
C U R R E N T  E V I D E N C E  A N D  F U T U R E  I N S I G H T S

 IN HCC
D I S E A S E  C O U R S E

On 11 September, we heard from Professor Arndt Vogel, Professor Sandrine Faivre and 
Professor Josep Llovet, as part of the Ipsen-sponsored symposium ‘Changing the disease course in 
HCC: Current evidence and future insights’. 

Professor Faivre summarised the current evidence from the most recent Phase III studies in advanced 
HCC. An area in which we have seen tremendous progress in recent years, following the approval of 
several new TKIs, alongside other VEGF targeted agents and most recently the positive data from the 
combination of atezolizumab and bevacizumab. This combination is conditionally likely to become the 
new standard of care in 1st-line HCC treatment.  

With so many new options, we now have the opportunity for sequential therapy in HCC. This was the 
focus of Professor Vogel’s talk – how can we best sequence treatment in HCC? 

From post hoc analysis from recent Phase III studies in the 2nd-line setting, it is becoming clear that the 
use of sequential therapy is increasing for patients with HCC. This may be a TKI-TKI sequence, such as 
sorafenib followed by cabozantinib, which shows overall survival of 29.9 months in the most recent 
analyses, or a TKI following IO sequence. 

The most important question therefore is what is the optimal treatment sequence for patients? All 
treatments currently approved in the 2nd-line setting have been approved after sorafenib failure. We do 
not yet have good evidence on the best subsequent treatment after the use of, for example, IO 
combinations in the 1st-line setting. Nevertheless, even in the absence of evidence, Professor Vogel 
proposed that all patients that are still candidates for systemic therapy should receive sequential therapy 
moving forward.  

Finally, Professor Llovet provided an outlook to the future. In the last year we have seen that IO 
monotherapies do not appear sufficient to significantly improve overall survival in both 1st- and 2nd-line 
Phase III studies.  Interestingly, we are now moving in to a situation where Phase III trials are focused 
on IO-IO or IO-TKI combinations, for example lenvatinib plus pembrolizumab, and atezolizumab plus 
cabozantinib which is currently being tested in the COSMIC-312 study. Such ongoing studies will likely 
expand the options in systemic therapies in the near-future, presenting our patients with a greater 
chance to gain maximum benefit from their treatment. 
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