ife Better

HLB

Human L

July 2024




e
HLB

2|AF MR

S|Al 22 HLB A EAl X

CHEEO|A} TR, R HLB

R&D 21 1829 . ﬂlé

Al Bio, Healthcare P j
i Immunomic Elevar

: Therapeutics Therapeutics 9.10%

X2 £H|i2024. 03) 68,5092 40.99% 99.98%
Xpit S (2024.03) 8,616 | #3
2l EA] (2024.03) 2,107 HLB HLB HLB HLE HLB
M ISt Hlapze A HIO| @ AE 0| L H]| 0] M TpL}EI
2 HIE (z0z24.03) 24 5% 19.34% 4.61% 16.10% 25.54% 9.37%

A7HEH (2024.07.22) 10% 7,945042l HLe
HEHPRHT 7= . 14.34%

"I"Txl 2024 -|-=;I—/'| = ||_J\-| ;_}



8 Oo|Zetel

HLB

Elevar
Therapeutics

Immunomic
Therapeutics

Verismo
Therapeutics

HLB
Therapeutics

ZH (HCC) 14

w BN IEE

(ITI-1000)
0 PMEE
(ITI-1001)
22043 2

(ITI-3000)

(L1
il
nE

54 o
l”‘.'::!:n

(SynKIR-110)

[
fil
nE

(11
fil
nE

Rivoceranib +
Camrelizumab HE

Rivoceranib &5
Rivoceranib o5
Paclitaxel H &
Lonsurf HE

Dendritic Cell
vaccine

DMA vaccine

DMNA vaccine

CAR-T A|=H|

RGN-259 t=

=& Global Liver Cancer Drugs Strategic Market Report to 2030 by Yahoo finance, Feb. 11, 2023



e
HLB

ZHMAL K| =X [ISTI0|E H]| W

— - 7B
HLB AstraZeneca @sa) @
R

Rivoceranib Atezolizumab Tremelimumab
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......................................... EHRGGEEHRUEEHRD?B oo HRO92 | HR:069
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camrelizumab 1st-line unresectable or metastatic hepatocellular carcinoma 2023.02 14

Rivoceranib Advanced hepatocellular carcinoma 202012 Pl
Gastric adenocarcinoma or gastroesophageal junction adenocarcinoma 201412 g

Rivoceranib 1st-line unresectable or metastatic hepatocellular carcinoma 2023.02 14t

1st-line unresectable locally advanced/relapsed or metastatic esophageal squamous

cisplatin+paclitaxel cell carcinoma 202112 1

cisplatin+gemcitabine [1st-line locally relapsed or metastatic nasopharyngeal carcinoma 2021.06 14t

Relapsed and refractory classical Hodgkin lymphoma after at least two systematic therapies 2021.06 3

) Advar_‘uced nasopharyngeal carcinoma progressed after or intolerable to 502104 nd
Camrelizumab 2nd-line+ chemotherapy

carboplatin+paclitaxel [1st-line locally advanced/metastatic sg-NSCLC 2020.06 18t

Locally advanced or metastatic esophageal adenocarcinoma progressed after or intolerable 2020.06 15t

to 1st-line treatment
pemetrexed+carboplatin |Unresectable locally advanced or metastatic EGFR-mut ALK-negative NSCLC 2020.06 14t

Advanced hepatocellular carcinoma after sorafenib and/or oxaliplatin-containing
chemotherapy treatments

2020.03 2na
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CRL Trends
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CRL Trends
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e CHZEH HEA-CHEZ X10]
mOS Spread *Adj. Spread
__Rivo.+Cam. | 238 152 86 756
_ Ate+Bev. | 192 134 58 476
Trem.+Dur. 16.4 13.8 2.6 1.56
Lenvatinib 13.6 12.3 1.3
Nivo.+Ipl. 23.7 20.9 2.8
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Rivoceranib+Camrelizumab vs. Nivolumab+Ipilimumab
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HLB L'"' Bristol Myers Squibb

