Patient information for SUTENT (sunitinib)
Provides guidance and support during your Sutent treatment
You have been given this brochure because you have been prescribed
Sutent to treat advanced/metastatic renal cell carcinoma (mRCC).
Inside you'll find information about mRCC and your medication.
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You have been prescribed Sutent
because your doctor considers it
the best treatment for you. You will
continue to receive Sutent for as long
as you benefit from the treatment. If
you follow the advice from your care
team, it will help you get the most out
of your treatment.
You can also help by telling them
if you experience any side effects.

1

A cancer diagnosis can cause a wide range of emotions. You may be
shocked, angry or maybe not quite sure what you feel. You may have
many questions about your disease and your treatment. All of the feelings
mentioned above are normal.
This brochure has been created to help you navigate through your treatment journey.
You'll find general advice about what it's like to live with renal cell carcinoma, specific
information about Sutent and a list of common terms and definitions to help you better
understand everything concerning your disease and treatment.
Remember that you're not alone Try to accept help from the people around you.
It's worthwhile learning about your disease and treatment so you can focus on the most
important things in life. The aim of this brochure is to help you during your treatment.
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What is metastatic
renal cell carcinoma?
You have been diagnosed with metastatic
kidney cancer or renal cell carcinoma
(mRCC), which is an advanced form of
kidney cancer. It starts when cells in the
kidneys lose their ability to control their
growth. These cells grow and divide
abnormally and form a tumour.

You may have previously received a
diagnosis of localised kidney cancer,
which is when the tumour is still in the
kidney. You may have had all or parts of
the affected kidney surgically removed.
Sometimes, however, the tumour can
come back.

Sometimes a group of cells break off
from the tumour and can move to other
parts of the body. When this happens it is
called metastasis. For kidney cancer, this is
sometimes abbreviated as mRCC.

You have been prescribed Sutent
because your kidney cancer has spread
to other parts of the body.1-3

It is common for kidney cancer not to be
detected at the beginning. Many people
do not notice any symptoms at all. It is
not until the tumour has spread to other
parts of the body that symptoms more
often appear.1
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Tell friends and family
about your diagnosis

Tell your children
about your diagnosis

An important step in handling your disease
can be deciding which of your friends and
family members you want to tell. Everyone
reacts differently to cancer, and some will
find it easier to talk about than others.

In families, there is often anxiety about
telling young children or grandchildren
about a cancer diagnosis. The worry may
centre around how the children will react –
since children often pick up on things going
on around them – even when it's not the
intention. It is important to tell them about
it and ask them how they feel. Different
kinds of worry, needs and fears may appear
at different times.

A good way to start the conversation is to
talk about what is happening and how you
feel. If you build up a network around you,
it will help you manage the situation better
now and in the future. Don't be afraid to
ask for help.
Your friends and family may not always
know what to say – they may be afraid of
upsetting you. By telling them how you feel,
you can create an open and supportive
environment around you.

Every child will react in their own way.
The information they need will depend
on their age. Try to explain in a simple
way what is happening, including what
type of cancer you have. Tell them about
the treatment and how their lives may
be affected. Gently prepare them for the
changes that may need to take place
in the family.
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Living with
renal cell carcinoma
Continue living your life
Being diagnosed with metastatic renal
cell carcinoma does not mean that you
immediately must change everything
you would normally do. With time it is
possible that what you can and can’t do
will change.
These tips on living healthy apply
to people with cancer.

Eat well
• Try to keep a healthy weight and
to eat a balanced diet so that your
body's nutritional needs and calorie
requirements are met
• Eat well to prevent or manage side
effects such as loss of appetite,
mouth ulcers or difficulties swallowing
• Eat well to improve your quality of life
during the period you are undergoing
treatment
It may be the case that adjusting your diet
could help you manage some of Sutent's
side effects. See pages 12–16 for more
information.
Talk to your care team if you have
any questions.
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Find a balance between exercise
and rest4
• You may feel exhausted as a result of the
treatment or because of the cancer itself
• Try to stay as active as possible as
exercise can improve your bone health,
muscle strength and overall quality of life
• Ask you doctor or nurse about simple
ways to add exercise to your daily routine

Reduce stress
• Try to reduce extra stress in your life
• Experiment with relaxation techniques
such as yoga
• Know your limits and please say if
you do not have the time or energy
to do anything
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What is
Sutent?
Sutent is used for the treatment of
metastatic renal cell carcinoma. You
have been prescribed Sutent because
your doctor believes it to be the most
appropriate treatment for you.

