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e Sorafenib, lenvatinib, and the recently approved atezolizumab plus bevacizumab are first-line systemic treatments for * Median overall survival (OS), which included pa’;ifnt_s who had been excluded from clinical trials, was consistent with
advanced hepatocellular carcinoma (HCC)'™ data from randomized clinical trials of sorafenib®° (Figure 1) VMedian OS. months 059, C|
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¢ Clinical characteristics of patients will inform selection of first-line systemic therapy
_ o _ _ _ _ _ B7 liver function (Figure 2) — BCLC stage B 15.2 13.8, 17.9
¢ |n the randomized, phase 3 IMbrave150 clinical study of atezolizumab plus bevacizumab in patients with unresectable . . _ _ S _ _ . .
HCC (NCT03434379), patients were excluded if they had Eastern Cooperative Oncology Group performance status * Median OS in patients Y‘”th B-arcelona Clinic Liver Gancer (BCLC) stage B at baseline was longer than in patients with _ 80 — BCLC stage C 9.2 8.5,9.8
(ECOG PS) >2, Child—Pugh B/C liver function, moderate or severe ascites, a history of or active autoimmune disease or BCLC stage C at baseline (Figure 3) S
immune deficiency, history of hepatic encephalopathy, or were at high risk of bleeding events® Safety ‘_§
¢ |n a real-world clinical setting, certain patient populations may not be suitable for treatment with atezolizumab plus , S , , 2
bevacizumab ¢ P POP y P e |ncidences of treatment-emergent adverse events (TEAEs) and drug-related TEAEs were similar in patients with S 60- ]
Child—Pugh A, B, and B7 liver function and consistent with the overall population (Table 2) a
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e Here, we compare some of the key eligibility criteria from IMbrave150 with baseline characteristics of patients with S L
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e GIDEON (NCT00812175) was conducted between 2009 and 2012, and patients were enrolled when a decision to treat 100 o, Median OS, months 95% CI S
with sorafenib was made by their physician 10.8 102 114 © censored
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e OPTIMIS (NCT01933945) enrolled patients between 2013 and 2017 at the time of their first transarterial
chemoembolization (TACE) who subsequently received sorafenib (or not) after becoming TACE ineligible —~ 804 0 3 6 J 12 15 18 21 24 27 30 33 36 39 42
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e Patients who had received systemic anti-cancer therapy prior to their first TACE and who did not subsequently receive S _ Time (months)
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sorafenib were excluded from the analysis T
e Baseline characteristics were collected prior to initiation of sorafenib treatment, either at study start (GIDEON) or at last E 60 - BOLC stage B 29 09 403 958 285 190 125 8 o 29 5 ° ) 1 °
_ , , , , S BCLC stage C 1908 1342 908 627 440 306 213 143 82 53 29 13 4 0
observation before start of sorafenib (OPTIMIS), including for patient subgroups that were excluded from IMbrave150 N
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E *Of the patients with BCLC stage B/C at baseline, 20%/23% had Child—-Pugh B liver function.
Basel | ne Chal’aCte FIStICS © BCLC, Barcelona Clinic Liver Cancer; Cl, confidence interval; OS, overall survival.
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e For this analysis, 3202 patients from GIDEON and 373 from OPTIMIS (of 1676 patients enrolled) were eligible (Table 1) & 20 - Table 2. Treatment-emergent and drug-related treatment-emergent adverse events
o Basellrlle characterls.tlcs of paﬁents were generally glmllar N thesg .real-worldlstudles | | Patients with Child-Pugh A Patients with Child-Pugh B Patients with Child-Pugh B7
— A higher proportion of patients had non-alcoholic steatohepatitis as an etiology for HCC in OPTIMIS, which was the TEAE, n (%) liver function liver function liver function Pooled
more recent study, compared with GIDEON © censored (n=2241) (n=408) (N=Sa73)
¢ A proportion of patients with unresectable HCC who received treatment with sorafenib in the real-world GIDEON and 0 ! ! ! ! ! ! ! ! ! ! ! ! ! | B arEdle 1871 (83 656 (88 353 (87 3029 (85
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— Child-Pugh B/C liver function (23%), risk of bleeding (bleeding history [15%]; concomitant aspirin use [6%]), ECOG Time (months) Grade 3 or 4 701 (31) 223 (30) 119 (29) 1094 (31)
PS >2 (11%), moderate ascites (5%), history of or active autoimmune disease or immune deficiency (3%), and Number at risk Grade 5 443 (20) 285 (38) 136 (33) 913 (26)
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Non-viral etiology, n (%)" 1025 (32 132 (35) 1157 (32) Figure 2. Overall survival in patients with Child-Pugh A, B, and B7 liver function
Alcohol use 834 (26) 100 (27) 934 (26)
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Unknown 392 (12) 48 (13) 440 (12) CONCLUSIONS
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Not evaluable 493 (15) 0 493 (14) s e Safety in this broad patient population enrolled in the real-world GIDEON and OPTIMIS studies was in line with the
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BC())LC stage, n (%) ) 3 1) 3 () ‘? ‘0. e These data demonstrate the importance of patient characteristics to inform selection of first-line systemic therapy
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*Patients may have more than one etiology of HCC.
BCLC, Barcelona Clinic Liver Cancer; ECOG PS, Eastern Cooperative Oncology Group performance status;
NASH, non-alcoholic steatohepatitis.
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