Sl E CHZE S Ao OEF

Rivo+Cam  Sorafenib Nivo+lpl  LEN/SOR

JORR \ 264 59 3 13 331%vs.177%

HR 0.64 0.79 . FDA 29! 7|Z0.8
(95% CI): p valule

v HAEPISS(ORR)0A 2|2 A2t /2| HEA=H= 331% = BMSH|E CHH| ©f 1.87t 72 =2l LIEFE.
- BMSO| HIZ2 HEHAN+ HIH AN HEQRHOZ specific?h EXI0AH|2F 2f27t 22 SHAHES H.

v TRAE (Grade 30[&h)X|H0||A BMS HZE2 oF 41% = GAte] HIZELH 2AE0| 52 = LIEH.
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PUDFA Trend Graphs
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87,630
o|= (9.8%)

42,2849
(4.7%)
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905,677%

o=
14,788
(1.6%)

U=
45,663
(5.0%)

EH: WHO, American Cancer Society, World Cancer Research Fund International, Digestive Cancers Europe, Clinical & Molecular Hepatalogy
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Linit: USD Billion

Rivoceranib

$187.0 bn

SEEIYH AME AR

540.0

5451

m Small molecule targeted agents Immune checkpoint inhibitors

Monoclonal antibodies {mAbs) B Chemotherapy

B Hormonal therapies FARP inhikitors

W Other oncology therapies

UnmetNeed =2 % S22 A|Z

2nd

ESEFR MY A 29 ()

16.3m
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EI on Rt worsen Unit: USD Billion
100+ Lung $10.00 $9.30
~ " ® Pancreas
nZtet Al E Ot A 0| @ Colorectal
80 'Blfﬁ_ﬂ_ e
'E FLII"-H'E'r and'?nt:;?ﬁep:mu _—
" bile duct |
2 s - CAGR
£ 60 ® Brain and central $6.00 18.6%
E_ nervous system
] Bladder
= Leukemia
o 401 ® Non-Hodgkin $4.00
] lymphoma
£ yo $2.40
= 204 $2.00
D T T T T T T T T T T T T 1 SDDD
2016 2018 2020 2022 2024 2026 2028 2030 2032 2034 2036 2038 2040 2022 2030
Year
=& Global Liver Cancer Drugs Strategic Market Report to 2030 by Yahoo finance, Feb. 11, 2023 16
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AstraZeneca

Bl Roche [ AstraZeneca [} Etc

AstraZeneca

23U NME H 7=

ZX|: ElevarTx HCC Market Overview Brandimpact by IQVIA Oct, 2023
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Linit: USD Millicn

2| At °f= L ES
2018 2019 2020 2021 2022 2023
Avastin 5,319 3,343 2,321 1,757
Roche
Tecentriq 2,919 4,326 3,894 4,206
Imfinzi
AstraZeneca *2,/84 *4,237
Imjudo
Eisai Lenvima 390 697.2 834.3 1,198 1,555 1,854
2009 2010 2011 2012
Bayer Sorafenib 117.69 115.53 151.78 217.5

*Astraleneca 2022 20239 Annu

tal Reportd] Imfinzi &0 ImfudofiE0] EEEM QICt FAJE

=& Bloomberg, Z A Annual Report
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2 &,
o Ve HBV e ‘ 0.58 (0.40-0.83)
{ 238 ) U mesoww o< |r) 043(025073
@ @”" AstraZeneca” 192 | I ~ Noniral ‘ - * 105(0.68-1.63)
- i " I
16.4 ' I e

0 13.6 I l I :ng.f R 0.64 (0.48-0.86)
’ I I Imjuda (tremelimuma b.dm; I._ =1 1.06 {ﬂ.?ﬁ-l.dﬁ}
1 i Non-viral e ! 0.74(0.57-0.95)

i | AstraZeneca o o o o .

