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BACKGROUND
• ,0EUDYH�����1&7����������ZDV�WKH�¿�UVW�UDQGRPL]HG�3KDVH�,,,�VWXG\�LQ�PRUH�WKDQ�
D�GHFDGH�WR�VKRZ�VWDWLVWLFDOO\�VLJQL¿�FDQW�LPSURYHPHQW�LQ�RYHUDOO�VXUYLYDO��26��ZLWK�
DWH]ROL]XPDE��DQWL±SURJUDPPHG�GHDWK�OLJDQG������EHYDFL]XPDE��DQWL±YDVFXODU�
HQGRWKHOLDO�JURZWK�IDFWRU��YV�VRUDIHQLE�LQ�SDWLHQWV�ZLWK�XQUHVHFWDEOH�+&&�ZKR�KDG�
QRW�UHFHLYHG�SULRU�V\VWHPLF�WKHUDS\1

� $WH]ROL]XPDE���EHYDFL]XPDE�UHGXFHG�WKH�ULVN�RI�GHDWK�E\�����DQG�WKH�ULVN�RI�
GLVHDVH�SURJUHVVLRQ�RU�GHDWK�E\�����YV�VRUDIHQLE1

� 7KH�VSHFWUXP��LQFLGHQFH�DQG�VHYHULW\�RI�DGYHUVH�HYHQWV�REVHUYHG�ZLWK�
DWH]ROL]XPDE���EHYDFL]XPDE�ZHUH�FRQVLVWHQW�ZLWK�WKH�NQRZQ�VDIHW\�SUR¿�OH�RI�
HDFK�DJHQW�DQG�WKH�XQGHUO\LQJ�GLVHDVH1

• +LVWRULFDOO\��FRPSOHWH�UHVSRQVH��&5��UDWHV�KDYH�EHHQ�ORZ�LQ�+&&�WULDOV�RI�FXUUHQWO\�
DSSURYHG�FKHFNSRLQW�DQG�PXOWLNLQDVH�LQKLELWRUV��ZLWK�UDWHV�DV�ORZ�DV�����IRU�VRUDIHQLE���

• 5HVSRQGHU�DQDO\VLV�DQG�WKH�FKDUDFWHULVWLFV�RI�WKH�SDWLHQWV�ZKR�KDG�D�FRQ¿�UPHG�&5�
ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�LQ�,0EUDYH����DUH�GHVFULEHG�KHUH

METHODS
• ,Q�WKH�JOREDO��PXOWLFHQWHU��RSHQ�ODEHO�3KDVH�,,,�,0EUDYH����WULDO��SDWLHQWV�ZLWK�
XQUHVHFWDEOH�+&&�ZKR�KDG�QRW�UHFHLYHG�SULRU�V\VWHPLF�WKHUDS\�ZHUH�UDQGRPO\�
DVVLJQHG�������WR�UHFHLYH�LQWUDYHQRXV�DWH]ROL]XPDE�������PJ����EHYDFL]XPDE�
����PJ�NJ��HYHU\���ZHHNV�RU�RUDO�VRUDIHQLE�����PJ�WZLFH�GDLO\�XQWLO�XQDFFHSWDEOH�
WR[LFLW\�RU�ORVV�RI�FOLQLFDO�EHQH¿�W1

• &R�SULPDU\�HQGSRLQWV�ZHUH�26�DQG�SURJUHVVLRQ�IUHH�VXUYLYDO��3)6��E\�LQGHSHQGHQW�
UHYLHZ�IDFLOLW\��,5)��DVVHVVHG�5HVSRQVH�(YDOXDWLRQ�&ULWHULD�LQ�6ROLG�7XPRUV�
�5(&,67��YHUVLRQ�����

• ,5)�DVVHVVHG�REMHFWLYH�UHVSRQVH�UDWH��255��SHU�5(&,67�����DQG�SHU�+&&�PRGL¿�HG�
�P�5(&,67�FULWHULD�ZHUH�NH\�VHFRQGDU\�HQGSRLQWV�

• +HUH�ZH�UHSRUW�WKH�UHVXOWV�RI�H[SORUDWRU\�UHVSRQGHU�DQDO\VHV�DQG�GHVFULEH�WKH�
FKDUDFWHULVWLFV�RI�SDWLHQWV�ZLWK�FRQ¿�UPHG�&5��SHU�5(&,67�����DQG�+&&�P5(&,67��
FRPSDUHG�ZLWK�WKRVH�LQ�WKH�LQWHQWLRQ�WR�WUHDW��,77��SRSXODWLRQ��
� $�FRQ¿�UPHG�REMHFWLYH�UHVSRQVH�RI�&5�ZDV�GH¿�QHG�DV�KDYLQJ�EHHQ�REVHUYHG�DW�
WZR�FRQVHFXWLYH�WXPRU�DVVHVVPHQWV������GD\V�DSDUW

� 7LPH�WR�UHVSRQVH��775��ZDV�GH¿�QHG�DV�WKH�WLPH�WR�¿�UVW�FRQ¿�UPHG�UHVSRQVH�
�HLWKHU�&5�RU�SDUWLDO�UHVSRQVH�>35@��LQ�UHVSRQGHUV

� 7LPH�WR�FRPSOHWH�UHVSRQVH��77&5��ZDV�GH¿�QHG�DV�WKH�WLPH�WR�¿�UVW�FRQ¿�UPHG�&5�
LQ�SDWLHQWV�ZLWK�D�&5

RESULTS
,77�HI¿�FDF\�RXWFRPHV��LQFOXGLQJ�775�DQG�&5
• 7KH�,77�SRSXODWLRQ�LQFOXGHG�����SDWLHQWV�LQ�WKH�DWH]ROL]XPDE���EHYDFL]XPDE�DUP�
DQG�����SDWLHQWV�LQ�WKH�VRUDIHQLE�DUP

• $W�WKH�GDWD�FXWRII�RQ�$XJXVW�����������DIWHU�D�PHGLDQ�IROORZ�XS�RI�����PRQWKV��IRU�
DWH]ROL]XPDE���EHYDFL]XPDE�YV�VRUDIHQLE�1

� 26�KD]DUG�UDWLR��+5��ZDV�����������&,��������������P� ����������)LJXUH��$�
� 3)6�+5�SHU�,5)�DVVHVVHG�5(&,67�����ZDV�����������&,��������������P�����������
�)LJXUH��%�

� &RQ¿�UPHG�255�SHU�,5)�DVVHVVHG�5(&,67�����ZDV�����YV������P�����������
�7DEOH���

� &RQ¿�UPHG�255�SHU�,5)�DVVHVVHG�+&&�P5(&,67�ZDV�����YV������P�����������
�7DEOH���

• $�FRQ¿�UPHG�&5�SHU�,5)�DVVHVVHG�5(&,67�����ZDV�DFKLHYHG�E\����SDWLHQWV������LQ�
WKH�DWH]ROL]XPDE���EHYDFL]XPDE�DUP�DQG�QRQH������LQ�WKH�VRUDIHQLE�DUP��7DEOH���
� &RQ¿�UPHG�&5�SHU�,5)�DVVHVVHG�+&&�P5(&,67�ZDV�DFKLHYHG�E\����SDWLHQWV�
������LQ�WKH�DWH]ROL]XPDE���EHYDFL]XPDE�DUP�DQG���SDWLHQWV������LQ�WKH�
VRUDIHQLE�DUP

• ,Q�FRQ¿�UPHG�UHVSRQGHUV��WKH�PHGLDQ�775�SHU�,5)�DVVHVVHG�5(&,67�����ZDV�
����PRQWKV��UDQJH�����������PRQWKV��LQ�WKH�DWH]ROL]XPDE���EHYDFL]XPDE�DUP�
DQG�����PRQWKV��UDQJH����������PRQWKV��LQ�WKH�VRUDIHQLE�DUP��7DEOH���
� 7KH�PHGLDQ�775�SHU�,5)�DVVHVVHG�+&&�P5(&,67�ZDV�����PRQWKV��UDQJH��
���������PRQWKV��LQ�WKH�DWH]ROL]XPDE���EHYDFL]XPDE�DUP�DQG�����PRQWKV�
�UDQJH����������PRQWKV��LQ�WKH�VRUDIHQLE�DUP

Figure 1. �$��26�DQG��%��3)6�LQ�,0EUDYH�����,77�SRSXODWLRQ�
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No. of Events/
No. of Patients (%)

Median OS, months,
(95% CI)

OS at 
6 Months (%)

Atezolizumab + bevacizumab 96/336 (28.6) NE 84.8

Sorafenib 65/165 (39.4) 13.2 (10.4, NE) 72.2

Stratified HR for death,a 0.58 (95% CI, 0.42, 0.79)
P = 0.0006
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No. of Events/
No. of Patients (%)

Median PFS, months
(95% CI)

PFS at
6 Months (%)

Atezolizumab + bevacizumab 197/336 (58.6) 6.8 (5.7, 8.3) 54.5

Sorafenib 109/165 (66.1) 4.3 (4.0, 5.6) 37.2

Stratified hazard ratio for progression or death,a 0.59 (95% CI: 0.47, 0.76)
P < 0.0001

B

1(��QRW�HVWLPDEOH��
a��6WUDWL¿�FDWLRQ�IDFWRUV�DUH�JHRJUDSKLF�UHJLRQ��$VLD�H[FOXGLQJ�-DSDQ�YV�UHVW�RI�ZRUOG��DQG�$)3�OHYHO��������QJ�P/�
YV�������QJ�P/��DW�EDVHOLQH�DQG�PDFURYDVFXODU�LQYDVLRQ�DQG�RU�H[WUDKHSDWLF�VSUHDG��\HV�YV�QR��SHU�LQWHUDFWLYH�
YRLFH�ZHE�UHVSRQVH�V\VWHP�

Table 1. 6HFRQGDU\�HI¿�FDF\�DQG�H[SORUDWRU\�775�RXWFRPHV�LQ�,0EUDYH�����,77�SRSXODWLRQ�

IRF RECIST 1.1a IRF HCC mRECISTb

Atezo + Bev
(n = 326)

Sorafenib
(n = 159)

Atezo + Bev
(n = 325)

Sorafenib
(n = 158)

&RQ¿�UPHG�255��Q����c
>����&,@

�������
>������@

�������
>�����@

��������
>������@

�������
>�����@

���&5��Q���� ������ 0 33 (10) �����

���35��Q���� ������� ������� ������� �������

6WUDWL¿�HG�P valued �������� ��������

���6'��Q���� �������� ������� �������� �������

   DCRe��Q���� �������� ������� �������� �������

3'��Q���� ������� ������� ������� �������

1RW�HYDOXDEOH��Q���� ����� 14 (9) 10 (3) 14 (9)

0LVVLQJ��Q���� 14 (4) ������� 14 (4) 17 (11)

Ongoing response at data 
FXWRII��Q���� ������� ������� ������� �������

TTR in all responders, n �� 19 ��� ��

    Median (range), months ���
����������

����
���������

���
����������

����
���������

$WH]R��DWH]ROL]XPDE��EHY��EHYDFL]XPDE��'&5��GLVHDVH�FRQWURO�UDWH��3'��SURJUHVVLYH�GLVHDVH��6'��VWDEOH�GLVHDVH�
a�%DVHG�RQ�SDWLHQWV�ZKR�SUHVHQWHG�DW�EDVHOLQH�ZLWK�PHDVXUDEOH�GLVHDVH�SHU�,5)�5(&,67�����
b��%DVHG�RQ�SDWLHQWV�ZKR�SUHVHQWHG�DW�EDVHOLQH�ZLWK�PHDVXUDEOH�GLVHDVH�SHU�+&&�P5(&,67�FULWHULD��
F��'H¿�QHG�DV�D�UHVSRQVH��&5�RU�35��VHHQ�DW�WZR�FRQVHFXWLYH�WXPRU�DVVHVVPHQWV�DW�OHDVW����GD\V�DSDUW�
G��)URP�&RFKUDQ�0DQWHO�+DHQV]HO�WHVW��VWUDWL¿�FDWLRQ�IDFWRUV�LQFOXGHG�ZHUH�JHRJUDSKLF�UHJLRQ��$VLD�H[FOXGLQJ�-DSDQ�
YV�UHVW�RI�ZRUOG���DOID�IHWRSURWHLQ��$)3��OHYHO��������YV�������QJ�P/��DW�EDVHOLQH�DQG�PDFURYDVFXODU�LQYDVLRQ�DQG�RU�
H[WUDKHSDWLF�VSUHDG��\HV�YV�QR��SHU�LQWHUDFWLYH�YRLFH�ZHE�UHVSRQVH�V\VWHP�

e�&DOFXODWHG�IURP�WKH�VXP�RI�&5��35�DQG�6'�

775�77&5�DQG�GXUDWLRQ�RI�UHVSRQVH�LQ�SDWLHQWV�ZLWK�&5

• 7KH�775�DQG�77&5�LQ�SDWLHQWV�ZKR�KDG�D�&5�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�DUH�
VKRZQ�LQ�7DEOH��

• 7KH�PHGLDQ�775�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�ZDV�����PRQWKV�DFFRUGLQJ�WR�
ERWK�DVVHVVPHQW�FULWHULD