TUMOUR

Sutent

In order to grow, tumours need their own
blood supply. Sutent stops new blood
vessels from forming and prevents tumours
from growing. Sutent blocks proteins called
tyrosine kinases. That is why you may
have heard Sutent called a “tyrosine kinase
inhibitor” or TKI.
stop tumours
can even

1

A tumour needs to
create its own blood
supply in order to grow

2

BLOOD VESSEL
Sutent works by
preventing new blood
vessels from forming
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This helps to prevent
tumours from growing and
can even cause them to shrink
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How should
I take Sutent?
Dosing for Sutent may vary from person
to person, so it is important
to remember to take Sutent according
to your doctor's instructions. Sutent is
usually taken over a certain period
of time, followed by a short break:
this is called a treatment cycle.
This cycle is repeated for as long as
your doctor feels that you are
benefiting from the treatment.
Your doctor may need to adjust your dose
or change how often you take your dose
(your medication schedule) depending
on how well you respond to the treatment
and if you develop any side effects.7

Not actual sizes.

Sutent is taken in the form of a capsule. It is available in three
different strengths: 12.5 mg, 25 mg, and 50 mg.
Sutent can be taken with or without food.
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How should
I take Sutent?
Starting your first treatment cycle with Sutent
Talk to your doctor or nurse about your expectations for your treatment.
Inform your care team of any side effects or symptoms

Treatment of any side effects you may experience
To manage the side effects, your doctor or nurse may monitor your blood
pressure, change your diet and prescribe medicines you might need5

If the side effects don't go away
Dose adjustment

Dose reduction

Your doctor may change the duration
of the treatment and the time
your treatment is interrupted to help
you manage your side effects 6-9

Your doctor may change your dose
to help you better manage
your side effects5

You may be given a different dose or have
a different schedule than other people
you know. What’s important is that you
receive the dose that’s best for you. To
ensure you get the most from Sutent, your
dose may change.
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When should
I take Sutent?
Try to take Sutent at the same time
every day.
If you miss a dose, DO NOT take
a double dose the next time, but simply
continue your treatment as normal
and inform your doctor of this.
Call your doctor or nurse immediately
if you happen to take too much Sutent
(more than one dose of Sutent on
one occasion).

What else do you need to know?
Do not drink grapefruit juice and do not eat
grapefruit when you are taking Sutent. This
may alter the amount of medicine in your
body.

Some medications can also affect the
levels of Sutent in your body, including:
•	Ketoconazole, itraconazole –
used to treat fungal infections
•	Erythromycin, clarithromycin,
Rifampicin – used to treat infections
•	Ritonavir – used to treat HIV
•	Dexamethasone – a corticosteroid
used for various conditions
•	Phenytoin, carbamazepine,
phenobarbital – used to treat epilepsy
and other neurological conditions
•	Plant-based preparations that contain
St. John's wort – used to treat depression
and anxiety
Your doctor may adjust your medication to
ensure that you are given the most suitable
amount of Sutent.
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What about side effects?
Like all medicines, Sutent can have
unwanted side effects. Not everyone
experiences side effects and they can
vary from person to person.
An important part of your treatment
involves managing any side effects that
you experience together with your care
team. Some of these side effects are not
always manageable. Your doctor may then
need to adjust your dose or, from time to
time, interrupt your treatment.
If you experience any side effects from
taking Sutent, you should inform your
doctor or nurse of your symptoms.
Write down anything you notice.
That way, you'll be able to discuss them
with your care team at your next visit.
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Managing
side effects
It is important that you engage in managing your treatment.5 Talk to your
doctor or nurse about your expectations for the treatment and keep them
updated about any side effects and/or symptoms. Don't be afraid to ask
your care team questions.
As with all treatments, Sutent can cause
side effects. Since these can vary from
person to person, the support you receive
will be adapted to your needs. For most
patients, the side effects can be managed.5
Before you start your treatment, ask your
doctor or nurse what you can do to avoid,
prevent or delay side effects. You will also
find advice in this brochure about how
to proactively manage your treatment,
which can help you minimise any
side effects.

