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Background

* Atezolizumab plus bevacizumab (AtezBeva) * Multi-institution electronic medical records
treatment was approved for unresectable (EMR) database in north Taiwan
hepatocellular carcinoma (HCC) patients. * |Included patients: HCC patients newly initiating
Previous evidence demonstrated that the AtevBeva during July 2018 to December 2020
characteristics between real-world and trial * We followed patients from the first date of
patients were different. AtevBeva treatment until disease progressed,

* Therefore, this study aimed to evaluate the death, loss of follow-up, or May 2022.
real-world effectiveness of AtezBeva in  Outcome: tumor response according to
unresectable HCC patients. modified Response Evaluation Criteria in Solid

Tumors (MRECIST), progression-free survival
(PFS) and overall survival (OS)

Result

Table 1. Baseline Characteristics and Efficacy Outcomes. Figure 1. Kaplan—Meier Analysis of Overall and Progression-free Survival.
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Conclusion

The ORR, DCR and OS were similar between clinical trial and real-world. However, the median PFS in
real-world patients was relatively better compared with trial patients. We considered the difference
may be attribute to better liver cancer stage in real-world patients. The effectiveness of AtevBeva
treatment in real-world still need further discussion.