• 7KH�PHGLDQ�77&5�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�ZDV�����PRQWKV�SHU�,5)�DVVHVVHG�
5(&,67�����DQG�����PRQWKV�SHU�+&&�P5(&,67��UDQJH�IRU�ERWK�����������

Table 2. 775�77&5�LQ�SDWLHQWV�ZKR�KDG�D�&5�SHU�,5)�DVVHVVHG�5(&,67�����RU�
+&&�P5(&,67

Atezolizumab + Bevacizumab Treatment

IRF RECIST 1.1 
(n = 18)

IRF HCC mRECIST 
(n = 33)

0HGLDQ��UDQJH��WLPH�WR�¿�UVW�
response (CR/PR), months

����
���������

����
���������

Median (range) time to CR, months ����
����������

����
����������

• 7KH�GXUDWLRQ�RI�UHVSRQVH�LQ�WKH�SDWLHQWV�ZKR�DFKLHYHG�&5�DUH�VKRZQ�LQ�7DEOH��
• ,Q�SDWLHQWV�ZKRVH�EHVW�REMHFWLYH�UHVSRQVH�ZDV�&5��WKH�PHGLDQ�WLPH�WR�SURJUHVVLRQ�
GHDWK�ZDV�QRW�UHDFKHG�ZLWK�HLWKHU�UHVSRQVH�DVVHVVPHQW

Table 3. 'XUDWLRQ�IURP�¿�UVW�UHVSRQVH��&5�35��WR�SURJUHVVLRQ�GHDWK�LQ�SDWLHQWV�ZLWK�EHVW�
REMHFWLYH�UHVSRQVH�RI�&5�SHU�,5)�DVVHVVHG�5(&,67�����DQG�+&&�P5(&,67

Atezolizumab + Bevacizumab Treatment

IRF RECIST 1.1 
(n = 18)

IRF HCC mRECIST 1.1 
(n = 33)

Patients without progression/death 
DW�FXWRII��Q���� 17 (94) 31 (94)

Time to progression (months)

���0HGLDQ������&,� 1(��1(��1(� 1(��1(��1(�

���5DQJH �����WR������ �����WR������

6-month analysis

���3DWLHQWV�UHPDLQLQJ�DW�ULVN 10 ��

����(YHQW�IUHH�UDWH������&,���� ������������ ������������

���FHQVRUHG�

&KDUDFWHULVWLFV�RI�SDWLHQWV�ZLWK�&5�YV�,77�SRSXODWLRQ

• 7KH�EDVHOLQH�GHPRJUDSKLF�DQG�GLVHDVH�FKDUDFWHULVWLFV�RI�SDWLHQWV�ZKR�KDG�D�&5�
ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�DQG�WKRVH�LQ�WKH�DWH]ROL]XPDE���EHYDFL]XPDE�
DUP�RI�WKH�,77�SRSXODWLRQ�DUH�SUHVHQWHG�LQ�7DEOHV���DQG��

• 7KH�FKDUDFWHULVWLFV�RI�SDWLHQWV�ZKR�KDG�D�&5�SHU�,5)�5(&,67�����DQG�RU�P5(&,67�
ZHUH�JHQHUDOO\�VLPLODU�WR�WKRVH�RI�WKH�,77�SRSXODWLRQ��H[FHSW�WKDW�D�VPDOOHU�SURSRUWLRQ�
�������GLIIHUHQFH��RI�WKHVH�SDWLHQWV�KDG�D�KLVWRU\�RI�DOFRKRO�XVH��PDFURYDVFXODU�
LQYDVLRQ�DQG�RU�H[WUDKHSDWLF�VSUHDG�RU�QR�SULRU�ORFDO�WKHUDS\��

Table 4. %DVHOLQH�GHPRJUDSKLFV�RI�DOO�DWH]ROL]XPDE���EHYDFL]XPDE±WUHDWHG�SDWLHQWV�
�,77��DQG�WKRVH�ZKR�KDG�D�&5�SHU�,5)�DVVHVVHG�5(&,67�����RU�+&&�P5(&,67

Characteristics

Atezolizumab + Bevacizumab Treatment

All ITT Patients
(N = 336)

CR per IRF
RECIST 1.1

(n = 18)

CR per IRF 
HCC mRECIST 

(n = 33)

Median age (range), years ���������� ���������� ����������

$JH������\HDUV��Q���� �������� 7 (39) 13 (39)

6H[��PDOH��Q���� �������� ������� �������

5DFH��Q����

���$VLDQ �������� ������� �������

���:KLWH �������� ������ 10 (30)

5HJLRQ��Q����

����$VLD��H[FOXGLQJ�-DSDQa) 133 (40) ������ �������

���5HVW�RI�ZRUOG �������� ������� �������

7REDFFR�XVH�KLVWRU\��Q����

   Never �������� ������ 13 (39)

���&XUUHQW ������� 3 (17) ������

���3UHYLRXV �������� 9 (50) �������

$OFRKRO�XVH�KLVWRU\��Q����

   Never �������� ������� �������

���&XUUHQW ������� ����� 3 (9)

���3UHYLRXV �������� ������ 11 (33)

a�-DSDQ�LV�LQFOXGHG�LQ�UHVW�RI�ZRUOG�

�����$PHULFDQ�6RFLHW\�RI�&OLQLFDO�2QFRORJ\��$6&2��$QQXDO�0HHWLQJ�±����0D\����0D\��������9LUWXDO�6FLHQWL¿�F�3URJUDP

&RSLHV�RI�WKLV�SRVWHU�REWDLQHG�WKURXJK�4XLFN�5HVSRQVH��45��&RGH�DUH�IRU�SHUVRQDO�XVH�RQO\�
DQG�PD\�QRW�EH�UHSURGXFHG�ZLWKRXW�SHUPLVVLRQ�IURP�$6&2®�DQG�WKH�DXWKRU�RI�WKLV�SRVWHU�
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Poster #204

CONCLUSIONS
• ,0EUDYH����GHPRQVWUDWHG�VWDWLVWLFDOO\�VLJQL¿�FDQW�DQG�FOLQLFDOO\�PHDQLQJIXO�
LPSURYHPHQW�LQ�ERWK�26�DQG�3)6�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�YV�VRUDIHQLE�
LQ�SDWLHQWV�ZLWK�XQUHVHFWDEOH�+&&�ZKR�KDG�QRW�UHFHLYHG�SULRU�V\VWHPLF�WKHUDS\�

• $OWKRXJK�775�ZDV�VLPLODU�EHWZHHQ�WKH�FRPELQDWLRQ�DQG�VRUDIHQLE��UHVSRQVH�UDWHV�
ZHUH�VLJQL¿�FDQWO\�KLJKHU�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE
� 7KH�PHGLDQ�775�SHU�5(&,67�����ZDV�����PRQWKV�IRU�WKRVH�UHFHLYLQJ�DWH]ROL]XPDE�
��EHYDFL]XPDE�ZLWK�����RI�SDWLHQWV�UHVSRQGLQJ��DQG�����PRQWKV�IRU�WKRVH�UHFHLYLQJ�
VRUDIHQLE�ZLWK�����RI�SDWLHQWV�UHVSRQGLQJ�

• ,Q�D�GLVHDVH�ZLWK�KLVWRULFDOO\�ORZ�&5�UDWHV�����RI�SDWLHQWV�DFKLHYHG�D�&5�SHU�
5(&,67�����ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�YV����ZLWK�VRUDIHQLE�
� &5�UDWHV�SHU�P5(&,67�ZHUH�����ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�DQG����
ZLWK�VRUDIHQLE

• ,Q�WKH�YDVW�PDMRULW\�RI�SDWLHQWV��&5�ZDV�VWLOO�RQJRLQJ�DW���PRQWKV�DQG�D�PHGLDQ�
GXUDWLRQ�RI�&5�KDV�QRW�\HW�EHHQ�UHDFKHG

• 3DWLHQWV�DFKLHYHG�&5V�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�UHJDUGOHVV�RI�SRRUHU�
SURJQRVWLF�IDFWRUV�RU�+&&�HWLRORJ\

• $WH]ROL]XPDE���EHYDFL]XPDE�PD\�EH�D�SUDFWLFH�FKDQJLQJ�WUHDWPHQW�IRU�SDWLHQWV�
ZLWK�XQUHVHFWDEOH�+&&�ZKR�KDYH�QRW�UHFHLYHG�SULRU�V\VWHPLF�WUHDWPHQW

Table 5. %DVHOLQH�GLVHDVH�FKDUDFWHULVWLFV�RI�DOO�DWH]ROL]XPDE���EHYDFL]XPDE±WUHDWHG�
SDWLHQWV��,77��DQG�WKRVH�ZKR�KDG�D�&5�SHU�,5)�5(&,67�����RU�+&&�P5(&,67

Characteristics

Atezolizumab + Bevacizumab Treatment

All ITT Patients
(N = 336)

CR per IRF
RECIST 1.1 

(n = 18)

CR per IRF 
HCC mRECIST 

(n = 33)

(&2*�36�DW�VFUHHQLQJ��Q����

   0 �������� ������� �������

   1 �������� ������ 10 (30)

&KLOG�3XJK�VFRUH��Q�����

   A5 �������� ������� �������

���$� ������� ������ ������

%&/&��Q����

   A ����� ����� �����

���% ������� ������ ������

   C �������� ������� �������

(WLRORJ\�RI�+&&��Q����

���+%9 �������� 9 (50) �������

���+&9 ������� ������ ������

���1RQ�YLUDO 100 (30) ������ ������

$)3�������QJ�P/��Q���� �������� 3 (17) 10 (30)

0DFURYDVFXODU�LQYDVLRQ��Q����� �������� ������ 13 (39)

([WUDKHSDWLF�VSUHDG��Q����� �������� ������� �������

Macrovascular invasion and/or 
H[WUDKHSDWLF�VSUHDG��Q���� �������� ������� �������

3ULRU�ORFDO�WKHUDS\�IRU�+&&��Q���� �������� ������� �������

+%9��KHSDWLWLV�%�YLUXV��+&9��KHSDWLWLV�&�YLUXV�
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BACKGROUND
• ,0EUDYH�����1&7����������ZDV�WKH�¿�UVW�UDQGRPL]HG�3KDVH�,,,�VWXG\�LQ�PRUH�WKDQ�
D�GHFDGH�WR�VKRZ�VWDWLVWLFDOO\�VLJQL¿�FDQW�LPSURYHPHQW�LQ�RYHUDOO�VXUYLYDO��26��ZLWK�
DWH]ROL]XPDE��DQWL±SURJUDPPHG�GHDWK�OLJDQG������EHYDFL]XPDE��DQWL±YDVFXODU�
HQGRWKHOLDO�JURZWK�IDFWRU��YV�VRUDIHQLE�LQ�SDWLHQWV�ZLWK�XQUHVHFWDEOH�+&&�ZKR�KDG�
QRW�UHFHLYHG�SULRU�V\VWHPLF�WKHUDS\1

� $WH]ROL]XPDE���EHYDFL]XPDE�UHGXFHG�WKH�ULVN�RI�GHDWK�E\�����DQG�WKH�ULVN�RI�
GLVHDVH�SURJUHVVLRQ�RU�GHDWK�E\�����YV�VRUDIHQLE1

� 7KH�VSHFWUXP��LQFLGHQFH�DQG�VHYHULW\�RI�DGYHUVH�HYHQWV�REVHUYHG�ZLWK�
DWH]ROL]XPDE���EHYDFL]XPDE�ZHUH�FRQVLVWHQW�ZLWK�WKH�NQRZQ�VDIHW\�SUR¿�OH�RI�
HDFK�DJHQW�DQG�WKH�XQGHUO\LQJ�GLVHDVH1

