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Prescribing Information is available at the end of this presentation. 

This promotional meeting is fully sponsored and supported by Astellas, including 

speaker-related honoraria and production of materials. It is intended for healthcare 

professionals only. NL: Reporting of suspected adverse reactions 

Reporting suspected adverse reactions after authorisation of the medicinal 

product is important. It allows continued monitoring of the benefit/risk balance of 

the medicinal product. Healthcare professionals are asked to report any 

suspected adverse reactions via the national reporting system. Nederland: 

Nederlands Bijwerkingen Centrum Lareb; 

Website: www.lareb.nl

EV, in combination with P, is indicated for the 1L treatment of adult patients with 

unresectable/mUC who are eligible for platinum-containing chemotherapy.1

Please note: This indication has received EMA approval; reimbursement in some EU 

countries is still pending. 

EV as monotherapy is indicated for the treatment of adult patients with LA/mUC who 

have previously received a platinum-containing chemotherapy and a PD-1/L1 inhibitor.1

UK: Adverse events should be reported.

Reporting forms and information can be found at www.mhra.gov.uk/yellowcard or 

search for ‘MHRA yellow card’ in the Google Play Store or Apple App Store. 

Adverse events should also be reported to Astellas Pharma Ltd on 0800 783 5018

▼This medicinal product is subject to additional monitoring.

http://www.lareb.nl/
http://www.mhra.gov.uk/yellowcard
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Frailty Fundamentals

Patient case: A frail patient in the 1L 

unresectable/mUC setting, receiving 

treatment with EV+P

Fictitious patient case created for illustrative purposes.

1L, first-line; EV+P, enfortumab vedotin plus pembrolizumab; mUC, metastatic urothelial carcinoma.
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Patient profile: Mr B is an 84-year-old man presenting with 
recently diagnosed mUC

Lifestyle: Mostly sedentary, leaves the house 2–3 times 

per week, still drives occasionally

Employment status/job: Retired engineer

Family history of cancer: Father was a long-term smoker 

and passed away from lung cancer

Comorbidities: 

Atrial fibrillation, coronary artery disease, hypertension, 

heart failure with preserved ejection fraction (HFpEF), 

osteoarthritis that limits mobility (uses a cane)

Concomitant medications:

Apixaban, metoprolol, lisinopril, atorvastatin, 

acetaminophen/paracetamol (as needed for joint pain)

Other relevant medical history: 

Prior NMIBC treated with BCG, which he tolerated 

poorly. Recent scans showed recurrent bladder mass 

and enlarged pelvic and RP lymph nodes 

(up to 2 cm), which were biopsied as mUC

Social history: Widowed and lives alone, 

mostly independent in activities of daily living. 

Daughter and family live 5 minutes away and 

check in on him regularly, helping him come to 

appointments. Former smoker (40 pack-year 

history) who quit 20 years ago

Priorities: Wants to consider treatment that 

will extend his life (wants to be there for his 

grandchildren) but also wants to balance this 

with his quality of life (“quality more important 

than quantity”)

Current symptoms / status: Recently, more 

fatigued and with lower energy; weight loss of 

4 kg over last 2 months

Fictious patient case created for illustrative purposes. 

BCG, Bacillus Calmette-Guérin; BMI, body mass index; ECOG PS, Eastern Cooperative Oncology Group performance status; GFR, glomerular filtration rate; 

HbA1c, glycated haemoglobin; mUC, metastatic urothelial carcinoma; NMIBC, non-muscle invasive bladder cancer; RP, retroperitoneal.

Mr B

• White male

• Age: 84 years

• ECOG PS: 2

• GFR: 52 ml/min

• Weight: 70 kg

• BMI: 24 kg/m2

• HbA1c: 5.6%

Job code: MAT-NL-PAD-2025-00033
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Mr B now presents with mUC and wants to discuss his 
treatment options

Fictious patient case created for illustrative purposes.

mUC, metastatic urothelial carcinoma. 5

When treating patients who are frail, which of the following do you 
consider the most critical factor in guiding treatment decisions?

• Performance status

• Potential treatment toxicity and tolerability

• Disease aggressiveness

• Impact on quality of life

• Patient social support

Raise your hand 

to vote!

