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Abstract: The 2024 annual meeting of the American Society of Clinical Oncology (ASCO) was held on May 31%, 2024, in Chicago, USA.
The theme of this year's conference is "The Art and Science of Cancer Care: From Comfort to Cure". This conference reported many im—
portant studies in the field of hepatocellular carcinoma (HCC), including advanced systemic therapy, locoregional therapy in combination
with systemic therapy, perioperative therapy, etc. These results may change the clinical practice and promote the development of HCC. This
article focuses on the research on HCC at the conference and discusses the hot spots, problems, and future directions.
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2024 473 [H I R I 27 22( American Society of 1 MEHI HCC BESETT
Clinical Oncology, ASCO ) 4F4x T 2024 455 A 31
HZ 6 J] 4 HAEREFRTHINZ a1, A4
R i) FEUE “FIEIRIT I ZAR SR o IR
# & A1 (The Art and Science of Cancer Care: From
Comfort to Cure )" 1ERRERMB I K . 2EARIK
e e AR HL AN A I PR R 272 2538, ASCO AE 23 5
HEILRRZ 2R ME TR, HRS=E &
T I R 2R 24 i SR AT B9 i R g 2 BT IR L R
SYROR M E RS S AR SN T2
A4 it ggg ( hepatocellular carcinoma, HCC ) WFFEEL
P IFRVS T ARRMETE Ty 1) o 7 SCRE FRAR OC E L F

FEREAT S

1.1 CheckMate 9DW 5%

H 2022 4 Kk Y B 9 9 B 2% 25 (European
Society for Medical Oncology, ESMO ) AR i
Y1) 3 31 3k 4 %5 (LEAP-002, CARES-310 Al
RATIONALE-301) Z J5 ', 3% 2 4F JiF JIR 450 35k s
AR, 4-4F ASCO 4 2% CheckMate 9DW fff 57
K LA late—breaking abstract ( LBA ) JE U BE 42 A1,
7 | B P g 0 Sl e B G T

JET CheckMate—040 5% 2, FEFHEIET: 32
& —1 ( programmed death receptor—1, PD-1) 3
A AN S BT (nivolumab, NIVO ) Bt A 40 fifg 25 74
T Ik B 4 i 45 ¢ BT R 4 (eytotoxic T lymphocyte—



+ 306 -

associated antigen—4, CTLA-4 ) A 7] A PTOR PR
Pt Cipilimumab, IPI) 77 % & T 2020 4F 3 H # %
E & im2i S # R (Food and Drug Administration,
FDA ) R # it i H T W B HCC B9 — iR 97
CheckMate 9DW &% 7 R I IEVERF T 0 X J2
—I4Ek . . ML, JFEPRZE Y ST,
& 7EPEAS NIVO+IPL 7 & Xt R FidEJE (sorafenib,
SOR) # & %# 8 (lenvatinib, LEN ) —£8JA47 1
W HCC MY &t AT SLal A 668 il
FEIE 101 BEHL/BC 2 NIVO+IPL 40 (NIVO 1 mglkg
BCA IP1 3 mg/kg, 43 J8 17 ; 4 DA, NIVO
480 mg, T4 J& 1 WHEFRFIBYT ) M LEN/SOR 4.
LEN/SOR 2340 A 325 f4il .3, Horfr 275 15 84.6% )
% LEN JRIT . WF9E FEL S R B AT (overall
survival, OS ), FEEB YR TE 2 5 hy 5 WL 2% i 23R ( objective
response rate, ORR ) FIZZ fift 15 220 [8] ( duration of
response, DOR )o HR BN, PABED 35210 A
B, NIVO+IPI 4 ' fiZ OS ( median OS, mOS) K
23.7H, 1 LEN/SOR 41k 20.6 ~H ( HR=0.79,
95% CI ; 0.65~0.96, P=0.018), 36 1~ H 0S /35
4 38.0% 1 24.0%, WFFERE| FEL N, fERHIK
B S 7T, NIVO+IPI 44 ORR /& T LEN/SOR 4
(36.0% vs 13.0%, P<0.000 1), 5E42¢f# ( complete
response, CR) R & >31% (7.0% vs 2.0% ), X
J& B AT M 5T & s 9 ORR. A2 Hh o7 &8 2% fig
BF e 43 530 R 2.2 A4~ A R 3.7 A H, H Ay DOR 433l
9304 4~ H AN 129 4~ Ho X R R T &R
EACHE M, I H—HRESUG, REEWRE AL,
it Y S, NIVO+IPL K B8 2 38 A3 JC iF J|8 A A7
#] (median progression—free survival, mPFS ; 9.1 4>
Hvs92 4 H, HR=0.87, 95% CI : 0.72~1.06 ).
TEL2 4 VEIT I, NIVO+IPT 4K 308 1Y 28 4 {5
o 4 =3 9U8ITHE A B F 4 treatment—related
adverse event, TRAE ) [ & A= &5 5| S 41.0% Fl
42.0%. WL FW, NIVO+IPI J7 % — 2k 1A J7 it 10
HCC Bon T HA S 53 X (P=0.018 0) 1Y 0S
eas, LAY ORR A ARV, 2 At ml 4

