder characterized by repeated episodes of weakness



http://www.ackc.org/wp-content/uploads/2015/12/National-Cancer-Instititue-Blurb.jpg
http://www.ackc.org/wp-content/uploads/2015/12/National-Cancer-Instititue-Blurb.jpg

eek an appropriation of $15 million to the
ongressionally Directed Medical Research
Programs (CDMRP) of the Department of Defens
(DOD) to fund kidney cancer research.

ncourage increased funding at NIH for NCI Kkid
ancer research, early detection and papillary e
1romophobe two underserved diseases; and
litional SPORE programs, 5-year, $11 milli
ts to specialized cancer centers to stuc
and develop new therapies for Kic
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National Cancer Institute
2010 Funding per Inciden
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National Cancer Institute
Y 2010 Funding per Mortalit

oast $15,691 Myeloma
elanoma  $11,754 Liver $3 8
rain $11,287
eukemia $10,975 Pancreas $2,64
rostate $9,375 Esophagus  $2,10
yroid $9,225 Lung $1,79
ary $8,105 Uterine $1, 7
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