Any other information you would want to make a decision?

Job code: MAT-NL-PAD-2025-00033



Discussing the risks and 

benefits of treatment1

Considerations when 

assessing frailty1

What is the cause of 

the frailty?1How is frailty assessed?1

Key considerations for treating patients who are frail 

Fictious patient case created for illustrative purposes. 

G8, Geriatric 8.

1. Speaker’s own opinion; 2. Kenis C et al. J Clin Oncol 2014;32:19–26. 6

• For patients aged ≥75 years, perform 

geriatric assessment at baseline 

(e.g., use G8 Geriatric Screening Tool)2

• The walk test (watch the patient walk)

• Consider whether the patient is frail 

due to comorbidities or the 

disease itself, which might improve 

with treatment 

• Disease severity

• Nutrition

• Polypharmacy/drug–drug interactions

• Geriatric risks

• Others

• Family/caregiver involvement

• Geriatric support

• Other information
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Fictious patient case created for illustrative purposes. 

Please refer to specific guidance in the relevant product SmPC.

SmPC, summary of product characteristics. 7

• Start with the full dose and adjust the dose throughout treatment as needed

• Start with a reduced dose and adjust the dose throughout treatment as needed

• If a combination therapy, start with one drug at a time (if feasible)

• Adjust the dosing intensity and schedule throughout treatment as needed

• Other approaches?

Raise your hand 

to vote!

When initiating any systemic treatment for patients who are frail, 
how would you approach the dosing strategy?

Job code: MAT-NL-PAD-2025-00033
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Mr B now presents with treatment-naïve platinum-eligible 
mUC and wants to discuss his treatment choices

Fictious patient case created for illustrative purposes.

1L, first-line; Carbo, carboplatin; Cis, cisplatin; CPS, combined positive score; EV, enfortumab vedotin; Gem, gemcitabine; mUC, metastatic urothelial carcinoma; P, pembrolizumab. 8

Based on Mr B’s clinical profile, which 1L treatment would 
you suggest?

• CisGem followed by avelumab switch maintenance

• CisGem with nivolumab followed by nivolumab maintenance

• CarboGem followed by avelumab switch maintenance

• EV+P

• P monotherapy (if PD-L1 positive with CPS >10)

• Other treatment or clinical trials

• No treatment/palliative approach

Raise your hand 

to vote!
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Mr B starts treatment with the full dose of EV+P

Fictious patient case created for illustrative purposes.

*Up to a maximum of 125 mg per dose.

EV, enfortumab vedotin; IV, intravenous; P, pembrolizumab; SmPC, Summary of Product Characteristics.

PADCEV™ (enfortumab vedotin). Summary of Product Characteristics. 9

SmPC dose modification guidance: Special populations 

Elderly

“No dose adjustment is necessary in patients ≥65 years of age”

Job code: MAT-NL-PAD-2025-00033

NO TREATMENTNO TREATMENT

NO TREATMENT

EV

P

1.25 mg/kg* 1.25 mg/kg*

200 mg IV 

21-day cycle

DAY 1 DAY 8 DAY 15



In the Phase I EV-101 study, EV 1.25 mg/kg 3Q4W achieved a 
high response rate and was supported by the 
exposure-response analysis 

Slide adapted from Petrylak. 2024.1

All data presented are from a post hoc exploratory analysis.

ADC, antibody–drug conjugate; AE, adverse event; Cavg, average concentration; EV, enfortumab vedotin; ORR, overall response rate; Q, Quartile; Q4W, every 4 weeks.

Petrylak D. Presented at ASCO 2024. Abstract 4503. 10

• Early dose intensity matters

• EV doses at 1.25 mg/kg 3Q4W were 

generally associated with a greater 

probability of response vs. lower doses

Job code: MAT-NL-PAD-2025-00033
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Tolerates Cycle 1 well;

has limited rash (<10% BSA), 

which is managed 

with topical steroids

Mr B starts treatment at the full dose of EV+P but, after two 
cycles, experiences fatigue and weight loss 

Fictious patient case created for illustrative purposes.