!
: : e HBY Lo | 0.66 (0.50-0.87)
voceran " '
I : Camrelizumab’  HCV e : 0.45(0.18-1.16)
I Nnn,wml l . ® 1 U. 71 [Uﬂ?-l.!ﬁ]
| T [ e e e e 1
D I b Atezolizumakb I ' e 625 I:.|5 0‘15 1 1‘5 HR (95% Q1)
. urvaluma R b b X R '
Sorafenib Lenvatinib ~Tremelimumal —Bevamzumabl C;‘rﬁrcjlrza:ﬂ:mb: e et ot
\-----’
v 2|EMieH /R FY, o ZINAK| =N & Sl £ E& MET|2F (0S) v O ZRNARKIEA| E 2|22t/ TR0 Yo RE 2ER! 2Rt
22.VHES 7|= oA =2 o=/t YSE
S 405 (Overall Survival) = 4 E 717H HBY = BE I, HCV = CH T, Non-Viral = U|upo|2{ A3
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Best-in-Class &/ AHH|O|E]

Imbrave-150 (Roche) CARES-310(HLB & Elevar)
Atezolizumab (Tecentriq) + Bevacizumab (Avastin) Rivoceranib + Camrelizumab

ALBI1Grade ALBI 2 Grade ALBI1Grade ALBI 2 Grade

[rrp—— 1060 { 1004
hevnc el e wlarip
Tl sty
Bty wit st v [ i:\-u'“ A jn § 75 E 75
Vet 01 o 1k Wl VLY, B - =
- LU Be m N E E
. e, LS RA L
e =
S 50 S 50
L= - %
£ § 259 & 25
L= — O+ P — T v Ml
. b T T T T T T ey T T L L T T T T T T T T T ™
1 a i _\"—'1-“_' 0 2 4 68 B 1012 14 16 18 20 22 24 26 28 30 32 0 2 4 & & 1012 14 16 18 20 22 24 26 28 30
; ' i Oregrall sasrvival (maoavthes) Owarall survival [montha)
~ t J iz Pk of SUbjecty &l T wamna ul:
i : _I G s a0 100 B0 1M H . LEL i ¥ ]
o = N }
TTrTrrrrrrrrrrrrrrr T T T T T T T TR -rrrrree¢rrrerefrrreefrrrrrrOYET, r
5 Cam + Riva Sarabenity Cam + Rivo Sorafanib
" e xT] AL -
GrEsAERTERmmm e e nEnansssmas PrERARETERREE A a s s s m {n=2004 S

[ —— Time (months| [R———— Tierw (mgaths|
P R 05 evonts, n (%) T8 290 112 (53.8 Q5 evants, n () :ﬂmn :ﬂtﬂi
g - wmmmmmR s e *-: rEEmTmmEEAsAesEeEaaaEEa s Madian 08,* months [@5% C1) 0.8 @03, NE 15.4 (133, 21.8 Modian05,° monthe (05 CT)  10.1 (143, 27.3) 123 7.1, 185
el MDD NMREETY R FraadoarTEENHNE 2T N2 RERE Sedenh M LR R 1 & EEBRFEEHSYS L oW N duwmut.q ﬂ.ﬂﬂ.iﬂ'_ﬂ“ m.n'{ﬂtﬁt‘.lp n.ﬂﬂll.'l.l:l]
— e - == (- =0 5 = L —h — = — EB= =
v ALBI 152 ZtX0||H|2E fz 0 £0MH 71| 50| ¢F £2 =X S0|H = of = v’ ALBI S30| AIRIGI0| R E 2HX2Y| =7t £ E35| Ate/Beval|lA]
— §

|'I-Glr

= 2HAS0A| LE ofe S LEHY
(0.47-0.83), ALBI G2 HR: 0.62 (0.4-1.0)

=
=

7t @XB| o ofz27} §l= ALBI 2
v' ALBIGTHR:0.5(0.35-0.72), ALBI G2 HR: **0.92 {(0.66-1.29) v' ALBIGTHR:0.62

