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In 2020, 11,504 new cases of hepatocellular
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experienced significant progress with the introduction
of combined immunotherapy-anti-angiogenic agent
(atezolizumab + bevacizumab) as first line treatment

further promoting the transition from outpatient to

Study objectives

This study aimed to analyze the evolution of hospital management and treatment pathways
for patients with advanced and metastatic HCC in France between 2020 and 2021.

Study design

A retrospective observational study was conducted using the French hospital discharge
database (PMSI). All adult patients with an HCC ICD-10 code (C220) within at least one
hospital stay and a systemic treatment, excluding adjuvant therapy, between 2020 and
2021 were included.
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Index date was defined as the first day of hospitalization with a HCC diagnosis (ICD -10
C22.0) fulfilling the inclusion criteria and none of the exclusion criteria.
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Medical history was identified thanks to a fixed 3-year pre-index date period.

Results
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Conclusion

This study highlighted the evolution of inpatient care for the management of advanced or metastatic HCC with the adoption of a new standard of treatment. Patients’ characteristics were consistent with the population found in a study

carried out on the SNDS in 2017, which also used outpatient data(1).

However, limitations such as the absence of data on outpatient management and therapies, inherent to the database used, should be considered when interpreting the findings. Also, other chemotherapies can only be identifiable via
the coding of a 2511 ICD-10 code (Chemotherapy session for neoplasm) where the precise molecule was not identifiable unless being present on the expensive drug list. Patients treated with this non identifiable chemotherapy could

be patients treated for another cancer than HCC, some of them with secondary hepatic malignant tumors.
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Abbreviation

HBV: Hepatitis B Virus; HCC: hepatocellular carcinoma; HCV: Hepatitis C Virus; ICD: International Classification of Diseases; PMSI:
Programme de médicalisation des systémes d'information; NASH: Non-Alcoholic SteatoHepatitis; SIRT: Selective internal radiation
therapy; SNDS: Systeme National des Données de Santé; TACE: Transarterial chemoembolisaton; TARE: Transarterial radioembolisation
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