THE USE OF IMMUNOTHERAPY IN HCC
EFFICACY AND SAFETY

The systemic treatment landscape for patients These systemic treatment options can
be TKls, single agent immunotherapies

with HCC has evolved rapidly over the last decade (10), or I0-based combinations.
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IO, and in particular IO combinations, are effective treatments
for patients with advanced HCC

Approved in %® Approved in %®

10 combination Atezolizumab (10) + —— Tremelimumab (10) +

. . =
bevacizumab (anti-VEGF) = durvalumab (10) = H
versus sorafenib’ 2020 versus sorafenib? 2022
Primary endpoint(s) OS and PFS os
Key efficacy results Median OS (months) Median 0S (months)
Atezolizumab + bevacizumalb: 19.2 Tremelimumab + durvalumab: 16.4
Sorafenib: 13.4 Sorafenib: 13.8
HR (95% ClI): 0.66 (0.52-0.85) HR (96% Cl): 0.78 (0.65-0.93) Landmark
/ analysis
Median PFS (months) 0S at 36 months (%)
Atezolizumab + bevacizumab: 6.9 Tremelimumalb + durvalumalb: 30.7
Sorafenib: 4.3 Sorafenib: 20.2

HR (95% Cl): 0.65 (0.53-0.81)

10 AND 10 COMBINATIONS MAY RESULT IN INFLAMMATORY SIDE EFFECTS REFERRED TO AS irAES.
MOST OF THESE ADVERSE EVENTS CAN BE TREATED WITH STEROIDS

Survival analysis for 10 treatment shifts from median OS to landmark analysis
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irAE, immune related adverse events; Cl, confidence interval; HCC, hepatocellular carcinoma; HR, hazard ratio; 10, immunotherapy; OS, overall survival; PFS,
progression free survival; TKI, tyrosine kinase inhibitor
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