EH: Liver Cancer 2023, Supplementary appendix, Lancet 2023; published online July 24 19
*ALBI1/ 2 Grade= 7+ 7|52 MEt 522 LIENHE 7| H0|H Grade 27| Grade 12 CHt 715 0| Of MEHE 2 X2y
**Hazard Ratio (HR)210H| 27242 eb Gt gicks =
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HIMALAYA (AstraZeneca)
Tremelimumab (Imjudo) + Durvalumab (Imfinzi)

ALBI Grade1 ALBI Grade
A 1.0 T300+0 Sorafenid B 10- T300+0 Sorafenib
Median OS (95% C1), mo 23.43(19.19-2875)  19.02(15.67-23.18) Median 0S (95% CI), mo 1130(933-1418)  9.72(7.23-11.7)
0 084 08 HR' (95% CI) 0.79 (0.62-1.01) 0 084 08 HR' (95% C1) 0.83 {0.65-1.05)
E — T300+D (N=217) E - gmmﬁ [M;wgs
0 — Sorafenib (N=2 0 NRd - it (N=186)
b U.E' | I: [13] ?J U.E
2 2
g 04 g 04
g g
o 02 o 02+
0.0 0.04
] ] ] L] ] L] L] 1] ] 1] ] 1] ] L] L] 1] ] 1] 1] 1] 1] 1] 1] 1 L] 1 L] ] 1 L] 1 L] ] L] L] 1 L] 1 L] 1 L] L] ] L] 1 L] L] L|
0 2 4 6 8 101214 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 0 2 4 6 8 10121416 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46
R Time from randomisation (mo) Nurmber at risk Time from randomisation (mo)
TI00+D: 217 209 200 188 174 163 148 140 133 127 120 113 106 101 77 63 50 38 21 13 8 1 0 0 T300+D: 175 155 132 113 110 98 8 76 64 63 56 55 52 49 42 35 25 17 11 6 3 0 O O
Sorafenib: 203 193 180 165 153 144 135 118 110 103 94 89 81 70 5 &4 27 21 13 & 2 0 0 0O Sorafenib; 185 163 139 118 102 87 76 65 60 52 48 42 40 36 26 21 17 11 8 4 3 1 0 0

v OfAECIH|Y|ZIS] X|=H|= ALBI Grade 2 ZEXIO|A| Sfz 7t QX2 SALC] X ZH[LCHOSZESF 5.771E SOt Z420| &2

' o =1 xa

EH: Abou-Alfa GE, et al. NEJM Evid Published online 6 June 2022, doi: 10.1056/EVIDoaZ 100070
*ALBI1/2 Grade= 7+ 7| 52| Mt 2E LIEH= X H0|H Grade 27} Grade 12 CH2 7155 0| O MEHE Ex2e 20
**Hazard Ratio (HR)210H| 27242 eb Gt gicks =
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EX: Karger.com/Albumin-Bilirubin Grade Analyses of Atezolizumab plus Bevacizumab versus Sorafenib in Patients with Unresectable Hepatocellular Carcinoma: A Post Hoc Analysis of the Phase |l pal
IMbrave150 Study
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Best-in-Class & AMH|O|E
k2 ZIMAX| =2 M| Al ZoflAMe] 2|2 A2l /B e | =R = 2=
2|AMH oFrSH QAN NCT # QfAr CHA| QA =3 7|2t
Junshi Biosciences Toripalimab NCT04523493 34 09.01.2026
AstraZeneca Durvalumab NCT03847428 34t 08.31.2025
BMS Nivolumab+Relatlimab NCT05337137 1/24¢ 12.15.2026
BMS Nwolumab+lplllmumab NCT0403960? 34t 06 30 2025
Merck Pembrolizumab NCT03867084 34t 08 31. 2029
LG Chem+AstraZeneca Tivozanib+Durvalumab NCT03970616 1/24 04.04.2023

v 2 SHEO|U, ZINAL X=NHIE SEE Yo S0l U= of= = 59 L 4=t E 7lsdo| /s d=2 Gls

v 0] 712F St Bl M2tE/2IEFERe| thES Sttt = A2 FEHRI A EERES &R g+ US
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Best-in-Class &/ AHH|O|E]
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Camrelizumab plus rivoceranib versus sorafenib as first-line
therapy for unresectable hepatocellular carcinoma
(CARES-310): a randomised, open-label, international
phase 3 study