CheckMate 9DW fifF5¢ ' LEN/SOR 4145 85% I
SR ERE LEN, BN A0 R 52 . mF o HE
Bk T 1Tk S T AR R R A K (R o
BEARGE S —F ) MEE, XSFECERH moS,
[ BF, LEN/SOR 41 mOS & 20.6 A~ H, ik 2|
PR WEFFIEE, B 144N 2
SRR BEAT 220, 2 45 NIVO+IPT 4 A A7 Hz i
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W, PR B REIRYT T BB AR . LA,
BRI =3 9L TRAE &R, {HJE LEN/SOR
25y F IR YT A A AS B A BEAR X 32,
1 25 B R R IR, TR A R
R A FARXT BT, A58 NIVO+IPL 44 29%
() R T B2 AR R TB YT

H BT — £k S HE 53R 7 1 5 HC.C Y T3 B
FEMEZHNES) TR 1 Bk ), Hi g
TR 5 3 9 40 R #E A IR YT, 2 TR WU AR IR T
X 4 2 O B 25 HE A Y (SOR Bk LEN) B
B A I B 1A 9T W HL SOR R B BE T KUBS 29
35%~40% , FHRPEL AR L LEN/SOR T FEAET A
B 290 20% . A 21 4 % H SOR PFS #4  BH
MAPEA AR LEN/SOR B8 BAYE . NIVO+IPI fiy
ORR f sy ELAMETm, BT E (RE A2k
B+ BTIAEE S )=3 Y TRAE KA R hm(80.9% ),
NIVO+IPI 75 & =3 R PEN F A R FF K AR
e (28.0% ), “T+A” JrZE (P& RIBR AT + N
FRERIAAT ) IR (7.0% ).

H Bk = SR B A T 58 3k xSk LB A 5T
AFE WA AR 7 22T G R AR 4l £ S PR O
WREGIEMZGY), EEH ALt ARk,
A R T, R RS S RGBS
1.2 SCT-I10A-C301 FF 3%

SCT-110A-C301 5% & — Wi [& Z2 vl | Fifi
Bl JFRChR 2 B 5E, & 76 3F 4k SCT-T110A
(PD-1 #1415 ) BEA SCT510 ( DIARERAHTZMIY) )
—ZGIT IR HOC My R 22 4k ' Whgedhal
A 346 i, FEIE 201 BEPL/ AL & SCT-T10A B
4 SCTS10 4 (BG4l ) F1SOR 41 (X MRl ), =+
BRSO OS 1 PFS, 45 R BoR, Wik
Bk 19.7 A~ A, BG4 mOS o~ 22.1 A, T
SOR 411y 14.2 ™ H ( HR=0.60, 95% CI:0.44~0.81,
P=0.000 8 ). B4 4H mPFS (7.1 M H vs 291,
HR=0.50, 95% CI:0.38~0.65, P<0.0001) F1 ORR
(32.8% vs 4.3% ) YT SOR 4. fE&aVEJrm,
Bt A 415 SOR 41 =3 4 TRAE () & £ F 3 5l K
42.6% F133.6%. W3R, SCT-110A+SCT510 Bk
B R —LIRITIEI HCC R H I AL $ Al 52
TR A,