• +LVWRULFDOO\��FRPSOHWH�UHVSRQVH��&5��UDWHV�KDYH�EHHQ�ORZ�LQ�+&&�WULDOV�RI�FXUUHQWO\�
DSSURYHG�FKHFNSRLQW�DQG�PXOWLNLQDVH�LQKLELWRUV��ZLWK�UDWHV�DV�ORZ�DV�����IRU�VRUDIHQLE���

• 5HVSRQGHU�DQDO\VLV�DQG�WKH�FKDUDFWHULVWLFV�RI�WKH�SDWLHQWV�ZKR�KDG�D�FRQ¿�UPHG�&5�
ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�LQ�,0EUDYH����DUH�GHVFULEHG�KHUH

METHODS
• ,Q�WKH�JOREDO��PXOWLFHQWHU��RSHQ�ODEHO�3KDVH�,,,�,0EUDYH����WULDO��SDWLHQWV�ZLWK�
XQUHVHFWDEOH�+&&�ZKR�KDG�QRW�UHFHLYHG�SULRU�V\VWHPLF�WKHUDS\�ZHUH�UDQGRPO\�
DVVLJQHG�������WR�UHFHLYH�LQWUDYHQRXV�DWH]ROL]XPDE�������PJ����EHYDFL]XPDE�
����PJ�NJ��HYHU\���ZHHNV�RU�RUDO�VRUDIHQLE�����PJ�WZLFH�GDLO\�XQWLO�XQDFFHSWDEOH�
WR[LFLW\�RU�ORVV�RI�FOLQLFDO�EHQH¿�W1

• &R�SULPDU\�HQGSRLQWV�ZHUH�26�DQG�SURJUHVVLRQ�IUHH�VXUYLYDO��3)6��E\�LQGHSHQGHQW�
UHYLHZ�IDFLOLW\��,5)��DVVHVVHG�5HVSRQVH�(YDOXDWLRQ�&ULWHULD�LQ�6ROLG�7XPRUV�
�5(&,67��YHUVLRQ�����

• ,5)�DVVHVVHG�REMHFWLYH�UHVSRQVH�UDWH��255��SHU�5(&,67�����DQG�SHU�+&&�PRGL¿�HG�
�P�5(&,67�FULWHULD�ZHUH�NH\�VHFRQGDU\�HQGSRLQWV�

• +HUH�ZH�UHSRUW�WKH�UHVXOWV�RI�H[SORUDWRU\�UHVSRQGHU�DQDO\VHV�DQG�GHVFULEH�WKH�
FKDUDFWHULVWLFV�RI�SDWLHQWV�ZLWK�FRQ¿�UPHG�&5��SHU�5(&,67�����DQG�+&&�P5(&,67��
FRPSDUHG�ZLWK�WKRVH�LQ�WKH�LQWHQWLRQ�WR�WUHDW��,77��SRSXODWLRQ��
� $�FRQ¿�UPHG�REMHFWLYH�UHVSRQVH�RI�&5�ZDV�GH¿�QHG�DV�KDYLQJ�EHHQ�REVHUYHG�DW�
WZR�FRQVHFXWLYH�WXPRU�DVVHVVPHQWV������GD\V�DSDUW

� 7LPH�WR�UHVSRQVH��775��ZDV�GH¿�QHG�DV�WKH�WLPH�WR�¿�UVW�FRQ¿�UPHG�UHVSRQVH�
�HLWKHU�&5�RU�SDUWLDO�UHVSRQVH�>35@��LQ�UHVSRQGHUV

� 7LPH�WR�FRPSOHWH�UHVSRQVH��77&5��ZDV�GH¿�QHG�DV�WKH�WLPH�WR�¿�UVW�FRQ¿�UPHG�&5�
LQ�SDWLHQWV�ZLWK�D�&5

RESULTS
,77�HI¿�FDF\�RXWFRPHV��LQFOXGLQJ�775�DQG�&5
• 7KH�,77�SRSXODWLRQ�LQFOXGHG�����SDWLHQWV�LQ�WKH�DWH]ROL]XPDE���EHYDFL]XPDE�DUP�
DQG�����SDWLHQWV�LQ�WKH�VRUDIHQLE�DUP

• $W�WKH�GDWD�FXWRII�RQ�$XJXVW�����������DIWHU�D�PHGLDQ�IROORZ�XS�RI�����PRQWKV��IRU�
DWH]ROL]XPDE���EHYDFL]XPDE�YV�VRUDIHQLE�1

� 26�KD]DUG�UDWLR��+5��ZDV�����������&,��������������P� ����������)LJXUH��$�
� 3)6�+5�SHU�,5)�DVVHVVHG�5(&,67�����ZDV�����������&,��������������P�����������
�)LJXUH��%�

� &RQ¿�UPHG�255�SHU�,5)�DVVHVVHG�5(&,67�����ZDV�����YV������P�����������
�7DEOH���

� &RQ¿�UPHG�255�SHU�,5)�DVVHVVHG�+&&�P5(&,67�ZDV�����YV������P�����������
�7DEOH���

• $�FRQ¿�UPHG�&5�SHU�,5)�DVVHVVHG�5(&,67�����ZDV�DFKLHYHG�E\����SDWLHQWV������LQ�
WKH�DWH]ROL]XPDE���EHYDFL]XPDE�DUP�DQG�QRQH������LQ�WKH�VRUDIHQLE�DUP��7DEOH���
� &RQ¿�UPHG�&5�SHU�,5)�DVVHVVHG�+&&�P5(&,67�ZDV�DFKLHYHG�E\����SDWLHQWV�
������LQ�WKH�DWH]ROL]XPDE���EHYDFL]XPDE�DUP�DQG���SDWLHQWV������LQ�WKH�
VRUDIHQLE�DUP

• ,Q�FRQ¿�UPHG�UHVSRQGHUV��WKH�PHGLDQ�775�SHU�,5)�DVVHVVHG�5(&,67�����ZDV�
����PRQWKV��UDQJH�����������PRQWKV��LQ�WKH�DWH]ROL]XPDE���EHYDFL]XPDE�DUP�
DQG�����PRQWKV��UDQJH����������PRQWKV��LQ�WKH�VRUDIHQLE�DUP��7DEOH���
� 7KH�PHGLDQ�775�SHU�,5)�DVVHVVHG�+&&�P5(&,67�ZDV�����PRQWKV��UDQJH��
���������PRQWKV��LQ�WKH�DWH]ROL]XPDE���EHYDFL]XPDE�DUP�DQG�����PRQWKV�
�UDQJH����������PRQWKV��LQ�WKH�VRUDIHQLE�DUP

Figure 1. �$��26�DQG��%��3)6�LQ�,0EUDYH�����,77�SRSXODWLRQ�
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No. of Events/
No. of Patients (%)

Median PFS, months
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6 Months (%)

Atezolizumab + bevacizumab 197/336 (58.6) 6.8 (5.7, 8.3) 54.5

Sorafenib 109/165 (66.1) 4.3 (4.0, 5.6) 37.2

Stratified hazard ratio for progression or death,a 0.59 (95% CI: 0.47, 0.76)
P < 0.0001

B

1(��QRW�HVWLPDEOH��
a��6WUDWL¿�FDWLRQ�IDFWRUV�DUH�JHRJUDSKLF�UHJLRQ��$VLD�H[FOXGLQJ�-DSDQ�YV�UHVW�RI�ZRUOG��DQG�$)3�OHYHO��������QJ�P/�
YV�������QJ�P/��DW�EDVHOLQH�DQG�PDFURYDVFXODU�LQYDVLRQ�DQG�RU�H[WUDKHSDWLF�VSUHDG��\HV�YV�QR��SHU�LQWHUDFWLYH�
YRLFH�ZHE�UHVSRQVH�V\VWHP�

Table 1. 6HFRQGDU\�HI¿�FDF\�DQG�H[SORUDWRU\�775�RXWFRPHV�LQ�,0EUDYH�����,77�SRSXODWLRQ�

IRF RECIST 1.1a IRF HCC mRECISTb

Atezo + Bev
(n = 326)

Sorafenib
(n = 159)

Atezo + Bev
(n = 325)

Sorafenib
(n = 158)

&RQ¿�UPHG�255��Q����c
>����&,@

�������
>������@

�������
>�����@

��������
>������@

�������
>�����@

���&5��Q���� ������ 0 33 (10) �����

���35��Q���� ������� ������� ������� �������

6WUDWL¿�HG�P valued �������� ��������

���6'��Q���� �������� ������� �������� �������

   DCRe��Q���� �������� ������� �������� �������

3'��Q���� ������� ������� ������� �������

1RW�HYDOXDEOH��Q���� ����� 14 (9) 10 (3) 14 (9)

0LVVLQJ��Q���� 14 (4) ������� 14 (4) 17 (11)

Ongoing response at data 
FXWRII��Q���� ������� ������� ������� �������

TTR in all responders, n �� 19 ��� ��

    Median (range), months ���
����������

����
���������

���
����������

����
���������

$WH]R��DWH]ROL]XPDE��EHY��EHYDFL]XPDE��'&5��GLVHDVH�FRQWURO�UDWH��3'��SURJUHVVLYH�GLVHDVH��6'��VWDEOH�GLVHDVH�
a�%DVHG�RQ�SDWLHQWV�ZKR�SUHVHQWHG�DW�EDVHOLQH�ZLWK�PHDVXUDEOH�GLVHDVH�SHU�,5)�5(&,67�����
b��%DVHG�RQ�SDWLHQWV�ZKR�SUHVHQWHG�DW�EDVHOLQH�ZLWK�PHDVXUDEOH�GLVHDVH�SHU�+&&�P5(&,67�FULWHULD��
F��'H¿�QHG�DV�D�UHVSRQVH��&5�RU�35��VHHQ�DW�WZR�FRQVHFXWLYH�WXPRU�DVVHVVPHQWV�DW�OHDVW����GD\V�DSDUW�
G��)URP�&RFKUDQ�0DQWHO�+DHQV]HO�WHVW��VWUDWL¿�FDWLRQ�IDFWRUV�LQFOXGHG�ZHUH�JHRJUDSKLF�UHJLRQ��$VLD�H[FOXGLQJ�-DSDQ�
YV�UHVW�RI�ZRUOG���DOID�IHWRSURWHLQ��$)3��OHYHO��������YV�������QJ�P/��DW�EDVHOLQH�DQG�PDFURYDVFXODU�LQYDVLRQ�DQG�RU�
H[WUDKHSDWLF�VSUHDG��\HV�YV�QR��SHU�LQWHUDFWLYH�YRLFH�ZHE�UHVSRQVH�V\VWHP�

e�&DOFXODWHG�IURP�WKH�VXP�RI�&5��35�DQG�6'�

775�77&5�DQG�GXUDWLRQ�RI�UHVSRQVH�LQ�SDWLHQWV�ZLWK�&5

• 7KH�775�DQG�77&5�LQ�SDWLHQWV�ZKR�KDG�D�&5�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�DUH�
VKRZQ�LQ�7DEOH��

• 7KH�PHGLDQ�775�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�ZDV�����PRQWKV�DFFRUGLQJ�WR�
ERWK�DVVHVVPHQW�FULWHULD

• 7KH�PHGLDQ�77&5�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�ZDV�����PRQWKV�SHU�,5)�DVVHVVHG�
5(&,67�����DQG�����PRQWKV�SHU�+&&�P5(&,67��UDQJH�IRU�ERWK�����������

Table 2. 775�77&5�LQ�SDWLHQWV�ZKR�KDG�D�&5�SHU�,5)�DVVHVVHG�5(&,67�����RU�
+&&�P5(&,67

Atezolizumab + Bevacizumab Treatment

IRF RECIST 1.1 
(n = 18)

IRF HCC mRECIST 
(n = 33)

0HGLDQ��UDQJH��WLPH�WR�¿�UVW�
response (CR/PR), months

����
���������

����
���������

Median (range) time to CR, months ����
����������

����
����������

• 7KH�GXUDWLRQ�RI�UHVSRQVH�LQ�WKH�SDWLHQWV�ZKR�DFKLHYHG�&5�DUH�VKRZQ�LQ�7DEOH��
• ,Q�SDWLHQWV�ZKRVH�EHVW�REMHFWLYH�UHVSRQVH�ZDV�&5��WKH�PHGLDQ�WLPH�WR�SURJUHVVLRQ�
GHDWK�ZDV�QRW�UHDFKHG�ZLWK�HLWKHU�UHVSRQVH�DVVHVVPHQW