Shuskes Q. Steplein L Chan®, Shaanhi Ga, Yuxian Bal, Fherggang R, Kiaaean Lin, Pendong Chen, Wiedorg b, Yorapdang i, Yaleg Guas,
Miaahua b, Phigiang Meng, Jun Liang, Ving Cheng, Jiargsing Miong, Homng Rer, Fang Yarg, Wed L, Yajin Chen, Forng Ferg, Alrcander Sulfanbans

Feorwia Pargan - Sumon, Moargandto Frctsba, Davide ddelne Doy Ponomarerska, Yoos Gagpobnek, beon Senmbnibere, Too-Shersg org Kaoo Liang,
Cheirumin Chewn, Linea e Asies Lin Charapf, Al Kaseb T, Arvedt Vospelt, for the CARES - 1 10 Sously Grougss
SAIMIMAry

Background lmmunotherapy with immune checkpaing inhibitors ¢ombined with an anti-angiogenic fyrosine-kinase
inhibslior (TEI) has been Il'mw“ (5 Jm-pmme overall survival sersus antl-anglogenic therapy alose b sdvanced solid
tumours, but not in hep Lar carci Therefare, a clinical study was conducted to compan the eficscy and
safiety of the anti-PD-1 antibody camreli b plus the VEGFR2tangeted TEL riveceranils (also known e spatinib)
wvernus sorafenil as Aret-line treatment for anresectalide bepatocellular carcinoma,

Methods This randomised, openslabel. international phase 3 ial (CARES:310) was done at 95 study sites across
13 coumntrics and regiens worldwide. Patients with unresectable of metastatic epatoccllular carcinoma who had ot
previoasly received any svsteanbc treatment were randomly assigmed (1:1) o receive sither camrelizumab 200 g
intravencusly every 2 weeks plus riveceranib 250 mg orally once daily or sorafenib 400 mg orally twice daily,
R mdaans keatbomn was done via a centralised interactive responee system. The primary endpoints were progressnnlres
survival, as assessed by the blinded Idrp-.-ndrnl N:'lflll:"lf commmittes per Besponse Dvaluation Crifera o Solid Tomoors
version 1.1, and everall survival in the i@ -8 Lation. Safcty was assessed in all paticnts wiho received an
krast one dose of the study drags. We report the ﬁ.n;hng- +'mn1 the prespecified primany hywis for ' fres
survival and interim analysis for overall survival. This study is registened with Clinical Trials gos ;kr‘rm?mmx}

Findings Betwren June 28, 2019, and March 24, 2021, 543 paticnts were randomly assigned 1o the camrelirumal—
riveceranib (n=272) or sorafemily (n=271) group. At tle primary analysis for progression.free survival [May 10, 2021),
mmedian Follow-up was 7-8 months (IGR 4-1-10-6). Median progression-firee survival was significantly improved with
camrelifumab-riveceranily versus soralfenil (5-6 months [95% C1 5-5-6-3) vs 3.7 months [2:8-3-7) hazard mtio
[HR] 052 (¥ O 0 41=0 65]; one-sided pol - 0001). Al the interim analysis or overall survival (Feb 8, 2022) oeedian
Tollowsup was 14: 5 moaths (IQR 9 1=18. 7). Median overall survival was significanily extended with camrelizom b
rivoceranilb versus sorafenib (22-1 oeenths [95% C1 19 1=27-Z] v 152 months [13-0=18.5; HR 0-G2 [95% 1
0 490 - Bl]; one-sided poid - 0001), The most comman grade § or 4 treatment-relsted sdverse events wene hype e nsion
{102 [38%] of 272 patlenis in the camrellzumab—rivoceranib group es 40 [15%] of 269 patlenis o the sorafenib group),
palmar-plantar erythrodysaesthesia syndoooe (33 (1250 ex 41 [155%]), incrrased aspartate aminotransferase (45 [175%]
14 [59%]), and increased alanine aminotransferase (35 [139%6) mocight [39%]). Treatment-related serious advemse ooents
wore reported in 66 [24%) patients in the cameelirumab—rivoceranils group and 16 (6%) in the sorafenib group.

