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In the overall 2L study population, lenvatinib exposure was associated with longer median progression-free survival (PFS) (5.5 versus 2.6 months, HR 0.41, p<0.001) and OS (11.9 versus 7.4 months, HR 0.67, p=0.018) compared to
sorafenib (Fig. 1A-B). When considering OS from the time of A+B initiation, the A+B-lenvatinib sequence achieved a median OS of 22.4 months versus 14.3 months for A+B-sorafenib (HR 0.54, p<0.001) (Fig. 1C).

Atezolizumab plus bevacizumab (A+B) is a standard of care first-line (1L)
systemic therapy for unresectable hepatocellular carcinoma (uHCC). Uncertainty

remains regarding optimal sequencing post A+B. ‘ ‘ .
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