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Introduction

•• Most HCC is diagnosed at advanced stage (e (ieeie, Most HCC is dM
unresectable

diagnC is d
lele/non
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osed at advancenoagn
nnnn--transplantable)

•• Therapeutic choices for advanced HCC depend on Therapeutic choices for advanceT
tumor and liver characteristics
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Sorafenib 400 mg p.o. bid

(n = 299)



Hazard ratio (S/P): 0.69 (95% CI; 0.55 - 0.87)
P < 0.001
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Sorafenib
Median: 46.3 weeks (10.7 mo)
(95% CI; 40.9 - 57.9)

Placebo
Median: 34.4 weeks (7.9 mo)
(95% CI; 29.4 - 39.4)
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Years then passed….

Brivanib Sunitinib

EverolimusErlotinib





Regorafenib

11Target Oncol. 2015; 10(2): 199–213.



Regorafenib in HCC

Bruix J et al, ESMO World GI Congress, 2016 Abstract LBA03



REGO Adverse Events

Bruix J et al, ESMO World GI Congress, 2016 Abstract LBA03



Overall Survival

RECIST 1.1
RR 6.6%













What Else Is Out 
there?

•• Awaiting results of  of  lenvatinibb phase III trial (versus Awaiting reA
sorafenib

eng re
ibib)

•• cMETT inhibition for or cMETT + (amplified, cMETc T nhibition foin or McM
overexpressing?) HCC

•• Combination immunotherapy strategies

•• Strategies based on molecular characterization (FGFR, Strategies based S
CDK4/6, etc.)


