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weeks of treatment. low or intermediate risk based on modified Motzer criteria. . + ¢G250 in combination with IL-2 and IFN-a showed an
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response patients if further treatment considered One patient experienced a partial remission for at least 95 years. R ——
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: ’ p difficult-to-treat group of progressive metastatic renal cell
with a response and the sum of patients with SD > 24 carcinoma patients warrant further investigation
weeks, was obtained in 7 patients (23%).
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