When you start your Sutent treatment,
your doctor and nurse will have regular
contact with you, and they will ask about
side effects or recommend other medicines
you may need.5 If necessary, they will also
give you advice about your lifestyle,
for example, on how to adapt your diet,
get enough rest or plan your activities
during the treatment cycle.5
Managing your symptoms will help you get
the most out of the treatment.5 You may
find it useful to use the treatment diary
your care team has given you. Bring it with
you when you meet up with your doctor
or nurse.

If you continue to experience side effects
in spite of your efforts to manage your
treatment, you can discuss alternative
ways of taking Sutent.5-9
Read the package leaflet supplied
with your Sutent tablets, which contains
information about possible side effects
and other important information.
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Managing
side effects
High blood pressure/hypertension

Hypothyreosis/thyroid disorder

Tiredness and fatigue

Sutent may raise your blood pressure. Your
district nurse will check your blood pressure
during your treatment or you can monitor
your own blood pressure at home once a
week. You may be prescribed medication(s)
to help reduce your blood pressure if your
doctor considers it necessary.

Sutent can cause problems with your
thyroid gland. Tell your doctor or nurse if:

You may feel tired and weak. Try the
following to help you feel less tired:10, 11

• You get tired more easily

• Take a short break or a nap when
you feel tired

You can use your treatment diary
to register your blood pressure data
and bring it with you when you visit your
doctor or nurse next time.

Your doctor should check your thyroid
function before you take Sutent and
then regularly throughout your treatment.
If your thyroid does not produce enough
thyroid hormone you can receive
treatment for this.

• You generally feel colder than other
people
• Your voice gets deeper

• Eat well and drink plenty of liquids
•	Take short walks or do some light exercise
•	Do things that help you relax, such
as listening to music, reading, or other
activities that make you feel good
Contact your care team if you feel more
tired or weaker than normal.
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Rash or blisters
on hands and feet
You may notice a certain redness,
tenderness, blisters or rash on the palms
of your hands or on the soles of your feet.
This is called hand-foot syndrome
To prevent or minimise this:10-13
•	Moisturise your skin well with creams
and use sun protection lotion or avoid
direct sunlight
•	Use mild soap and mild shampoo
•	Wash using lukewarm (not hot) water
and dry yourself carefully
•	Avoid activities that cause increased
pressure on your hands and feet
•	Use soft, comfortable shoes (with a gel
sole if possible) which do not pinch

13

Changes to taste
and loss of appetite
If your skin is severely affected,
your nurse or doctor can prescribe
a pain-relieving cream.

You may experience changes to your sense
of taste.11

Your doctor may recommend lotions
or moisturising creams as well as
pain-relieving medication.

•	Try cold or frozen foods, as they can taste
better than hot foods

•	Choose food that smell and taste good

•	Flavour the food with herbs, spices, sugar,
lemon or sauces
•	Keep your mouth clean and fresh by
brushing your teeth and flossing often
•	Rinse your mouth with a solution of
salt and bicarbonate of soda before
mealtimes to neutralise the bad taste
in your mouth
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Managing
side effects
You may experience a loss of appetite.
Try these tips to help maintain good
nutrition and a healthy weight:
•	Eat several small meals during the day
•	Enjoy snacks and try to choose nutritional
ones. Find calories and protein in dried
fruit, nuts and cheese
•	For more protein and more calories,
add sauces, butter or cheese to your
favourite dishes
•	Drink between mealtimes instead
of filling up on liquid during the meal
•	If the smell of certain foods bothers you,
you can try eating them cold or at room
temperature
•	If you have trouble eating your favourite
food, try adding herbs or spices
•	A dietician may be able to give you even
more tips

Diarrhoea
The treatment may cause diarrhoea.
To alleviate diarrhoea: 10, 11
•	Eat and drink often, but only small
amounts at a time
•	Eat normal and simple food and avoid
large meals, spicy, fatty and fibre-rich
food and caffeine
•	Eat blueberry products
•	If you are taking medication for
constipation, talk to your doctor about
pausing this
Your doctor or nurse can give you advice
about how you can safely increase your
fluid intake when you have diarrhoea.