Treatment-related death accuered in o patients: one patient in the comeeliznmab—rivoceranib group fic, multiple
organ dysfunclion syndromee) and one patient in the soralenib group (e, respiratory Tailure and circulatory collapse).

Interpretation Camrelizumab plus riveceranil showed a statistbcally significant and dinically meaningful bemsefit in
progression:free survival and overall survival companed with somafenib for patients with unreseciable hepatooellular
CArCinoma, presenting as & new and effective Hrst-lne treatmient aption for this paoplation.

Funding Jiangsu Hengrui Pharmaseuticals and Elevar Therapeuatics.

Copyright @ 2023 Flievier Lid. All rights resorved.
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P-93 REAL-WORLD (RW) SYSTEMIC TREATMENT PATTERNS IN US
PATIENTS (PTS) WITH HEPATOCELLULAR CARCINOMA (HCC):
2020-2022

Amit G. Singal ', Kirhan Ozgiirdal 2, Xiaorhou Fan 2, Zdravko Vassilev 2, Xiaoyun Pan 2, Chi-Chang
Chen 4, Jasjit Multani 5, Zifan Zhou 4, Jing He ®, Federica Pisa 7

! Departmeant of Internal Medicine, University ol Texas Southwestern Medical Center, Dallas, TX, LISA;
* Bayer Consumer Care AG, Basel, Switzerland; * Bayer HealthCare Pharmaceuticals, Whippany, NJ,
LSA; + Real World Evidence Solutions, I0V1A US, Pliymouth Meeting, PA, USA; 5 Real World Evidence
Solutions, IOVIA LIS, Falls Church, WA, USA; * Advanced Analytics, IOVIA US, Plymouth Meeting, PA,
LUSA, 7 Bayer AG, Berlin, Garmany

Introduction: Treatment options for pts with advanced HCC have expanded with the approval of new
agents, including atezolizumab plus bevacizumab (atezo+bev), which is the first-line (1L) standard of
care for eligible pts. RW evidence for subsequent therapies following atezo+bev is needead as there
is no clear guidance on follow-up treatments for HCC. Therefore, this study describes RW treatment
patterns in pts who received 1L atezo-+bev for HCC in the LISA,

Methods: Pts with HCC, aged =18 years, who initiated atero+bev batween Juna 1, 2020, and June
30, 2022, were identified in the IOVIA open-source medical claims and longitudinal prescription
databases. Eligible pts had data available for =3 months befaore and =2 months after atezo+bev
initiation (index date), no prior systemic HCC treatment, and no other prior primary cancers. Pls
were followed from the index date until the date of last observation or the end of the study period.
Endpoints included the proportion of pts discontinuing atezo-+bev, time to atezo+bev discontinuation
(TTD}, the proportion of pts switching to other systemic treatments, reatment sequence, and time to
next treatment (TTNT) in pts with at least 3, 6, 9. or 12 months’ follow-up.

