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» Conclusion

e Treatment of advanced HCC requires consideration of health-related quality of life (HRQoL). First-line systematic therapies may delay functional decline in advanced HCC by improving HRQoL in clinically relevant domains compared with sorafenib

2 —~Results 21 _Results (Cont’d)

e The direct meta-analysis statistically significantly favoured targeted therapy (atezolizumab
+ bevacizumab, STRIDE regimen, lenvatinib, durvalumab) vs. sorafenib in 14 of 22
symptoms (green highlighted in Figure 5)

==-Background

e Hepatocellular carcinoma (HCC) is a leading cause of death and is associated with
significant morbidity

e Four RCTs i.e.,, IMbrave150, REFLECT, CheckMate 459, and e LEN, STRIDE regimen, and ATZ + BEV vs. SORA:
HIMALAYA met the eligibility criteria. Table 1 provides the summary Reduction in the risk of deterioration on EORTC QLQ-C30 generic

of study characteristics cancer symptom scales such as fatigue, pain, diarrhea, appetite e In the NMA, all evaluated treatments showed numerically better results compared to
loss, nausea, and vomiting (Figure 3) sorafenib for nausea and vomiting, appetite loss, and abdominal swelling symptoms

Table 2: League tables with NMA estimates for symptoms sub-

e Patient-reported outcomes (PROs) provide insights into the patient's subjective

experience with disease and treatment _ | _ |
e Interventions: atezolizumab + bevacizumab, tremelimumab +
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Figure 4: Hazard ratio for time to symptom deterioration assessed via FACT-HEP, EQ
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Figure 2: Population characteristics across included RCTs 5D VAS, EQ-5D index across included studies
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Figure 3: Hazard ratio for time to symptom deterioration assessed via EORTC QLQ-C30 (left) and EORTC QLQ-HCC 18 (right) across included studies

EORTC-HCC 18: European Organization for Research and Treatment of Cancer Quality of Life Questionnaire Hepatocellular Carcinoma 18-question module; EORTC-QLQ C30: European Organisation for Research and
reatment of Cancer Quality of Life Questionnaire Core 30; EQ-5D VAS: EuroQoL 5 Dimensions Visual Analogue Scale; FACT-Hep: Functional Assessment of Cancer Therapy — Hepatobiliary; **Subscales not differentiated
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