Table 3. 'XUDWLRQ�IURP�¿�UVW�UHVSRQVH��&5�35��WR�SURJUHVVLRQ�GHDWK�LQ�SDWLHQWV�ZLWK�EHVW�
REMHFWLYH�UHVSRQVH�RI�&5�SHU�,5)�DVVHVVHG�5(&,67�����DQG�+&&�P5(&,67

Atezolizumab + Bevacizumab Treatment

IRF RECIST 1.1 
(n = 18)

IRF HCC mRECIST 1.1 
(n = 33)

Patients without progression/death 
DW�FXWRII��Q���� 17 (94) 31 (94)

Time to progression (months)

���0HGLDQ������&,� 1(��1(��1(� 1(��1(��1(�

���5DQJH �����WR������ �����WR������

6-month analysis

���3DWLHQWV�UHPDLQLQJ�DW�ULVN 10 ��

����(YHQW�IUHH�UDWH������&,���� ������������ ������������

���FHQVRUHG�

&KDUDFWHULVWLFV�RI�SDWLHQWV�ZLWK�&5�YV�,77�SRSXODWLRQ

• 7KH�EDVHOLQH�GHPRJUDSKLF�DQG�GLVHDVH�FKDUDFWHULVWLFV�RI�SDWLHQWV�ZKR�KDG�D�&5�
ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�DQG�WKRVH�LQ�WKH�DWH]ROL]XPDE���EHYDFL]XPDE�
DUP�RI�WKH�,77�SRSXODWLRQ�DUH�SUHVHQWHG�LQ�7DEOHV���DQG��

• 7KH�FKDUDFWHULVWLFV�RI�SDWLHQWV�ZKR�KDG�D�&5�SHU�,5)�5(&,67�����DQG�RU�P5(&,67�
ZHUH�JHQHUDOO\�VLPLODU�WR�WKRVH�RI�WKH�,77�SRSXODWLRQ��H[FHSW�WKDW�D�VPDOOHU�SURSRUWLRQ�
�������GLIIHUHQFH��RI�WKHVH�SDWLHQWV�KDG�D�KLVWRU\�RI�DOFRKRO�XVH��PDFURYDVFXODU�
LQYDVLRQ�DQG�RU�H[WUDKHSDWLF�VSUHDG�RU�QR�SULRU�ORFDO�WKHUDS\��

Table 4. %DVHOLQH�GHPRJUDSKLFV�RI�DOO�DWH]ROL]XPDE���EHYDFL]XPDE±WUHDWHG�SDWLHQWV�
�,77��DQG�WKRVH�ZKR�KDG�D�&5�SHU�,5)�DVVHVVHG�5(&,67�����RU�+&&�P5(&,67

Characteristics

Atezolizumab + Bevacizumab Treatment

All ITT Patients
(N = 336)

CR per IRF
RECIST 1.1

(n = 18)

CR per IRF 
HCC mRECIST 

(n = 33)

Median age (range), years ���������� ���������� ����������

$JH������\HDUV��Q���� �������� 7 (39) 13 (39)

6H[��PDOH��Q���� �������� ������� �������

5DFH��Q����

���$VLDQ �������� ������� �������

���:KLWH �������� ������ 10 (30)

5HJLRQ��Q����

����$VLD��H[FOXGLQJ�-DSDQa) 133 (40) ������ �������

���5HVW�RI�ZRUOG �������� ������� �������

7REDFFR�XVH�KLVWRU\��Q����

   Never �������� ������ 13 (39)

���&XUUHQW ������� 3 (17) ������

���3UHYLRXV �������� 9 (50) �������

$OFRKRO�XVH�KLVWRU\��Q����

   Never �������� ������� �������

���&XUUHQW ������� ����� 3 (9)

���3UHYLRXV �������� ������ 11 (33)

a�-DSDQ�LV�LQFOXGHG�LQ�UHVW�RI�ZRUOG�

�����$PHULFDQ�6RFLHW\�RI�&OLQLFDO�2QFRORJ\��$6&2��$QQXDO�0HHWLQJ�±����0D\����0D\��������9LUWXDO�6FLHQWL¿�F�3URJUDP

&RSLHV�RI�WKLV�SRVWHU�REWDLQHG�WKURXJK�4XLFN�5HVSRQVH��45��&RGH�DUH�IRU�SHUVRQDO�XVH�RQO\�
DQG�PD\�QRW�EH�UHSURGXFHG�ZLWKRXW�SHUPLVVLRQ�IURP�$6&2®�DQG�WKH�DXWKRU�RI�WKLV�SRVWHU�
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CONCLUSIONS
• ,0EUDYH����GHPRQVWUDWHG�VWDWLVWLFDOO\�VLJQL¿�FDQW�DQG�FOLQLFDOO\�PHDQLQJIXO�
LPSURYHPHQW�LQ�ERWK�26�DQG�3)6�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�YV�VRUDIHQLE�
LQ�SDWLHQWV�ZLWK�XQUHVHFWDEOH�+&&�ZKR�KDG�QRW�UHFHLYHG�SULRU�V\VWHPLF�WKHUDS\�

• $OWKRXJK�775�ZDV�VLPLODU�EHWZHHQ�WKH�FRPELQDWLRQ�DQG�VRUDIHQLE��UHVSRQVH�UDWHV�
ZHUH�VLJQL¿�FDQWO\�KLJKHU�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE
� 7KH�PHGLDQ�775�SHU�5(&,67�����ZDV�����PRQWKV�IRU�WKRVH�UHFHLYLQJ�DWH]ROL]XPDE�
��EHYDFL]XPDE�ZLWK�����RI�SDWLHQWV�UHVSRQGLQJ��DQG�����PRQWKV�IRU�WKRVH�UHFHLYLQJ�
VRUDIHQLE�ZLWK�����RI�SDWLHQWV�UHVSRQGLQJ�

• ,Q�D�GLVHDVH�ZLWK�KLVWRULFDOO\�ORZ�&5�UDWHV�����RI�SDWLHQWV�DFKLHYHG�D�&5�SHU�
5(&,67�����ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�YV����ZLWK�VRUDIHQLE�
� &5�UDWHV�SHU�P5(&,67�ZHUH�����ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�DQG����
ZLWK�VRUDIHQLE

• ,Q�WKH�YDVW�PDMRULW\�RI�SDWLHQWV��&5�ZDV�VWLOO�RQJRLQJ�DW���PRQWKV�DQG�D�PHGLDQ�
GXUDWLRQ�RI�&5�KDV�QRW�\HW�EHHQ�UHDFKHG

• 3DWLHQWV�DFKLHYHG�&5V�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�UHJDUGOHVV�RI�SRRUHU�
SURJQRVWLF�IDFWRUV�RU�+&&�HWLRORJ\

• $WH]ROL]XPDE���EHYDFL]XPDE�PD\�EH�D�SUDFWLFH�FKDQJLQJ�WUHDWPHQW�IRU�SDWLHQWV�
ZLWK�XQUHVHFWDEOH�+&&�ZKR�KDYH�QRW�UHFHLYHG�SULRU�V\VWHPLF�WUHDWPHQW

Table 5. %DVHOLQH�GLVHDVH�FKDUDFWHULVWLFV�RI�DOO�DWH]ROL]XPDE���EHYDFL]XPDE±WUHDWHG�
SDWLHQWV��,77��DQG�WKRVH�ZKR�KDG�D�&5�SHU�,5)�5(&,67�����RU�+&&�P5(&,67

Characteristics

Atezolizumab + Bevacizumab Treatment

All ITT Patients
(N = 336)

CR per IRF
RECIST 1.1 

(n = 18)

CR per IRF 
HCC mRECIST 

(n = 33)

(&2*�36�DW�VFUHHQLQJ��Q����

   0 �������� ������� �������

   1 �������� ������ 10 (30)

&KLOG�3XJK�VFRUH��Q�����

   A5 �������� ������� �������

���$� ������� ������ ������

%&/&��Q����

   A ����� ����� �����

���% ������� ������ ������

   C �������� ������� �������

(WLRORJ\�RI�+&&��Q����

���+%9 �������� 9 (50) �������

���+&9 ������� ������ ������

���1RQ�YLUDO 100 (30) ������ ������

$)3�������QJ�P/��Q���� �������� 3 (17) 10 (30)

0DFURYDVFXODU�LQYDVLRQ��Q����� �������� ������ 13 (39)

([WUDKHSDWLF�VSUHDG��Q����� �������� ������� �������

Macrovascular invasion and/or 
H[WUDKHSDWLF�VSUHDG��Q���� �������� ������� �������

3ULRU�ORFDO�WKHUDS\�IRU�+&&��Q���� �������� ������� �������

+%9��KHSDWLWLV�%�YLUXV��+&9��KHSDWLWLV�&�YLUXV�
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Time to Response and Characteristics of Patients Who Had Complete Responses in IMbrave150: A Phase III 
Clinical Trial of Atezolizumab + Bevacizumab vs Sorafenib for Unresectable Hepatocellular Carcinoma (HCC)
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BACKGROUND
• ,0EUDYH�����1&7����������ZDV�WKH�¿�UVW�UDQGRPL]HG�3KDVH�,,,�VWXG\�LQ�PRUH�WKDQ�
D�GHFDGH�WR�VKRZ�VWDWLVWLFDOO\�VLJQL¿�FDQW�LPSURYHPHQW�LQ�RYHUDOO�VXUYLYDO��26��ZLWK�
DWH]ROL]XPDE��DQWL±SURJUDPPHG�GHDWK�OLJDQG������EHYDFL]XPDE��DQWL±YDVFXODU�
HQGRWKHOLDO�JURZWK�IDFWRU��YV�VRUDIHQLE�LQ�SDWLHQWV�ZLWK�XQUHVHFWDEOH�+&&�ZKR�KDG�
QRW�UHFHLYHG�SULRU�V\VWHPLF�WKHUDS\1

� $WH]ROL]XPDE���EHYDFL]XPDE�UHGXFHG�WKH�ULVN�RI�GHDWK�E\�����DQG�WKH�ULVN�RI�
GLVHDVH�SURJUHVVLRQ�RU�GHDWK�E\�����YV�VRUDIHQLE1

� 7KH�VSHFWUXP��LQFLGHQFH�DQG�VHYHULW\�RI�DGYHUVH�HYHQWV�REVHUYHG�ZLWK�
DWH]ROL]XPDE���EHYDFL]XPDE�ZHUH�FRQVLVWHQW�ZLWK�WKH�NQRZQ�VDIHW\�SUR¿�OH�RI�
HDFK�DJHQW�DQG�WKH�XQGHUO\LQJ�GLVHDVH1

• +LVWRULFDOO\��FRPSOHWH�UHVSRQVH��&5��UDWHV�KDYH�EHHQ�ORZ�LQ�+&&�WULDOV�RI�FXUUHQWO\�
DSSURYHG�FKHFNSRLQW�DQG�PXOWLNLQDVH�LQKLELWRUV��ZLWK�UDWHV�DV�ORZ�DV�����IRU�VRUDIHQLE���

• 5HVSRQGHU�DQDO\VLV�DQG�WKH�FKDUDFWHULVWLFV�RI�WKH�SDWLHQWV�ZKR�KDG�D�FRQ¿�UPHG�&5�
ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�LQ�,0EUDYH����DUH�GHVFULEHG�KHUH

METHODS
• ,Q�WKH�JOREDO��PXOWLFHQWHU��RSHQ�ODEHO�3KDVH�,,,�,0EUDYH����WULDO��SDWLHQWV�ZLWK�
XQUHVHFWDEOH�+&&�ZKR�KDG�QRW�UHFHLYHG�SULRU�V\VWHPLF�WKHUDS\�ZHUH�UDQGRPO\�
DVVLJQHG�������WR�UHFHLYH�LQWUDYHQRXV�DWH]ROL]XPDE�������PJ����EHYDFL]XPDE�
����PJ�NJ��HYHU\���ZHHNV�RU�RUDO�VRUDIHQLE�����PJ�WZLFH�GDLO\�XQWLO�XQDFFHSWDEOH�
WR[LFLW\�RU�ORVV�RI�FOLQLFDO�EHQH¿�W1

• &R�SULPDU\�HQGSRLQWV�ZHUH�26�DQG�SURJUHVVLRQ�IUHH�VXUYLYDO��3)6��E\�LQGHSHQGHQW�
UHYLHZ�IDFLOLW\��,5)��DVVHVVHG�5HVSRQVH�(YDOXDWLRQ�&ULWHULD�LQ�6ROLG�7XPRUV�
�5(&,67��YHUVLRQ�����

• ,5)�DVVHVVHG�REMHFWLYH�UHVSRQVH�UDWH��255��SHU�5(&,67�����DQG�SHU�+&&�PRGL¿�HG�
�P�5(&,67�FULWHULD�ZHUH�NH\�VHFRQGDU\�HQGSRLQWV�

• +HUH�ZH�UHSRUW�WKH�UHVXOWV�RI�H[SORUDWRU\�UHVSRQGHU�DQDO\VHV�DQG�GHVFULEH�WKH�
FKDUDFWHULVWLFV�RI�SDWLHQWV�ZLWK�FRQ¿�UPHG�&5��SHU�5(&,67�����DQG�+&&�P5(&,67��
FRPSDUHG�ZLWK�WKRVH�LQ�WKH�LQWHQWLRQ�WR�WUHDW��,77��SRSXODWLRQ��
� $�FRQ¿�UPHG�REMHFWLYH�UHVSRQVH�RI�&5�ZDV�GH¿�QHG�DV�KDYLQJ�EHHQ�REVHUYHG�DW�
WZR�FRQVHFXWLYH�WXPRU�DVVHVVPHQWV������GD\V�DSDUW

� 7LPH�WR�UHVSRQVH��775��ZDV�GH¿�QHG�DV�WKH�WLPH�WR�¿�UVW�FRQ¿�UPHG�UHVSRQVH�
�HLWKHU�&5�RU�SDUWLDO�UHVSRQVH�>35@��LQ�UHVSRQGHUV

� 7LPH�WR�FRPSOHWH�UHVSRQVH��77&5��ZDV�GH¿�QHG�DV�WKH�WLPH�WR�¿�UVW�FRQ¿�UPHG�&5�
LQ�SDWLHQWV�ZLWK�D�&5

RESULTS
,77�HI¿�FDF\�RXWFRPHV��LQFOXGLQJ�775�DQG�&5
• 7KH�,77�SRSXODWLRQ�LQFOXGHG�����SDWLHQWV�LQ�WKH�DWH]ROL]XPDE���EHYDFL]XPDE�DUP�
DQG�����SDWLHQWV�LQ�WKH�VRUDIHQLE�DUP

• $W�WKH�GDWD�FXWRII�RQ�$XJXVW�����������DIWHU�D�PHGLDQ�IROORZ�XS�RI�����PRQWKV��IRU�
DWH]ROL]XPDE���EHYDFL]XPDE�YV�VRUDIHQLE�1

� 26�KD]DUG�UDWLR��+5��ZDV�����������&,��������������P� ����������)LJXUH��$�
� 3)6�+5�SHU�,5)�DVVHVVHG�5(&,67�����ZDV�����������&,��������������P�����������
�)LJXUH��%�

� &RQ¿�UPHG�255�SHU�,5)�DVVHVVHG�5(&,67�����ZDV�����YV������P�����������
�7DEOH���

� &RQ¿�UPHG�255�SHU�,5)�DVVHVVHG�+&&�P5(&,67�ZDV�����YV������P�����������
�7DEOH���

• $�FRQ¿�UPHG�&5�SHU�,5)�DVVHVVHG�5(&,67�����ZDV�DFKLHYHG�E\����SDWLHQWV������LQ�
WKH�DWH]ROL]XPDE���EHYDFL]XPDE�DUP�DQG�QRQH������LQ�WKH�VRUDIHQLE�DUP��7DEOH���
� &RQ¿�UPHG�&5�SHU�,5)�DVVHVVHG�+&&�P5(&,67�ZDV�DFKLHYHG�E\����SDWLHQWV�
������LQ�WKH�DWH]ROL]XPDE���EHYDFL]XPDE�DUP�DQG���SDWLHQWV������LQ�WKH�
VRUDIHQLE�DUP

• ,Q�FRQ¿�UPHG�UHVSRQGHUV��WKH�PHGLDQ�775�SHU�,5)�DVVHVVHG�5(&,67�����ZDV�
����PRQWKV��UDQJH�����������PRQWKV��LQ�WKH�DWH]ROL]XPDE���EHYDFL]XPDE�DUP�
DQG�����PRQWKV��UDQJH����������PRQWKV��LQ�WKH�VRUDIHQLE�DUP��7DEOH���
� 7KH�PHGLDQ�775�SHU�,5)�DVVHVVHG�+&&�P5(&,67�ZDV�����PRQWKV��UDQJH��
���������PRQWKV��LQ�WKH�DWH]ROL]XPDE���EHYDFL]XPDE�DUP�DQG�����PRQWKV�
�UDQJH����������PRQWKV��LQ�WKH�VRUDIHQLE�DUP

Figure 1. �$��26�DQG��%��3)6�LQ�,0EUDYH�����,77�SRSXODWLRQ�
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Atezolizumab + bevacizumab 197/336 (58.6) 6.8 (5.7, 8.3) 54.5

Sorafenib 109/165 (66.1) 4.3 (4.0, 5.6) 37.2

Stratified hazard ratio for progression or death,a 0.59 (95% CI: 0.47, 0.76)
P < 0.0001

B

1(��QRW�HVWLPDEOH��
a��6WUDWL¿�FDWLRQ�IDFWRUV�DUH�JHRJUDSKLF�UHJLRQ��$VLD�H[FOXGLQJ�-DSDQ�YV�UHVW�RI�ZRUOG��DQG�$)3�OHYHO��������QJ�P/�
YV�������QJ�P/��DW�EDVHOLQH�DQG�PDFURYDVFXODU�LQYDVLRQ�DQG�RU�H[WUDKHSDWLF�VSUHDG��\HV�YV�QR��SHU�LQWHUDFWLYH�
YRLFH�ZHE�UHVSRQVH�V\VWHP�

Table 1. 6HFRQGDU\�HI¿�FDF\�DQG�H[SORUDWRU\�775�RXWFRPHV�LQ�,0EUDYH�����,77�SRSXODWLRQ�

IRF RECIST 1.1a IRF HCC mRECISTb

Atezo + Bev
(n = 326)

Sorafenib
(n = 159)

Atezo + Bev
(n = 325)

Sorafenib
(n = 158)

&RQ¿�UPHG�255��Q����c
>����&,@

�������
>������@

�������
>�����@

��������
>������@

�������
>�����@

���&5��Q���� ������ 0 33 (10) �����

���35��Q���� ������� ������� ������� �������

6WUDWL¿�HG�P valued �������� ��������

���6'��Q���� �������� ������� �������� �������

   DCRe��Q���� �������� ������� �������� �������

3'��Q���� ������� ������� ������� �������

1RW�HYDOXDEOH��Q���� ����� 14 (9) 10 (3) 14 (9)

0LVVLQJ��Q���� 14 (4) ������� 14 (4) 17 (11)

Ongoing response at data 
FXWRII��Q���� ������� ������� ������� �������

TTR in all responders, n �� 19 ��� ��

    Median (range), months ���
����������

����
���������

���
����������

����
���������

$WH]R��DWH]ROL]XPDE��EHY��EHYDFL]XPDE��'&5��GLVHDVH�FRQWURO�UDWH��3'��SURJUHVVLYH�GLVHDVH��6'��VWDEOH�GLVHDVH�
a�%DVHG�RQ�SDWLHQWV�ZKR�SUHVHQWHG�DW�EDVHOLQH�ZLWK�PHDVXUDEOH�GLVHDVH�SHU�,5)�5(&,67�����
b��%DVHG�RQ�SDWLHQWV�ZKR�SUHVHQWHG�DW�EDVHOLQH�ZLWK�PHDVXUDEOH�GLVHDVH�SHU�+&&�P5(&,67�FULWHULD��
F��'H¿�QHG�DV�D�UHVSRQVH��&5�RU�35��VHHQ�DW�WZR�FRQVHFXWLYH�WXPRU�DVVHVVPHQWV�DW�OHDVW����GD\V�DSDUW�
G��)URP�&RFKUDQ�0DQWHO�+DHQV]HO�WHVW��VWUDWL¿�FDWLRQ�IDFWRUV�LQFOXGHG�ZHUH�JHRJUDSKLF�UHJLRQ��$VLD�H[FOXGLQJ�-DSDQ�
YV�UHVW�RI�ZRUOG���DOID�IHWRSURWHLQ��$)3��OHYHO��������YV�������QJ�P/��DW�EDVHOLQH�DQG�PDFURYDVFXODU�LQYDVLRQ�DQG�RU�
H[WUDKHSDWLF�VSUHDG��\HV�YV�QR��SHU�LQWHUDFWLYH�YRLFH�ZHE�UHVSRQVH�V\VWHP�

e�&DOFXODWHG�IURP�WKH�VXP�RI�&5��35�DQG�6'�

775�77&5�DQG�GXUDWLRQ�RI�UHVSRQVH�LQ�SDWLHQWV�ZLWK�&5

• 7KH�775�DQG�77&5�LQ�SDWLHQWV�ZKR�KDG�D�&5�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�DUH�
VKRZQ�LQ�7DEOH��

• 7KH�PHGLDQ�775�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�ZDV�����PRQWKV�DFFRUGLQJ�WR�
ERWK�DVVHVVPHQW�FULWHULD

• 7KH�PHGLDQ�77&5�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�ZDV�����PRQWKV�SHU�,5)�DVVHVVHG�
5(&,67�����DQG�����PRQWKV�SHU�+&&�P5(&,67��UDQJH�IRU�ERWK�����������

Table 2. 775�77&5�LQ�SDWLHQWV�ZKR�KDG�D�&5�SHU�,5)�DVVHVVHG�5(&,67�����RU�
+&&�P5(&,67

Atezolizumab + Bevacizumab Treatment

IRF RECIST 1.1 
(n = 18)

IRF HCC mRECIST 
(n = 33)

0HGLDQ��UDQJH��WLPH�WR�¿�UVW�
response (CR/PR), months

����
���������

����
���������

Median (range) time to CR, months ����
����������

����
����������

• 7KH�GXUDWLRQ�RI�UHVSRQVH�LQ�WKH�SDWLHQWV�ZKR�DFKLHYHG�&5�DUH�VKRZQ�LQ�7DEOH��
• ,Q�SDWLHQWV�ZKRVH�EHVW�REMHFWLYH�UHVSRQVH�ZDV�&5��WKH�PHGLDQ�WLPH�WR�SURJUHVVLRQ�
GHDWK�ZDV�QRW�UHDFKHG�ZLWK�HLWKHU�UHVSRQVH�DVVHVVPHQW

Table 3. 'XUDWLRQ�IURP�¿�UVW�UHVSRQVH��&5�35��WR�SURJUHVVLRQ�GHDWK�LQ�SDWLHQWV�ZLWK�EHVW�
REMHFWLYH�UHVSRQVH�RI�&5�SHU�,5)�DVVHVVHG�5(&,67�����DQG�+&&�P5(&,67

Atezolizumab + Bevacizumab Treatment

IRF RECIST 1.1 
(n = 18)

IRF HCC mRECIST 1.1 
(n = 33)

Patients without progression/death 
DW�FXWRII��Q���� 17 (94) 31 (94)

Time to progression (months)

���0HGLDQ������&,� 1(��1(��1(� 1(��1(��1(�

���5DQJH �����WR������ �����WR������

6-month analysis

���3DWLHQWV�UHPDLQLQJ�DW�ULVN 10 ��

����(YHQW�IUHH�UDWH������&,���� ������������ ������������

���FHQVRUHG�

&KDUDFWHULVWLFV�RI�SDWLHQWV�ZLWK�&5�YV�,77�SRSXODWLRQ

• 7KH�EDVHOLQH�GHPRJUDSKLF�DQG�GLVHDVH�FKDUDFWHULVWLFV�RI�SDWLHQWV�ZKR�KDG�D�&5�
ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�DQG�WKRVH�LQ�WKH�DWH]ROL]XPDE���EHYDFL]XPDE�
DUP�RI�WKH�,77�SRSXODWLRQ�DUH�SUHVHQWHG�LQ�7DEOHV���DQG��

• 7KH�FKDUDFWHULVWLFV�RI�SDWLHQWV�ZKR�KDG�D�&5�SHU�,5)�5(&,67�����DQG�RU�P5(&,67�
ZHUH�JHQHUDOO\�VLPLODU�WR�WKRVH�RI�WKH�,77�SRSXODWLRQ��H[FHSW�WKDW�D�VPDOOHU�SURSRUWLRQ�
�������GLIIHUHQFH��RI�WKHVH�SDWLHQWV�KDG�D�KLVWRU\�RI�DOFRKRO�XVH��PDFURYDVFXODU�
LQYDVLRQ�DQG�RU�H[WUDKHSDWLF�VSUHDG�RU�QR�SULRU�ORFDO�WKHUDS\��

