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Table 2: Baseline characteristics and demographics Table 3: Response and duration of response Table 6: Grade 3-4 and Grade 5 AEs
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INTRODUCTION

Atezolizumab + bevacizumab has been approved in >85 countries for

the treatment of patients with unresectable HCC who have not

received prior systemic therapy'-3 Atezo + Bev
(n=77)

Sorafenib
(n=44)

Sorafenib
(n=80)

Atezo + Bev
(n=175)

In the primary analysis from the Phase Il IMbrave150 study
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