
ALBI grade 2/3 and DM were associated with a worse PFS 
while male pa�ents and pa�ents with HT presented a be�er 
outcome (Fig 4a).
Regarding OS; MVI, ALBI grade 2/3 and DM were associated 
with worse OS, while HT and male sex were associated with a 
be�er outcome (Fig 4b).

•

Median PFS was 10.3 months (95% CI 8.7 - 11.9) and median 
OS from primary diagnosis was 26.8 months (95% CI 22.7-37.6) 
(Fig 3). Median OS from first line start was 14.0 months (95% 
CI 12.0 - 17.8). Further follow-up is needed to be�er es�mate 
the OS benefit.

•

Median follow-up �me from the start of first-line therapy was 
9.1 months. 

•

Table 2. Pa�ents response to first-line ATZ+BEV therapy.

Overall response rate (ORR) was 29.5% and disease control 
rate (DCR) was 67.9% (table 3). Median DoR was 11.7 months 
(95% CI 8.1-NA) (table 2).

•

Results

All analysis were done using sta�s�cal so�ware R v4.5.1•

Dura�on of response (DoR), progression-free survival (PFS) 
and overall survival (OS) were es�mated using the Kaplan-
Meier method. Cox propor�onal hazards rmodels were used 
for mul�variate analyses.

•

Analysis comprised demographic and clinical data and efficacy 
outcomes.

•

As of March 2026, the registry included 817 pa�ents with HCC 
diagnosed from January 2017. Among them, 268 received ATZ 
+  BEV at any treatment se�ng and 247 in first-line (Fig 1). 
Use of ATZ+BEV increased markedly a�er its approval in Spain 
in May 2022 (Fig 2).

•

RETUD is a mul�center observa�onal registry from the 
Spanish Group for the Treatment of Diges�ve Tumors (TTD) 
including pa�ents with diges�ve tumors, among them 
hepatocellular carcinoma (NCT06711211).

•

Real-world data are an essen�al tool to build evidence for 
pa�ents with broader clinical heterogeneity.

•

In this study, we aimed to describe the effec�veness of first 
line ATZ+BEV in uHCC in real-world data from the RETUD 
registry. 

•

The combina�on of atezolizumab plus bevacizumab (ATZ+BEV) 
has become an established first-line treatment for 
unresectable HCC (uHCC).²˒³

•

*Non-exclusive categories.

Fig 2. Uptake of first-line ATZ+BEV over �me in pa�ents with first-
line therapies.
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Fig 4. Forest plot for mul�variate Cox analysis. a) OS, b) PFS

Fig 3. Kaplan-Meier survival curve for: a) PFS, b) OS. 

ECOG PS: Eastern Coopera�ve Oncology Group Performance Status, ALBI: Albumin-bilirubin, 
BCLC: Barcelona Clinic Liver Cancer, EV: Esophageal varices, HT: Hypertension, DM: Diabetes 
Mellitus, CD: Cardiovascular disease.     

Table 1. Baseline characteris�cs at the start of first-line.
b)
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Background

Pa�ents receiving ATZ+BEV
n = 268 

Pa�ents receiving first line ATZ+BEV
n = 247

Outside first line se�ng
n = 21

233P - Real‑world effectiveness of first‑line atezolizumab plus bevacizumab in unresectable hepatocellular carcinoma: 
analysis from the TTD-RETUD registry

Hepatocellular carcinoma (HCC) is the most common primary 
liver malignancy and a leading cause of cancer-related death 
worldwide. A substan�al propor�on of pa�ents are diagnosed 
at an advanced or unresectable stage, when systemic therapy 
is the main treatment op�on.¹

Fig 1. CONSORT diagram of the study popula�on.

This large RW series supports the effectiveness of 
first-line ATZ+BEV in uHCC, with outcomes 

consistent with pivotal clinical trials². Impaired 
liver function, MVI and DM were associated with 
worse outcomes, whereas male sex and HT were 

associated with improved outcomes. 

•

a)

b)