Table 4. %DVHOLQH�GHPRJUDSKLFV�RI�DOO�DWH]ROL]XPDE���EHYDFL]XPDE±WUHDWHG�SDWLHQWV�
�,77��DQG�WKRVH�ZKR�KDG�D�&5�SHU�,5)�DVVHVVHG�5(&,67�����RU�+&&�P5(&,67

Characteristics

Atezolizumab + Bevacizumab Treatment

All ITT Patients
(N = 336)

CR per IRF
RECIST 1.1

(n = 18)

CR per IRF 
HCC mRECIST 

(n = 33)

Median age (range), years ���������� ���������� ����������

$JH������\HDUV��Q���� �������� 7 (39) 13 (39)

6H[��PDOH��Q���� �������� ������� �������

5DFH��Q����

���$VLDQ �������� ������� �������

���:KLWH �������� ������ 10 (30)

5HJLRQ��Q����

����$VLD��H[FOXGLQJ�-DSDQa) 133 (40) ������ �������

���5HVW�RI�ZRUOG �������� ������� �������

7REDFFR�XVH�KLVWRU\��Q����

   Never �������� ������ 13 (39)

���&XUUHQW ������� 3 (17) ������

���3UHYLRXV �������� 9 (50) �������

$OFRKRO�XVH�KLVWRU\��Q����

   Never �������� ������� �������

���&XUUHQW ������� ����� 3 (9)

���3UHYLRXV �������� ������ 11 (33)

a�-DSDQ�LV�LQFOXGHG�LQ�UHVW�RI�ZRUOG�

�����$PHULFDQ�6RFLHW\�RI�&OLQLFDO�2QFRORJ\��$6&2��$QQXDO�0HHWLQJ�±����0D\����0D\��������9LUWXDO�6FLHQWL¿�F�3URJUDP

&RSLHV�RI�WKLV�SRVWHU�REWDLQHG�WKURXJK�4XLFN�5HVSRQVH��45��&RGH�DUH�IRU�SHUVRQDO�XVH�RQO\�
DQG�PD\�QRW�EH�UHSURGXFHG�ZLWKRXW�SHUPLVVLRQ�IURP�$6&2®�DQG�WKH�DXWKRU�RI�WKLV�SRVWHU�
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CONCLUSIONS
• ,0EUDYH����GHPRQVWUDWHG�VWDWLVWLFDOO\�VLJQL¿�FDQW�DQG�FOLQLFDOO\�PHDQLQJIXO�
LPSURYHPHQW�LQ�ERWK�26�DQG�3)6�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�YV�VRUDIHQLE�
LQ�SDWLHQWV�ZLWK�XQUHVHFWDEOH�+&&�ZKR�KDG�QRW�UHFHLYHG�SULRU�V\VWHPLF�WKHUDS\�

• $OWKRXJK�775�ZDV�VLPLODU�EHWZHHQ�WKH�FRPELQDWLRQ�DQG�VRUDIHQLE��UHVSRQVH�UDWHV�
ZHUH�VLJQL¿�FDQWO\�KLJKHU�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE
� 7KH�PHGLDQ�775�SHU�5(&,67�����ZDV�����PRQWKV�IRU�WKRVH�UHFHLYLQJ�DWH]ROL]XPDE�
��EHYDFL]XPDE�ZLWK�����RI�SDWLHQWV�UHVSRQGLQJ��DQG�����PRQWKV�IRU�WKRVH�UHFHLYLQJ�
VRUDIHQLE�ZLWK�����RI�SDWLHQWV�UHVSRQGLQJ�

• ,Q�D�GLVHDVH�ZLWK�KLVWRULFDOO\�ORZ�&5�UDWHV�����RI�SDWLHQWV�DFKLHYHG�D�&5�SHU�
5(&,67�����ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�YV����ZLWK�VRUDIHQLE�
� &5�UDWHV�SHU�P5(&,67�ZHUH�����ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�DQG����
ZLWK�VRUDIHQLE

• ,Q�WKH�YDVW�PDMRULW\�RI�SDWLHQWV��&5�ZDV�VWLOO�RQJRLQJ�DW���PRQWKV�DQG�D�PHGLDQ�
GXUDWLRQ�RI�&5�KDV�QRW�\HW�EHHQ�UHDFKHG

• 3DWLHQWV�DFKLHYHG�&5V�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�UHJDUGOHVV�RI�SRRUHU�
SURJQRVWLF�IDFWRUV�RU�+&&�HWLRORJ\

• $WH]ROL]XPDE���EHYDFL]XPDE�PD\�EH�D�SUDFWLFH�FKDQJLQJ�WUHDWPHQW�IRU�SDWLHQWV�
ZLWK�XQUHVHFWDEOH�+&&�ZKR�KDYH�QRW�UHFHLYHG�SULRU�V\VWHPLF�WUHDWPHQW

Table 5. %DVHOLQH�GLVHDVH�FKDUDFWHULVWLFV�RI�DOO�DWH]ROL]XPDE���EHYDFL]XPDE±WUHDWHG�
SDWLHQWV��,77��DQG�WKRVH�ZKR�KDG�D�&5�SHU�,5)�5(&,67�����RU�+&&�P5(&,67

Characteristics

Atezolizumab + Bevacizumab Treatment

All ITT Patients
(N = 336)

CR per IRF
RECIST 1.1 

(n = 18)

CR per IRF 
HCC mRECIST 

(n = 33)

(&2*�36�DW�VFUHHQLQJ��Q����

   0 �������� ������� �������

   1 �������� ������ 10 (30)

&KLOG�3XJK�VFRUH��Q�����

   A5 �������� ������� �������

���$� ������� ������ ������

%&/&��Q����

   A ����� ����� �����

���% ������� ������ ������

   C �������� ������� �������

(WLRORJ\�RI�+&&��Q����

���+%9 �������� 9 (50) �������

���+&9 ������� ������ ������

���1RQ�YLUDO 100 (30) ������ ������

$)3�������QJ�P/��Q���� �������� 3 (17) 10 (30)

0DFURYDVFXODU�LQYDVLRQ��Q����� �������� ������ 13 (39)

([WUDKHSDWLF�VSUHDG��Q����� �������� ������� �������

Macrovascular invasion and/or 
H[WUDKHSDWLF�VSUHDG��Q���� �������� ������� �������

3ULRU�ORFDO�WKHUDS\�IRU�+&&��Q���� �������� ������� �������

+%9��KHSDWLWLV�%�YLUXV��+&9��KHSDWLWLV�&�YLUXV�
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BACKGROUND
• ,0EUDYH�����1&7����������ZDV�WKH�¿�UVW�UDQGRPL]HG�3KDVH�,,,�VWXG\�LQ�PRUH�WKDQ�
D�GHFDGH�WR�VKRZ�VWDWLVWLFDOO\�VLJQL¿�FDQW�LPSURYHPHQW�LQ�RYHUDOO�VXUYLYDO��26��ZLWK�
DWH]ROL]XPDE��DQWL±SURJUDPPHG�GHDWK�OLJDQG������EHYDFL]XPDE��DQWL±YDVFXODU�
HQGRWKHOLDO�JURZWK�IDFWRU��YV�VRUDIHQLE�LQ�SDWLHQWV�ZLWK�XQUHVHFWDEOH�+&&�ZKR�KDG�
QRW�UHFHLYHG�SULRU�V\VWHPLF�WKHUDS\1

� $WH]ROL]XPDE���EHYDFL]XPDE�UHGXFHG�WKH�ULVN�RI�GHDWK�E\�����DQG�WKH�ULVN�RI�
GLVHDVH�SURJUHVVLRQ�RU�GHDWK�E\�����YV�VRUDIHQLE1

� 7KH�VSHFWUXP��LQFLGHQFH�DQG�VHYHULW\�RI�DGYHUVH�HYHQWV�REVHUYHG�ZLWK�
DWH]ROL]XPDE���EHYDFL]XPDE�ZHUH�FRQVLVWHQW�ZLWK�WKH�NQRZQ�VDIHW\�SUR¿�OH�RI�
HDFK�DJHQW�DQG�WKH�XQGHUO\LQJ�GLVHDVH1

• +LVWRULFDOO\��FRPSOHWH�UHVSRQVH��&5��UDWHV�KDYH�EHHQ�ORZ�LQ�+&&�WULDOV�RI�FXUUHQWO\�
DSSURYHG�FKHFNSRLQW�DQG�PXOWLNLQDVH�LQKLELWRUV��ZLWK�UDWHV�DV�ORZ�DV�����IRU�VRUDIHQLE���

• 5HVSRQGHU�DQDO\VLV�DQG�WKH�FKDUDFWHULVWLFV�RI�WKH�SDWLHQWV�ZKR�KDG�D�FRQ¿�UPHG�&5�
ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�LQ�,0EUDYH����DUH�GHVFULEHG�KHUH

METHODS
• ,Q�WKH�JOREDO��PXOWLFHQWHU��RSHQ�ODEHO�3KDVH�,,,�,0EUDYH����WULDO��SDWLHQWV�ZLWK�
XQUHVHFWDEOH�+&&�ZKR�KDG�QRW�UHFHLYHG�SULRU�V\VWHPLF�WKHUDS\�ZHUH�UDQGRPO\�
DVVLJQHG�������WR�UHFHLYH�LQWUDYHQRXV�DWH]ROL]XPDE�������PJ����EHYDFL]XPDE�
����PJ�NJ��HYHU\���ZHHNV�RU�RUDO�VRUDIHQLE�����PJ�WZLFH�GDLO\�XQWLO�XQDFFHSWDEOH�
WR[LFLW\�RU�ORVV�RI�FOLQLFDO�EHQH¿�W1

• &R�SULPDU\�HQGSRLQWV�ZHUH�26�DQG�SURJUHVVLRQ�IUHH�VXUYLYDO��3)6��E\�LQGHSHQGHQW�
UHYLHZ�IDFLOLW\��,5)��DVVHVVHG�5HVSRQVH�(YDOXDWLRQ�&ULWHULD�LQ�6ROLG�7XPRUV�
�5(&,67��YHUVLRQ�����

• ,5)�DVVHVVHG�REMHFWLYH�UHVSRQVH�UDWH��255��SHU�5(&,67�����DQG�SHU�+&&�PRGL¿�HG�
�P�5(&,67�FULWHULD�ZHUH�NH\�VHFRQGDU\�HQGSRLQWV�

• +HUH�ZH�UHSRUW�WKH�UHVXOWV�RI�H[SORUDWRU\�UHVSRQGHU�DQDO\VHV�DQG�GHVFULEH�WKH�
FKDUDFWHULVWLFV�RI�SDWLHQWV�ZLWK�FRQ¿�UPHG�&5��SHU�5(&,67�����DQG�+&&�P5(&,67��
FRPSDUHG�ZLWK�WKRVH�LQ�WKH�LQWHQWLRQ�WR�WUHDW��,77��SRSXODWLRQ��
� $�FRQ¿�UPHG�REMHFWLYH�UHVSRQVH�RI�&5�ZDV�GH¿�QHG�DV�KDYLQJ�EHHQ�REVHUYHG�DW�
WZR�FRQVHFXWLYH�WXPRU�DVVHVVPHQWV������GD\V�DSDUW

� 7LPH�WR�UHVSRQVH��775��ZDV�GH¿�QHG�DV�WKH�WLPH�WR�¿�UVW�FRQ¿�UPHG�UHVSRQVH�
�HLWKHU�&5�RU�SDUWLDO�UHVSRQVH�>35@��LQ�UHVSRQGHUV

� 7LPH�WR�FRPSOHWH�UHVSRQVH��77&5��ZDV�GH¿�QHG�DV�WKH�WLPH�WR�¿�UVW�FRQ¿�UPHG�&5�
LQ�SDWLHQWV�ZLWK�D�&5

RESULTS
,77�HI¿�FDF\�RXWFRPHV��LQFOXGLQJ�775�DQG�&5
• 7KH�,77�SRSXODWLRQ�LQFOXGHG�����SDWLHQWV�LQ�WKH�DWH]ROL]XPDE���EHYDFL]XPDE�DUP�
DQG�����SDWLHQWV�LQ�WKH�VRUDIHQLE�DUP