H A 2 A A 26 I3 #F 58 IMbrave150 Fl
ORIENT-32"7 3K3| T 0S i F A &, I HE &4k
HEE B GE LT, Ak, P A S AR T R
SR — 5 [FIRE AL TR T R
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Table 1  Phase Il studies of first-line immunotherapy—based combinations for advanced HCC

0S PFS
L —RWTIR mOS (95% CI ) mPES (95% CI) (?)R* ( NET)D% ) GS/(4 ;;E){AE
(H) (H)
CheckMate 9DW "™ 0.79 (0.65~0.96) 0.87 (0.72~1.06)
RIS EFNTE BT + PHITA B 237 9.1 360 20 (12) 41.0
X HRZH e R e 20.6 9.2 13.0 14 (11) 420
LEAP-002" 0.840( 0.708~0.997 ) 0.867 (0.734~1.024)
e TS + A ZR AT 21.2 8.2 261 122 (7) 62.5
pOpiicE| e 19.0 8.0 175 150 (6) 57.5
CARES-310" 0.64 (0.52~0.79) 0.54 (0.44~0.67)
Rl | REFIER ST + BT e 23.8 5.6 268 162 (5.5) 80.9
X HEZH PR 15.2 3.7 59 365 (96) 524
IMbrave150™ 0.66 (0.52~0.85) 0.65 (0.53~0.81)
jEv x| B R BT + DUERBR 4T 19.2 6.9 300 193 (6.7) 35.6
popiE| EXiE D) 13.4 43 11.0  252(20.1) 455
ORIENT-32"" 0.57 (0.43~0.75) 0.56 (0.46~0.70 )
ol | FIFAGT + DURBRABIERIY NR 4.6 21.0  27.0 (0.8) 34.0
Xt B4 KhidEe 10.4 2.8 40  33.0(29) 36.0
HIMALAYA™ 0.78 (0.65~0.92) 0.90 (0.77~1.05)
2 FEARRITE BT + A BhT 16.4 3.8 20.1  39.9 (0.0) 25.8
X R4 ik 13.8 4.1 51 393 (00) 36.9

F0S : BAETE (overall survival ) 3 mOS : F{ii OS (median OS) ; PFS : JoikJE A 171 ( progression—free survival ) ; ORR : % W Z¢fi#%
R ( objective response rate ); PD : itk ( progressive disease ) NE : £IFEAE (not evaluated ) ; G3/4 TRAE : 3~4 23897 FH A B ( grade
3—4 treatment—related adverse event ) ; NR : £IA% (not reached ) ; "RECIST v1.1 FrufEPEAL

1.3 CARES-310 #3

CARES-310 #F 58 - 9 A 543 {1] BE £ K 4% %
i RGIRIT A AT VIR B HCC 3y, Hir
272 B4 52 WL T 23097 (WL ), 271 Bl
SOR JAJT (IR ) B0 AR ASCO K& 2
ZHFIE B2 OS 4T . 2 2023 456 H 14
H, SOCR A BT ] 22.1 A~ H, X R4
J 149 AH o XA E, SO R Rk
HEZEMRAEFEWRE, mOS #23E 24 (23.8 1 H vs
1521 H, P<0.000 1), X BAFFEALT 36% 1Y
BT XK ( HR=0.64, 95% CI : 0.52~0.79 ), iX &
H T2 A7 B8 1 0 109 I 98 — 23R 7 G B T A 4
FEF IR B mOS, A I — 2 0 T R E A A
iKF 2 4F

