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[ Abstract] Renal cell carcinoma is a common type of urinary cancer with insidious onset and rapid progression.

Advanced renal cell carcinoma has poor prognosis and primarily depends on systemic therapy which mainly composed

of targeted therapy and immunotherapy. Recently, new targeted drugs, immuno-targeted combination therapy, HIF-2a

inhibitors, and probiotic combination therapy provide more possible options for the treatment. In this review, we gave

an overview of the advances in systemic therapy of advanced renal cell carcinoma, aiming to help make clinical

decisions.
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