It is important that you monitor your
bowel function. You can use your
treatment diary to keep notes on bowel
movements or problems with diarrhoea.
If you experience severe diarrhoea,
contact your doctor or nurse for
advice. Ask your doctor if he or she can
prescribe something that can help.
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Nausea, vomiting or upset
stomach/indigestion
If you feel nauseated:
•	Eat five or six small meals during the day
instead of three large meals
•	Avoid food that is salty, spicy, fried
or fatty
•	Drink small gulps of water throughout
the day if it is difficult to drink a whole
glass all at once
•	If your doctor has prescribed you
medicine for nausea, try to take
it regularly

If you vomit:
•	Start with small quantities of water,
bouillon or other clear liquids when
you are ready to eat again
•	Try to eat soft foods (e.g. yoghurt
or clear soups)
•	Try eating solid foods a little at a time
If you have an upset stomach
or indigestion:
•	Avoid heavy meals before bedtime
•	Avoid food that trigger acid reflux,
such as peppermint, chocolate, coffee
and alcohol
•	Ask your doctor if there are over-thecounter medicines that may help you
manage your condition
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Managing
side effects
Mouth pain/ulcers
You may experience mouth pain
(stomatitis).10, 11 Symptoms may include
ulcers in the mouth, redness, a white
coating on the tongue, bleeding gums
or difficulties swallowing. Try the following
to help manage mouth pain and ulcers:
•	See your dentist before starting your
cancer treatment, so you can take care
of any dental problems
•	Make it a habit to floss, brush your teeth
and rinse your mouth several times a day
with alcohol-free products
•	Use a soft toothbrush
•	Eat a balanced diet rich in fruit
and vegetables

•	Avoid spicy and strongly-flavoured foods
•	Avoid alcohol and tobacco
•	Try using a straw if it hurts to drink
•	Try to drink lukewarm liquids
•	Ask your doctor about a pain-relieving
mouthwash or medications you can take
Talk to your doctor or nurse immediately if
your pain or your mouth ulcers get worse
and bleed, become infected or prevent
you from eating and drinking. He or she
may ask you to pause your treatment.
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Glossary
The following is a list, sorted by subject
of common terms that your doctor may
use when speaking to you. You can
find simple definitions of them on the
following pages.

About your cancer

Some possible side effects
that can occur

Clinical terms

Localised

Loss of appetite

Nephrectomy

Advanced/metastatic

Diarrhoea

Survival

Stable disease

Tiredness or fatigue

Tumour burden

Disease progression

Hand-foot syndrome

VEGF

Renal cell carcinoma

Hypothyreosis
Nausea
Stomatitis

Complete response and partial response
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About
your cancer
Renal cell carcinoma

Stable disease

Renal cell carcinoma begins in the tubules
that filter the blood and produce urine in
the kidneys. It is also known as renal cell
adenocarcinoma.

Stable disease is a cancer that neither
grows nor shrinks in size or severity.

Localised

Disease progression is when the cancer
worsens and continues to grow or spread
to other parts of the body.

Local cancer is only found in the tissue or
organ where it started and has not spread
to other parts of the body.

Advanced/metastatic
Advanced or metastatic cancer is cancer
that has spread from the place where it
started to another part of the body.
For example, kidney cancer that spreads
to the lungs and forms a metastatic
tumour is metastatic kidney cancer
and not lung cancer.

Disease progression
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Some possible
side effects
Loss of appetite

Fatigue or tiredness

Many people with cancer can lose their
appetite. This happens because the cancer
or its treatment can affect the way food
tastes, or cause you to feel like not eating.
A loss of appetite can be temporary and
your appetite may return to normal after
completing your treatment.

