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Lenvatinib versus sorafenib as second-line treatment post atezolizumab
plus bevacizumab for hepatocellular carcinoma: the LEVIATHAN study’
A multicentre, observational study
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Lenvatinib showed improved overall survival
compared with sorafenib when used as a 2™ line
treatment after disease progression on A+B

Lenvatinib maintained KEY
The advantages persisted

CLINICAL after propensity score matching and in patients
with primary resistance to |O-based therapy,
challenging the assumption of TKls equivalence

LEVIATHAN supports lenvatinib as a more effective
2" line option than sorafenib following
atezolizumab + bevacizumab in unresectable HCC,
including patients with primary resistance
to immunotherapy
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@ To reduce bias and balance prognostic factors, a propensity score-matched analysis was performed,
incorporating ECOG status, AFP level, neutrophil-to-lymphocyte ratio, portal vein thrombosis,
and type of resistance to 1st line A+B
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AFP, alpha-fetoprotein; A+B, atezolizumab + bevacizumalb; CTLA-4, cytotoxic T-lymphocyte-associated
protein 4; ECOG PS, Eastern Cooperative Oncology Group performance status; HCC, hepatocellular
carcinoma; HR, hazard ratio; IO, immuno-oncology; mo, months; mOS, median overall survival; mPFS,
median progression-free survival; OS, overall survival; TKI, tyrosine kinase inhibitor; VEGFR,

vascular endothelial growth factor receptor;
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