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At 12 months: survival 67.2% v 54.6%

mOS 19.2 v 13.4 months, p <0.0001

ORR 30% vs 11%

OS 23.7m vs 20.6m

IMbrave150: OS CheckMate 9DW: OS



“Treatment-related deaths in the nivolumab 

plus ipilimumab group were from immune-

mediated hepatitis (four patients), hepatic 

failure (three patients), hepatic insufficiency 

(one patient), decompensated cirrhosis (one 

patient), diarrhoea-colitis (one patient), 

autoimmune haemolytic anaemia (one patient), 

and dysautonomia (one patient). Treatment-

related deaths in the lenvatinib or sorafenib 

group were from hepatorenal syndrome (one 

patient), ischaemic stroke (one patient), and 

acute kidney injury (one patient).”

IMbrave150 CheckMate 9DW

Toxicity



PFS

Median PFS 9.1 vs 9.2

IMbrave150 CheckMate 9DW







Anti-VEGF therapy and HCC 

Inhibit ion angiogenesis

Normalization of vasculature -> improves immune cel l  inf i l trat ion

Synergizes with immune checkpoint inhibitors in modif ication of TME



Antiangiogenic therapies in HCC  (other than bevacizumab) 

Drug Target

Lenvatinib VEGFR-1-3, FGFRs, PDGFR-α, RET, and KIT.

Sorafenib VEGFR-1-3, PDGFR-beta, c-kit, FLT-3, RET

Regorafenib VEGFR-1-3, PDGFR-beta, FGFR1, RET

Ramucirumab VEGFR-2 ab

Cabozantinib VEGFR-2, c-Met, c-kit, RET, FLT-3



VEGF + IO

VEGFi is  essential  in HCC management

Angiogenesis

Tumor microenvironment alteration

Acceptable safety prof i le



CHS-388-202

A Randomized Phase 2 Study of Casdozokitug in Combination With Toripal imab 
Plus Bevacizumab in Par t icipants With Unresectable and/or Locally Advanced 
or Metastatic Hepatocellular Carcinoma
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