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INTRODUCTION Table 3. Treatment-Emergent Adverse Events Figure 3. Progression-Free Survival and Best Overall Response
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iver cancer is the sixth most common cancer and the fourth most common ST ) : f:
cause of cancer death worldwide with hepatocellular carcinoma (HCC) Characteristics Patler-wts V_V'th 21 TEAE 22(91.7)  14(58.3) % 5 With a median follow-ub of 6.5 months g N
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» Global approval of ramucirumab in HCC was based on evidence from the Cour.1try Sl Cie)ln Nausea 4 (16.7) 0 o] T Remucinumab
Phase 3 REACH (NCT01140347) and REACH-2 (NCT02435433) trials.*5 United States 9(37.9) Abdominal distension 3 (12.5) 0
. . . . Germany 5 (208) Decreased appetite 3 (125) O 6 ZI J‘ Tirfnefrom Randoriization (Mont;\us) " " "
> Like most other contemporary trials, REACH and REACH-2 did not include Hong Kong 5 (20.8) _ Ramurunas % 1 10 6 : ; 2 1 :
patients who received systemic therapy other than sorafenib, which was Taiwan 4 (16.7) Hyponatremia 3 (12.5) 2(8.3)
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Discontinuation of prior systemic therapy due 21 (87.5) . Partial Response 4 (16.7)
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Etiology of liver disease, n (%) Preferred Terms, n (%) Any Grade Grade 3 o
’ : ; Objective PD 10 (41.7)
Hepatitis B virus 11 (45.8) Patients with 21 Treatment Emergent AESI 12 (50.0) 8 (33.3)
' S Non-Evaluable 1(4.2)
Hepatitis C virus 9 (37.5) Proteinuria 9 (37.5) 3(12.5)
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study ramucirumab in patients with advanced HCC and baseline alpha- Steatohepatitis (NASH, Fatty Liver) 3 (12.5) Bleeding/Haemorrhagic Events 6 (25.0) 3 (12.5) Disease Control Rate 13 (54.2)
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Other 1(4.2) Contusion 1(4.2) 0
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N Child-Pugh Class A *No Grade 4 or 5 AESIs occurred during study treatment.
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