CARES-310 #F 2% A 2022 4 7F ESMO 44 LA
Ok i T B A A LAk, TR 32 [ B T 401 B
Mo 2023 4E 7 A, BRI (I TT ) 2Rk
Sege MO TR ASCO K2 i oe B 3 &
A1, BT R BT AR, Ak SR 2 F R AR AR 35

1.4 WXIEREAWMBENZRARAFEE HCC =
eI AR R

ORIl BER TR, BT
Aili 3 B JE 6 A A 1R Bk BP0 T S 1R T R Y
AR HCC —ZR3AT7 By akom e 4k MY o miFg
YN 95 Bl E, BAFI 1 JE—Kki%EZ “T+A HE”
JE R B, 3k 68 il 5 BAAI 2 JE—Zkdkz Hiflh
BPEIRYT I R A, 327 i), SR BN, A
51 1 FIBAS 2 () ORR 43914 5.9% F1 11.1%, $hR
T E®R (stable disease rate, SDR ) 351k 48.5% #i
63.0% (RECIST v1.1 #5 #E ), mPFS 43 5] & 2.8 4~
A 4240 R, %I, g1 A 2 [
=3 2 TRAE M & 4 3538 37.0% F1 3.0%. Wf
TR, E AR RS MR R P T ke A
S A5 (immune checkpoint inhibitor, IC1) J3J7
RIGH BRI HCC —83AyristhE T, LatnlE.

H A7 ¥ JCAT AT 245 Wy 4k o FH T e B 1R 7 R I
HCC B3, BaPtiELIGr 25982 Ll SOR
(HBAr 2 AT ) AE NIRRT, RS T
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SOR IAYF RN B3, JEAREYE N HCC iR TT
R FH 2GR . T 258 | IRTE R IEIRIT &
R B R U T RIS TR oY, AR BT R
— M, A LMENIGIRHANS%, kLG
IR H AR R
1.5 C-CARO031 4hfaiaTr A FrEHARH R R &iaTT )
1 HAf 5T

1 N Ik LI 35 11 SR B -3 (glypican-3, GPC3)
S —FfE HCC 20 M b g B ek i R m Ho s, i
TEIEH I H A L AfFE. C-CARO31 J&—F
H A& GPC3 B8 ) (i S PRS2 K T 48 ( chimeric
antigen receptor T—cell, CAR-T ) &7k, XJE—
W A, RS FlEsdiiks, BrEir
fli C-CARO31 F Tl HCC B J5 A T & 4
PEFIRD 7R 1 BESEIEA A 24 ) GPC3 BHTERY
e HCC /B . XS B Bzl 7 3.5 YRl
WRYT . GSERM, FEZIRITMEE T, 91.7%
() B E H IRAH M R F BE ZE BAE, (R 1 iR 3
G5 WA OLEE 3 7] Pl 2 e R A A
A B ELE O AE . B UL =3 PR R FH 44
5 WK U5 40 B 08 /R (100% ). I e 8 A U /0 i
(70.8% ). ML/ AE (37.5% ) FNEE 2 BT =
(16.7% ), FrAiARFABN, FEI7R0 T, 22
AT AL B P, 90.9% 1 R MR 4R /N, BR
2R (disease control rate, DCR ) 1 ORR 43514
90.9% F1 50.0% . i fe =5 77 T 4109 7 /35 /9 ORR
K 571%, WF5EEM, C-CARO031 fE &t Z4IR)T
] HCC B v B mT 45 B Y 2 PR R4
B SR Be B 0 1

MR YT = S SRR Z —, C-CARO31
TE L ARYT R WS 1 HOC B rh R B 2 e
PRE TG P, WA A A N, N AR
FEIGTTIERE TR 7 1)

