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Abstract

Background: The introduction of several new systemic therapies in recent years
has significantly altered the treatment landscape for advanced hepatocellular
carcinoma. However, while the approval of the combination of atezolizumab and
bevacizumab as the preferred first-line therapy over sorafenib represents
progress, it has also raised uncertainties regarding optimal treatment sequencing
for advanced disease.

Aims: This study evaluates the sequential treatment of hepatocellular carcinoma
following therapy with atezolizumab and bevacizumab, providing evidence from a
prospective real-world cohort.

Methods: Data were derived from the ongoing IMMUreal cohort, which
investigates immunotherapy in hepatocellular carcinoma across two tertiary
centres in Bavaria. A total of 124 patients treated with atezolizumab and
bevacizumab as first-line therapy between June 2020 and December 2023 were
analysed. Feasibility, treatment patterns, and outcomes of sequential therapy
were assessed, with a focus on defined prognostic subgroups.

Results: The median overall survival under real-world conditions was 19.8
months. Less than half of the patients (41.2%) proceeded to second-line therapy,
and only 19.2% were eligible for third-line treatment. This decline in treatment
eligibility corresponded to a marked reduction in therapy duration and progressive
deterioration in liver function, as indicated by Albumin-Bilirubin and Child-Pugh
scores. While patients with worse baseline liver function, such as patients with
Child-Pugh B or ALBI > 1, had a significantly lower probability of transitioning to
2nd line therapy, no significant association was found between the number of
treatment lines and factors such as liver cirrhosis, poor physical condition,
extrahepatic disease, or macrovascular invasion.

Conclusions: Sequential therapy following atezolizumab and bevacizumab is
feasible only for selected patients. However, preserving liver function seems
crucial to optimising multi-line therapy and improving outcomes in advanced
hepatocellular carcinoma.

ZXOA0: H peAétn e€etadel TNV ATTOTEAEOPATIKOTNTA Kal TN duvatotnta epappoyng
OLadOXIKWY CUCTNUATIKWY Bepamelwy HETA TN XOpPnynon Ttou ouvduaopou
atezolizumab + bevacizumab ce acbeveic pe TPOXWPNUEVO NTATOKUTTAPLIKO



kapkivwpa (HCC). O cuykekpluévog ouvduaopog €xel kablepwbel wg Beparmeia
TPWTNG YPAUUAG, WOTOCO n BEATIOTN OTPATNYLIKA OTIC ETMOHUEVEC YPAUUEG
Tapapevel acadng. Ze autr TNV TPOOTITIKN KOOPTH cuptEepAndbnkav 124
aoBeveic ou €AaBav Bepamneia katd tnv mepiodo louviouv 2020 €wcg AekepBpiou
2023. H didpeon ocuvoAkn emiBiwon Atav 19,8 pnvec. MapdAAnAa, poA to 41,2%
TWV acBevwy katadpepav va tpoxwprnoouv ce delTEPN YpaUpn Beparmeiag kat To
19,2% o€ tpitn ypapun, yeyovoc mou amnodidetal Kupiwg otnv emdeivwon tng
NTATIKAG Aettoupyiag Kat Alyotepo o€ AAOUC TTapPAyovIEG OTWCE N Tapouasia
Kippwong, N e€wnmatikfg vooocg N N pakpoayyelakn dtrénon. AcBeveic mou rnon
katd tnv évapén tng Beparceiac spdavidav xelpodtepn Nratikn Asttoupyia (T.X.
Child-Pugh B ) auénpuevo ALBI score) sixav onpavtika JelwPEVEG TUBAvVOTNTEG va
AdBouv dladoxlkeeg Bepareiec. To Baolkd cuUTEPACHA TNC MEAETNG €ival OTL N
ouvatotnta £dpappoyng TMOAATAWY ypaupwy Beparmeiag PYeTd Tov cuUVOUACHO
atezolizumab + bevacizumab efaptdatat kaboplotikd amo tn dlatipnon tng
nratikng Aettovpyiag. Etol, n otpatnyikn npooeyylon otn Bepamneia tou HCC 6a
mpenel va AayBavel utodn tnv avaykn mpootaciag tng Nratikng edpedpeiag, wote
va dlaodaAlotel 0Tl oL acBeveig Ba €xouv MPOCRAcH OE TIEPAITEPW BEPATIEVTIKES
ETAOYEC OTO PHEAAOV.
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