An extreme feeling of tiredness and lack
of energy that may be a result of the
disease or treatment. Remember to rest
and ask for help when you need it.

Diarrhoea
An increase of more than four to six extra
bowel movements per day, with stools that
are watery and loose. Contact your nurse
for advice.

Hand-foot syndrome
A side effect of some treatments where the
hands and feet become painful, swollen,
numb, tingle or become red. This skin
reaction occurs when a small amount of
the medicine leaks out through the small
blood vessel under the skin, usually in the
palm of the hand and the soles of the feet.

Hypothyreosis
An under-active thyroid that cannot
produce enough hormone for the body
to function properly. This can occur as a
side effect of some anti-cancer therapies.
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Symptoms include weight changes,
constipation, dry skin and sensitivity
to cold.

Nausea
A feeling of sickness or discomfort in the
stomach that can produce a feeling of
wanting to vomit. Nausea is a side effect
of certain types of anti-cancer therapies.

Stomatitis
Stomatitis is an inflammation of the oral
mucosa, usually in the form of a small ulcer
or small boil. This can affect all parts of the
mouth, including the cheeks, gums, tongue,
lips and gums or under the tongue.
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Clinical terms
Complete response
and partial response
A complete response means that all signs
of cancer have disappeared. It does not
always mean that the cancer has been
cured. A partial response means there
has been a reduction in the tumour's size
and/or the amount of cancer in the body
as a result of the treatment.

Nephrectomy
Surgery to remove all or a part of a kidney.
This can include removing surrounding
tissue and/or lymph nodes. Even if some
cancer remains, patients may still benefit
from an operation.

Survival
Your doctor may talk about overall survival
or progression-free survival instead of
talking about life expectancy. Your doctor
may use these medical terms to explain
how effective an anti-cancer therapy is.

Tumour burden
The tumour burden refers to the number
of cancer cells, the size of a tumour or the
amount of cancer you have in your body.

VEGF
Vascular endothelial growth factor
(abbreviated to VEGF) This growth factor
helps new blood vessels to develop and
grow. Some anti-cancer therapies are
directed against VEGF to stop cancer forms
from developing the blood vessels that the
cancer needs.

Other useful sources
of information
There are organisations you can contact for support and guidance.

www.1177.se
The Patient Association: www.njurcancerforeningen.se
You can read more about your illness and your treatment at the patient website:
www.sutentpatient.se
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Notes

Use this space to write notes about
your treatment, e.g. reminders, booked
appointments and other advice from
your doctor or nurse.
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Contact information for my care team:

Treatment information
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Sutent (sunitinib), capsule, 12.5 mg, 25 mg, 50 mg. Read the information in the package leaflet.
Sutent is used to treat the following forms of cancer: Gastrointestinal stromal tumours (GIST), a type of cancer in the stomach and intestines. Sutent
is used if imatinib (another anti-cancer therapy) no longer has any affect or if you cannot take imatinib. Metastatic renal cell carcinoma (mRCC), a type
of kidney cancer that has spread to other parts of the body. Pancreatic neuroendocrine tumours (pNET) (tumours in the hormone-producing cells in
the pancreas), when the cancer has worsened or cannot be operated. Sutent must not be used if you are hypersensitive to sunitinib or some other
ingredient in Sutent. Talk to your doctor or nurse before your take Sutent if you have high blood pressure; have or have had blood disorders, problems
with bleeding or bruises; heart problems, enlargement or ”bulge” of the large blood aortic vessel known as aortic aneurysm or a tear in the aortic wall
known as aortic dissection, your heartbeat is irregular, you have recently had problems with blood clots in your veins and/or arteries, including a stroke,
heart attack, embolism or thrombosis; have or have had damage in the smallest blood vessels (Thrombotic Microangiopathy - TMA); problems with your
thyroid; have or have had a pancreatic or gallbladder disorder; have or have had liver problems; have or have had kidney problems; are going to undergo
surgery or have recently undergone surgery; have or have had problems with your skin or subcutaneous tissue; have or have had cramps; or have diabetes.
Date of last review of package leaflet June 2021. Pfizer AB, telephone 08-550 52 000, www.pfizer.se.
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