BSA, body surface area; C, Cycle; CBC, complete blood count; COMP, comprehensive metabolic panel; D, Day; EV, enfortumab vedotin; LN, lymph node; P, pembrolizumab. 11

Cycle 1 Cycle 2 Cycle 3 Cycle 4

At C3D1 visit (after two 

cycles of treatment), 

reports more fatigue and 

decreased appetite

Additional workup for causes of 

this is undertaken: thyroid 

function tests are unremarkable, 

other labs including CBC and 

COMP are at or near baseline 

At C4D1 visit, reports he is 

sleeping a lot more, leaves the 

house much less frequently, 

and has lost another 4 kg 

since treatment start

However, he is very encouraged 

that scans following three cycles 

of treatment show response and 

reduction in size of all LNs;

wants to continue treatment 

as it is working

Job code: MAT-NL-PAD-2025-00033



Mr B continues on EV+P treatment with 
symptomatic management 

Fictious patient case created for illustrative purposes.

C, Cycle; D, Day; EV, enfortumab vedotin; P, pembrolizumab. 12

Cycle 4 Cycle 5 Cycle 6

At C6D1 visit, he has lost more 

weight (now 10 kg weight loss 

from baseline; about 15% of 

original body weight)

Reports that food now 

“tastes like cardboard” 

He is asking, “How long am I 

going to be on this treatment?” 

Reduced dose of EV 

for Cycle 6 to 

1.00 mg/kg

Mr B continues on treatment 

at the same dose for Cycle 4

After discussing with the patient, 

Mr B is reluctant to reduce dose 

as the treatment is working

He is prescribed an 

appetite stimulant

Job code: MAT-NL-PAD-2025-00033



Dose reductions were used to manage Mr B’s symptoms, 
and he achieved a complete response

Fictious patient case created for illustrative purposes.

CR, complete response; EV, enfortumab vedotin; NED, no evidence of disease. 13

Dose of EV is further 

reduced to 0.75 mg/kg 

for Cycle 8

Develops Grade 1 

sensory neuropathy 

with subsequent cycles

Feels his balance 

is affected

Job code: MAT-NL-PAD-2025-00033

Cycle 7 Cycle 8

Complete response

Repeat scans after Cycle 7 show 

CR with normal-sized lymph 

nodes and NED otherwise

His weight stabilises but fatigue 

remains a pressing issue: 

“I just sit all day”



Mr B’s journey on EV+P 

Fictious patient case created for illustrative purposes.

CR, complete response; EV, enfortumab vedotin; NED, no evidence of disease; P, pembrolizumab. 14

EV discontinued after 

Cycle 11

After confirmed CR on scans 

following Cycle 11 (7–8 months), 

he discontinues treatment with EV

Continues on P 

monotherapy and 

continues to have 

NED on scans

P discontinued at the 

1-year timepoint from 

treatment start

Mr B becomes reluctant to come 

in for additional visits at the 

1-year timepoint

Job code: MAT-NL-PAD-2025-00033
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Conclusions

EV, enfortumab vedotin; P, pembrolizumab.

1. PADCEV™ (enfortumab vedotin). Summary of Product Characteristics; 2. Petrylak D. Presented at ASCO 2024. Abstract 4503. 15

For treatment with EV+P, no dose adjustment is necessary in patients who are aged ≥65 years1

Higher EV dose intensity was generally associated with a greater probability of response2

Dose modifications during treatment with EV when necessary can help allow patients to remain 

on treatment2
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Thank you!

Footnotes
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Please refer to the EMA SmPC for 
PADCEV™ (enfortumab vedotin) 
via the following link:
https://www.ema.europa.eu/en/docume
nts/product-information/padcev-epar-
product-information_en.pdf

EMA, European Medicines Agency; aPI, abbreviated Prescribing Information; SmPC, Summary of Product Characteristics.

PADCEV is subject to medicinal prescription.

Astellas Pharma B.V., Sylviusweg 62, 2333 BE Leiden, The Netherlands

Please scan the QR 

code to access the 

UK aPI for PADCEV

Please scan the QR 

code to access the NL 

SmPC for PADCEV
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