Reasults: Overall, 825 pts were included (median age 67 years [range, 18—85], 80% malae) with a
median follew-up period of 15.3 months (range, 0,3—28.4). Most pts had compensated liver disease,
with a minority having ascites (25%), metastases (22%), esophageal varices (18%). encephalopathy
(9%, and gastrointestinal hemorrhage (2%). Portal hypertension was observed in 18% of pis.
Esophagogastroduodenoscopy was performed in 18% of pts =1-month post index date. At 3, 6,
9, and 12 months, the proportion of all pts discontinuing atezo+bev was 10%, 43%, 63%. and
T7%, the mean TTD (SD) was 21 (0), 63 (31), 92 (53), and 117 (76) days, the proportion of pls
swilching o othar systemic treatments was 4%, 11%. 16%, and 18%, and tha mean TTNT (S0)
was 62 (21), 104 (41), 138 (65), and 152 (80) days, respectively (Table). Targeted therapies werne
the most common subsequent therapy (Table); with lenvatinib (6%) and cabozantinib (4%) being
tha maost frequent agents.
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1007P - Network meta-analysis (NMA) of lenvatinib vs key comparators in first-line unresectable hepatocellular carcinoma (UHCC) Results
Presantation Numter 10078 Eighl RCTS (inchading REFLECT) and adjushed data from LEAPD0Z. wene inchaded in the NMA. Lenvalinid demonsiraled a sgnificant impeovement in O35 compared with soralenib,
. - and significant improvement in PFS compared with sorafienib, remelmumab + durvalumab, isieizumab and durvalumab (Table)

Diavid Trusman (Lendon, Lied Kingdorn)
csler dispiay date Monday, 23 Oclober 2023 Tabi: 1007F

Absiract WA, resuls for 05 and PFS - lenvatind vs comparaion

Comparator 05, medkan HR (35% Cri)PFS; median HR, (55% Ci)
Background Soratenid 0.75 (066, 0.86) 0.57 (0.49, 0.66)
This research compared the relative efScacy of lenvatinid monotherapy (mand), a standard of care for neatment of uHCC, versus approved | anbicpated comparaions, Lking inverse Durvalumaty 083 (0T, 1.05) 0,55 (045, 059
probability of neatment weighiing {PTW) and an NMA, updaied evidence fof lenvatinib mond from LEAP-002. in addition i evidence from REFLECT, were included in the Tiskelizumat: QEs T, 1.0 051 (041, 0ES)
analyses Tremeimumab 300 my + dunalumabd 57 (077, 1.20) 0UE3 (051, 0.78)
Asezokzumal + bévatizumab 1.14 {0.85, 1.51) 0,87 (067, 1.13)
Mahods Camrelizumab + G0 1.2 {092, 1.60) 109 (082, 1.44)

Boid = significant resuAbbreviations: Crl, credibk: interval, HR, hagasd ratio; O3, overall sunvival FFS, progression-ee sunvival
Randomided contiolied trists (RCTS) were ienlified via systematic Merature review. REFLECT and LEAP-O2 investigated lenvalinib mand in uHCC. with patent-level data
vaitable for each, however, anly REFLECT had 3 comparator arm of interest. To utilise 2l available lenyatinid data, the lematinib arm from LEAR-002 was adusted to maich Conclusions
aggregate data for confounding faciors fom REFLECT using IPTW. Weighted Cox regression including maiching variables as covanates were used 10 denve hagard ratios (HRs)
fior G155 and progression-free sundval (PFS) comparing lenvatinit and soratenid, The estimaled HRS were indudied in foied-efiects Bayesian NWAS o compane lenvatind and
comparatons. Scenano analyses explaned aBemative choices for |PTW estimalors Lagal entity responsible for the study

Thietss results suggest that patients with uHCC treatied with kenvatinid mond have simiksr of signiScantly improved 0F and PFS when compared with ol therapiss

Results EEsai Inc

Eight RCTs (including REFLECT) and adjusted data from LEAP-02, were included n the NMA. Lenvatind demonsirated a significan! improvemen in OS compared wih scrafen, Funding

and sxgriicant improvement in PFS companed with sofafenid, emelmimab + durvalimab, isielizumab and durvalarab (Table) -
)
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