• $W�WKH�GDWD�FXWRII�RQ�$XJXVW�����������DIWHU�D�PHGLDQ�IROORZ�XS�RI�����PRQWKV��IRU�
DWH]ROL]XPDE���EHYDFL]XPDE�YV�VRUDIHQLE�1

� 26�KD]DUG�UDWLR��+5��ZDV�����������&,��������������P� ����������)LJXUH��$�
� 3)6�+5�SHU�,5)�DVVHVVHG�5(&,67�����ZDV�����������&,��������������P�����������
�)LJXUH��%�

� &RQ¿�UPHG�255�SHU�,5)�DVVHVVHG�5(&,67�����ZDV�����YV������P�����������
�7DEOH���

� &RQ¿�UPHG�255�SHU�,5)�DVVHVVHG�+&&�P5(&,67�ZDV�����YV������P�����������
�7DEOH���

• $�FRQ¿�UPHG�&5�SHU�,5)�DVVHVVHG�5(&,67�����ZDV�DFKLHYHG�E\����SDWLHQWV������LQ�
WKH�DWH]ROL]XPDE���EHYDFL]XPDE�DUP�DQG�QRQH������LQ�WKH�VRUDIHQLE�DUP��7DEOH���
� &RQ¿�UPHG�&5�SHU�,5)�DVVHVVHG�+&&�P5(&,67�ZDV�DFKLHYHG�E\����SDWLHQWV�
������LQ�WKH�DWH]ROL]XPDE���EHYDFL]XPDE�DUP�DQG���SDWLHQWV������LQ�WKH�
VRUDIHQLE�DUP

• ,Q�FRQ¿�UPHG�UHVSRQGHUV��WKH�PHGLDQ�775�SHU�,5)�DVVHVVHG�5(&,67�����ZDV�
����PRQWKV��UDQJH�����������PRQWKV��LQ�WKH�DWH]ROL]XPDE���EHYDFL]XPDE�DUP�
DQG�����PRQWKV��UDQJH����������PRQWKV��LQ�WKH�VRUDIHQLE�DUP��7DEOH���
� 7KH�PHGLDQ�775�SHU�,5)�DVVHVVHG�+&&�P5(&,67�ZDV�����PRQWKV��UDQJH��
���������PRQWKV��LQ�WKH�DWH]ROL]XPDE���EHYDFL]XPDE�DUP�DQG�����PRQWKV�
�UDQJH����������PRQWKV��LQ�WKH�VRUDIHQLE�DUP

Figure 1. �$��26�DQG��%��3)6�LQ�,0EUDYH�����,77�SRSXODWLRQ�
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No. of Events/
No. of Patients (%)

Median PFS, months
(95% CI)

PFS at
6 Months (%)

Atezolizumab + bevacizumab 197/336 (58.6) 6.8 (5.7, 8.3) 54.5

Sorafenib 109/165 (66.1) 4.3 (4.0, 5.6) 37.2

Stratified hazard ratio for progression or death,a 0.59 (95% CI: 0.47, 0.76)
P < 0.0001

B

1(��QRW�HVWLPDEOH��
a��6WUDWL¿�FDWLRQ�IDFWRUV�DUH�JHRJUDSKLF�UHJLRQ��$VLD�H[FOXGLQJ�-DSDQ�YV�UHVW�RI�ZRUOG��DQG�$)3�OHYHO��������QJ�P/�
YV�������QJ�P/��DW�EDVHOLQH�DQG�PDFURYDVFXODU�LQYDVLRQ�DQG�RU�H[WUDKHSDWLF�VSUHDG��\HV�YV�QR��SHU�LQWHUDFWLYH�
YRLFH�ZHE�UHVSRQVH�V\VWHP�

Table 1. 6HFRQGDU\�HI¿�FDF\�DQG�H[SORUDWRU\�775�RXWFRPHV�LQ�,0EUDYH�����,77�SRSXODWLRQ�

IRF RECIST 1.1a IRF HCC mRECISTb

Atezo + Bev
(n = 326)

Sorafenib
(n = 159)

Atezo + Bev
(n = 325)

Sorafenib
(n = 158)

&RQ¿�UPHG�255��Q����c
>����&,@

�������
>������@

�������
>�����@

��������
>������@

�������
>�����@

���&5��Q���� ������ 0 33 (10) �����

���35��Q���� ������� ������� ������� �������

6WUDWL¿�HG�P valued �������� ��������

���6'��Q���� �������� ������� �������� �������

   DCRe��Q���� �������� ������� �������� �������

3'��Q���� ������� ������� ������� �������

1RW�HYDOXDEOH��Q���� ����� 14 (9) 10 (3) 14 (9)

0LVVLQJ��Q���� 14 (4) ������� 14 (4) 17 (11)

Ongoing response at data 
FXWRII��Q���� ������� ������� ������� �������

TTR in all responders, n �� 19 ��� ��

    Median (range), months ���
����������

����
���������

���
����������

����
���������

$WH]R��DWH]ROL]XPDE��EHY��EHYDFL]XPDE��'&5��GLVHDVH�FRQWURO�UDWH��3'��SURJUHVVLYH�GLVHDVH��6'��VWDEOH�GLVHDVH�
a�%DVHG�RQ�SDWLHQWV�ZKR�SUHVHQWHG�DW�EDVHOLQH�ZLWK�PHDVXUDEOH�GLVHDVH�SHU�,5)�5(&,67�����
b��%DVHG�RQ�SDWLHQWV�ZKR�SUHVHQWHG�DW�EDVHOLQH�ZLWK�PHDVXUDEOH�GLVHDVH�SHU�+&&�P5(&,67�FULWHULD��
F��'H¿�QHG�DV�D�UHVSRQVH��&5�RU�35��VHHQ�DW�WZR�FRQVHFXWLYH�WXPRU�DVVHVVPHQWV�DW�OHDVW����GD\V�DSDUW�
G��)URP�&RFKUDQ�0DQWHO�+DHQV]HO�WHVW��VWUDWL¿�FDWLRQ�IDFWRUV�LQFOXGHG�ZHUH�JHRJUDSKLF�UHJLRQ��$VLD�H[FOXGLQJ�-DSDQ�
YV�UHVW�RI�ZRUOG���DOID�IHWRSURWHLQ��$)3��OHYHO��������YV�������QJ�P/��DW�EDVHOLQH�DQG�PDFURYDVFXODU�LQYDVLRQ�DQG�RU�
H[WUDKHSDWLF�VSUHDG��\HV�YV�QR��SHU�LQWHUDFWLYH�YRLFH�ZHE�UHVSRQVH�V\VWHP�

e�&DOFXODWHG�IURP�WKH�VXP�RI�&5��35�DQG�6'�

775�77&5�DQG�GXUDWLRQ�RI�UHVSRQVH�LQ�SDWLHQWV�ZLWK�&5

• 7KH�775�DQG�77&5�LQ�SDWLHQWV�ZKR�KDG�D�&5�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�DUH�
VKRZQ�LQ�7DEOH��

• 7KH�PHGLDQ�775�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�ZDV�����PRQWKV�DFFRUGLQJ�WR�
ERWK�DVVHVVPHQW�FULWHULD

• 7KH�PHGLDQ�77&5�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�ZDV�����PRQWKV�SHU�,5)�DVVHVVHG�
5(&,67�����DQG�����PRQWKV�SHU�+&&�P5(&,67��UDQJH�IRU�ERWK�����������

Table 2. 775�77&5�LQ�SDWLHQWV�ZKR�KDG�D�&5�SHU�,5)�DVVHVVHG�5(&,67�����RU�
+&&�P5(&,67

Atezolizumab + Bevacizumab Treatment

IRF RECIST 1.1 
(n = 18)

IRF HCC mRECIST 
(n = 33)

0HGLDQ��UDQJH��WLPH�WR�¿�UVW�
response (CR/PR), months

����
���������

����
���������

Median (range) time to CR, months ����
����������

����
����������

• 7KH�GXUDWLRQ�RI�UHVSRQVH�LQ�WKH�SDWLHQWV�ZKR�DFKLHYHG�&5�DUH�VKRZQ�LQ�7DEOH��
• ,Q�SDWLHQWV�ZKRVH�EHVW�REMHFWLYH�UHVSRQVH�ZDV�&5��WKH�PHGLDQ�WLPH�WR�SURJUHVVLRQ�
GHDWK�ZDV�QRW�UHDFKHG�ZLWK�HLWKHU�UHVSRQVH�DVVHVVPHQW

Table 3. 'XUDWLRQ�IURP�¿�UVW�UHVSRQVH��&5�35��WR�SURJUHVVLRQ�GHDWK�LQ�SDWLHQWV�ZLWK�EHVW�
REMHFWLYH�UHVSRQVH�RI�&5�SHU�,5)�DVVHVVHG�5(&,67�����DQG�+&&�P5(&,67

Atezolizumab + Bevacizumab Treatment

IRF RECIST 1.1 
(n = 18)

IRF HCC mRECIST 1.1 
(n = 33)

Patients without progression/death 
DW�FXWRII��Q���� 17 (94) 31 (94)

Time to progression (months)

���0HGLDQ������&,� 1(��1(��1(� 1(��1(��1(�

���5DQJH �����WR������ �����WR������

6-month analysis

���3DWLHQWV�UHPDLQLQJ�DW�ULVN 10 ��

����(YHQW�IUHH�UDWH������&,���� ������������ ������������

���FHQVRUHG�

&KDUDFWHULVWLFV�RI�SDWLHQWV�ZLWK�&5�YV�,77�SRSXODWLRQ

• 7KH�EDVHOLQH�GHPRJUDSKLF�DQG�GLVHDVH�FKDUDFWHULVWLFV�RI�SDWLHQWV�ZKR�KDG�D�&5�
ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�DQG�WKRVH�LQ�WKH�DWH]ROL]XPDE���EHYDFL]XPDE�
DUP�RI�WKH�,77�SRSXODWLRQ�DUH�SUHVHQWHG�LQ�7DEOHV���DQG��

• 7KH�FKDUDFWHULVWLFV�RI�SDWLHQWV�ZKR�KDG�D�&5�SHU�,5)�5(&,67�����DQG�RU�P5(&,67�
ZHUH�JHQHUDOO\�VLPLODU�WR�WKRVH�RI�WKH�,77�SRSXODWLRQ��H[FHSW�WKDW�D�VPDOOHU�SURSRUWLRQ�
�������GLIIHUHQFH��RI�WKHVH�SDWLHQWV�KDG�D�KLVWRU\�RI�DOFRKRO�XVH��PDFURYDVFXODU�
LQYDVLRQ�DQG�RU�H[WUDKHSDWLF�VSUHDG�RU�QR�SULRU�ORFDO�WKHUDS\��

Table 4. %DVHOLQH�GHPRJUDSKLFV�RI�DOO�DWH]ROL]XPDE���EHYDFL]XPDE±WUHDWHG�SDWLHQWV�
�,77��DQG�WKRVH�ZKR�KDG�D�&5�SHU�,5)�DVVHVVHG�5(&,67�����RU�+&&�P5(&,67

Characteristics

Atezolizumab + Bevacizumab Treatment

All ITT Patients
(N = 336)

CR per IRF
RECIST 1.1

(n = 18)

CR per IRF 
HCC mRECIST 

(n = 33)

Median age (range), years ���������� ���������� ����������

$JH������\HDUV��Q���� �������� 7 (39) 13 (39)

6H[��PDOH��Q���� �������� ������� �������

5DFH��Q����

���$VLDQ �������� ������� �������

���:KLWH �������� ������ 10 (30)

5HJLRQ��Q����

����$VLD��H[FOXGLQJ�-DSDQa) 133 (40) ������ �������

���5HVW�RI�ZRUOG �������� ������� �������

7REDFFR�XVH�KLVWRU\��Q����

   Never �������� ������ 13 (39)

���&XUUHQW ������� 3 (17) ������

���3UHYLRXV �������� 9 (50) �������

$OFRKRO�XVH�KLVWRU\��Q����

   Never �������� ������� �������

���&XUUHQW ������� ����� 3 (9)

���3UHYLRXV �������� ������ 11 (33)

a�-DSDQ�LV�LQFOXGHG�LQ�UHVW�RI�ZRUOG�

�����$PHULFDQ�6RFLHW\�RI�&OLQLFDO�2QFRORJ\��$6&2��$QQXDO�0HHWLQJ�±����0D\����0D\��������9LUWXDO�6FLHQWL¿�F�3URJUDP

&RSLHV�RI�WKLV�SRVWHU�REWDLQHG�WKURXJK�4XLFN�5HVSRQVH��45��&RGH�DUH�IRU�SHUVRQDO�XVH�RQO\�
DQG�PD\�QRW�EH�UHSURGXFHG�ZLWKRXW�SHUPLVVLRQ�IURP�$6&2®�DQG�WKH�DXWKRU�RI�WKLV�SRVWHU�

Abstract #4596
Poster #204

CONCLUSIONS
• ,0EUDYH����GHPRQVWUDWHG�VWDWLVWLFDOO\�VLJQL¿�FDQW�DQG�FOLQLFDOO\�PHDQLQJIXO�
LPSURYHPHQW�LQ�ERWK�26�DQG�3)6�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�YV�VRUDIHQLE�
LQ�SDWLHQWV�ZLWK�XQUHVHFWDEOH�+&&�ZKR�KDG�QRW�UHFHLYHG�SULRU�V\VWHPLF�WKHUDS\�

• $OWKRXJK�775�ZDV�VLPLODU�EHWZHHQ�WKH�FRPELQDWLRQ�DQG�VRUDIHQLE��UHVSRQVH�UDWHV�
ZHUH�VLJQL¿�FDQWO\�KLJKHU�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE
� 7KH�PHGLDQ�775�SHU�5(&,67�����ZDV�����PRQWKV�IRU�WKRVH�UHFHLYLQJ�DWH]ROL]XPDE�
��EHYDFL]XPDE�ZLWK�����RI�SDWLHQWV�UHVSRQGLQJ��DQG�����PRQWKV�IRU�WKRVH�UHFHLYLQJ�
VRUDIHQLE�ZLWK�����RI�SDWLHQWV�UHVSRQGLQJ�

• ,Q�D�GLVHDVH�ZLWK�KLVWRULFDOO\�ORZ�&5�UDWHV�����RI�SDWLHQWV�DFKLHYHG�D�&5�SHU�
5(&,67�����ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�YV����ZLWK�VRUDIHQLE�
� &5�UDWHV�SHU�P5(&,67�ZHUH�����ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�DQG����
ZLWK�VRUDIHQLE

• ,Q�WKH�YDVW�PDMRULW\�RI�SDWLHQWV��&5�ZDV�VWLOO�RQJRLQJ�DW���PRQWKV�DQG�D�PHGLDQ�
GXUDWLRQ�RI�&5�KDV�QRW�\HW�EHHQ�UHDFKHG

• 3DWLHQWV�DFKLHYHG�&5V�ZLWK�DWH]ROL]XPDE���EHYDFL]XPDE�UHJDUGOHVV�RI�SRRUHU�
SURJQRVWLF�IDFWRUV�RU�+&&�HWLRORJ\

• $WH]ROL]XPDE���EHYDFL]XPDE�PD\�EH�D�SUDFWLFH�FKDQJLQJ�WUHDWPHQW�IRU�SDWLHQWV�
ZLWK�XQUHVHFWDEOH�+&&�ZKR�KDYH�QRW�UHFHLYHG�SULRU�V\VWHPLF�WUHDWPHQW

Table 5. %DVHOLQH�GLVHDVH�FKDUDFWHULVWLFV�RI�DOO�DWH]ROL]XPDE���EHYDFL]XPDE±WUHDWHG�
SDWLHQWV��,77��DQG�WKRVH�ZKR�KDG�D�&5�SHU�,5)�5(&,67�����RU�+&&�P5(&,67

Characteristics

Atezolizumab + Bevacizumab Treatment

All ITT Patients
(N = 336)

CR per IRF
RECIST 1.1 

(n = 18)

CR per IRF 
HCC mRECIST 

(n = 33)

(&2*�36�DW�VFUHHQLQJ��Q����

   0 �������� ������� �������

   1 �������� ������ 10 (30)

&KLOG�3XJK�VFRUH��Q�����

   A5 �������� ������� �������

���$� ������� ������ ������

%&/&��Q����

   A ����� ����� �����

���% ������� ������ ������

   C �������� ������� �������

(WLRORJ\�RI�+&&��Q����

���+%9 �������� 9 (50) �������

���+&9 ������� ������ ������

���1RQ�YLUDO 100 (30) ������ ������

$)3�������QJ�P/��Q���� �������� 3 (17) 10 (30)

0DFURYDVFXODU�LQYDVLRQ��Q����� �������� ������ 13 (39)

([WUDKHSDWLF�VSUHDG��Q����� �������� ������� �������

Macrovascular invasion and/or 
H[WUDKHSDWLF�VSUHDG��Q���� �������� ������� �������

3ULRU�ORFDO�WKHUDS\�IRU�+&&��Q���� �������� ������� �������

+%9��KHSDWLWLV�%�YLUXV��+&9��KHSDWLWLV�&�YLUXV�
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Erstlinientherapie des fortgeschrittenen HCC –
Donafenib vs. Sorafenib (chinesische Phase 3)

Donafenib versus sorafenib as first-line therapy in advanced hepatocellular carcinoma: An open-label, 
randomized, multicenter phase II/III trial. Feng Biet al. J Clin Oncol 38: 2020 (suppl; abstr 4506)

D: Deuterium „schwerer Wasserstoff“



	

6

Erstlinientherapie des fortgeschrittenen HCC –
Donafenib vs. Sorafenib (chinesische Phase 3)

Donafenib versus sorafenib as first-line therapy in advanced hepatocellular carcinoma: An open-label, 
randomized, multicenter phase II/III trial. Feng Biet al. J Clin Oncol 38: 2020 (suppl; abstr 4506)



	

7

Erstlinientherapie des fortgeschrittenen HCC –
Donafenib vs. Sorafenib (chinesische Phase 3)

Donafenib versus sorafenib as first-line therapy in advanced hepatocellular carcinoma: An open-label, 
randomized, multicenter phase II/III trial. Feng Biet al. J Clin Oncol 38: 2020 (suppl; abstr 4506)



	

8

Erstlinientherapie des fortgeschrittenen HCC –
Donafenib vs. Sorafenib (chinesische Phase 3)

Donafenib versus sorafenib as first-line therapy in advanced hepatocellular carcinoma: An open-label, 
randomized, multicenter phase II/III trial. Feng Biet al. J Clin Oncol 38: 2020 (suppl; abstr 4506)



	

9

Erstlinientherapie des fortgeschrittenen HCC –
Donafenib vs. Sorafenib (chinesische Phase 3)

Donafenib versus sorafenib as first-line therapy in advanced hepatocellular carcinoma: An open-label, 
randomized, multicenter phase II/III trial. Feng Biet al. J Clin Oncol 38: 2020 (suppl; abstr 4506)
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Optimierung der Immuntherapie bei fortgeschrittenem HCC –
Pembrolizumab+Lenvatinib (Phase 1b, extension)

A phase Ib study of lenvatinib (LEN) plus pembrolizumab (PEMBRO) in unresectable hepatocellular carcinoma
(uHCC).  Andrew X. Zhu, et al. J Clin Oncol 38: 2020 (suppl; abstr 4519)

Erstellt von CyberLink U Scanner
Erstellt von CyberLink U Scanner

Data cut off: 31. Oktober 2019 (37% der Patienten weiterhin unter Therapie)
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Optimierung der Immuntherapie bei fortgeschrittenem HCC –
Pembrolizumab+Lenvatinib (Phase 1b, extension)

A phase Ib study of lenvatinib (LEN) plus pembrolizumab (PEMBRO) in unresectable hepatocellular carcinoma
(uHCC).  Andrew X. Zhu, et al. J Clin Oncol 38: 2020 (suppl; abstr 4519)

ORR: 36% (CR 1%, PR 35% per RECIST 1.1), OS: 22,0 Mon.

Erstellt von CyberLink U Scanner
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Optimierung der Immuntherapie bei fortgeschrittenem HCC –
Tremelimumab+Durvalumab (Phase 1/2, extension)

Efficacy, tolerability, and biologic activity of a novel regimen of tremelimumab (T) in combination with
durvalumab (D) for patients (pts) with advanced hepatocellular carcinoma (aHCC).
Robin Kate Kelley, et al. J Clin Oncol 38: 2020 (suppl; abstr 4508)

T300+D
Induktion: 1x Treme+Durva
Erhaltung: Durva
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Tremelimumab+Durvalumab (Phase 1/2, extension)

Efficacy, tolerability, and biologic activity of a novel regimen of tremelimumab (T) in combination with
durvalumab (D) for patients (pts) with advanced hepatocellular carcinoma (aHCC).
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Optimierung der Immuntherapie bei fortgeschrittenem HCC –
Y90-Radioembolisation + Nivolumab

A phase II open-label, single-center, nonrandomized trial of Y90-radioembolization in combination with
nivolumab in Asian patients with advanced hepatocellular carcinoma: CA 209-678
David Tai, et al. J Clin Oncol 38: 2020 (suppl; abstr 4590)

Überwiegend chinesische Patienten mit BCLC C (weit fortgeschritten!) bei HBV
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Optimierung der Immuntherapie bei fortgeschrittenem HCC –
Y90-Radioembolisation + Nivolumab

A phase II open-label, single-center, nonrandomized trial of Y90-radioembolization in combination with
nivolumab in Asian patients with advanced hepatocellular carcinoma: CA 209-678
David Tai, et al. J Clin Oncol 38: 2020 (suppl; abstr 4590)

Deutliche Steigerung der Regressionsraten radioembolisierter Targetläsionen (78%)
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Perioperative Immuntherapie bei resektablem HCC –
Nivolumab±Ipilimumab

Final results of a randomized, open label, perioperative phase II study evaluating nivolumab alone or
nivolumab plus ipilimumab in patients with resectable HCC.
Ahmed Omar Kaseb, et al. J Clin Oncol 38: 2020 (suppl; abstr 4599)

Pathologische Ansprechrate von 40% nach 3-maliger Gabe

§ 27 Patienten wurden randomisiert (A: Nivo n=13; B: Nivo+Ipi n=14), Op bei 21 Patienten 
§ Komplettes pathologisches Ansprechen: 5/27 (24%; Arm A:2, Arm B: 3)
§ „Major“ pathologisches Ansprechen (Nekrose 50-99%) : 3/27 (16%; Arm A:1, Arm B: 2)
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Personalisierte Therapie bei Cholangiokarzinom –
Futibatinib bei FGF-Rezeptor2 Fusionen

FOENIX-CCA2: A phase II, open-label, multicenter study of futibatinib in patients (pts) with intrahepatic
cholangiocarcinoma (iCCA) harboring FGFR2 gene fusions or other rearrangements.
Lipika Goyal, et al. J Clin Oncol 38: 2020 (suppl; abstr 108)

Futibatinib:  irreversibler FGFR1-3 Inhibitor 
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FOENIX-CCA2: A phase II, open-label, multicenter study of futibatinib in patients (pts) with intrahepatic
cholangiocarcinoma (iCCA) harboring FGFR2 gene fusions or other rearrangements.
Lipika Goyal, et al. J Clin Oncol 38: 2020 (suppl; abstr 108)

Phase 2-Studie nach GemCis-Versagen

Zweitlinie: 45%
Drittlinie: 28%
≥ 4. Linie: 27%
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FOENIX-CCA2: A phase II, open-label, multicenter study of futibatinib in patients (pts) with intrahepatic
cholangiocarcinoma (iCCA) harboring FGFR2 gene fusions or other rearrangements.
Lipika Goyal, et al. J Clin Oncol 38: 2020 (suppl; abstr 108)

Phase 2-Studie nach GemCis-Versagen: PR 37%



	

23

Personalisierte Therapie bei Cholangiokarzinom –
Futibatinib bei FGF-Rezeptor2 Fusionen

FOENIX-CCA2: A phase II, open-label, multicenter study of futibatinib in patients (pts) with intrahepatic
cholangiocarcinoma (iCCA) harboring FGFR2 gene fusions or other rearrangements.
Lipika Goyal, et al. J Clin Oncol 38: 2020 (suppl; abstr 108)

Phase 2-Studie nach GemCis-Versagen: PFS 7,2 Mon.
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FOENIX-CCA2: A phase II, open-label, multicenter study of futibatinib in patients (pts) with intrahepatic
cholangiocarcinoma (iCCA) harboring FGFR2 gene fusions or other rearrangements.
Lipika Goyal, et al. J Clin Oncol 38: 2020 (suppl; abstr 108)

Phase 2-Studie nach GemCis-Versagen: gute Verträglichkeit