2 HCC HEHBXE REiRIT
2.1 SHATA-001 #3%

SHATA-001 B 7% /& — IO B BEAIL X B AF
5%, BTEVPAL SOR BEG I8 Bk 114697 (hepatic
artery infusion chemotherapy, HAIC ) m% 22 8 ik b7
%€ (transarterial chemoembolization, TACE ) —%&
HIT IR HOC BT R 22 e ™ pFgsdb g A
207 eI HCC 3, #4218 2: 1 BEPLIT iE 2 SOR
Bk & HAIC 2 1 SOR Bk 5 TACE 4. 22 000
0S. 4R 78, SORHKH HAIC 4 mOS 2 15.6 4>
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A, 1T SOR B4 TACE 4HAY 11.2 NH (HR=0.53,
P<0.001 ), 7E K 2 5 J7 10, SOR BX & HAIC 44
i) PFS Al ORR ¥ {It. T SOR B% & TACE 41, Wi4l
mPFS 735 )2 6.9 f14.2 1~ H (HR=0.51, P<0.001),
RECIST v1.1 #x #E F fli 9 ORR 43 Jll 2~ 46.8% FlI
10.6%, mRECIST brAEPEA AT ORR 23050 45.4% Fi
25.8%. 534h, HAIC (LW EL, WA =3 %
TRAE W& A 351518 39.3% 1 56.7% .

SHATA-001 #F 58 45 5 1. 7, SOR Bk & HAIC
f£ 0S. PFS. ORR Fl% M55 24 a5 br 11y
EF SOR BKA TACE. {HJ2 & WU 22 M Hig h 34
AR L AR ) SR Z B, R AN i B A T R A
BTG ELRHMEALME A G, W5 TACE 411y
ORR % F 7 s 5t , ANRERH #2755 B 10 ik
PR . BRET AR A AR AN A 06 RS
Tt — i e 22 R R, JF R HCC &
AR AR RO T IR T % -
2.2 SLURTE [E 4 B A 5T I8 9T ( stereotactic body
radiotherapy, SBRT ) BX & TACE+ B = & ¥ &
#M %l # ( tyrosine kinase inhibitor, TKI ) 5 8 4f
TACE+TKI i& 47 #1152 Bk E#2 ( portal vein tumor
thrombosis, PVTT ) BIAA[#]B& HCC ( unresectable
HCC, uHCC ) 2&FIFEYXTERA

XA — I LU [ RS BRI S, B ZETEAG
SBRT B & TACE+TKI (A #1 ) 5 8 TACE+TKI
(B4) 38971k PVTT 1Y uHCC (Y7 R0R e 4tk 1
F g% gl A 112 15 JF PVTT () uHCC B3, 1%
P11 BEML S 2 A 411 B 4l SBRT LA 35~45 Gy
() & 48 5 RO YT, B 3 k. TKI W] DL B 4
SOR., Z44dEJe o LEN, F B2 5 & PFS, 455
WoR, #ZE 202441 H 5 H, ALk Uy IR A
1457H, A6 1H PFS R & T B4 (78.0% vs
36.0%, P=0.0245). A 41 mPFS (9.8 >H vs 49 4~
H, P=0.025) A1 mOS (179 4~H vs9.6 ~H, P=0017)
T B4H, ORR JRMET B 40 (RECIST v1.1 bRifET
i : 74.4% vs 40.5%, P=0.001 5), {E224VEJ7H,
B UL =3 90 TRAE J& & 1ML ( 17.8% vs 13.3% ).
A TN % & [ (alanine aminotransferase, ALT ) J}
B (26.7% vs 22.2% ) Fl & & 4% H [ ( aspartate
aminotransferase, AST ) J15 (22.2% vs 15.6% ), B
2 KA 1 B R R B IR YT AR BT FSE R,
TEAIF PVTT ) uHCC &, TACE B4 TKI Y
FEAli B3I SBRT A DAtk — 2P G 58 g ke, B
BEALEW.
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PVTTE MR EEARNEZ —, ™
R R RS R I A A B T R A
It PVTT M2 bR IF AR IA AR . BEAT A HE i
FEER R, FOTECA T GRIRYT PR 414 T LA
AR wHCC A 9F PVTT B ek 1Y, AR
BRI FEUIESE T 7 7E uHCC & 3 PVTT H AT
(B, 30 RF R SR A 95 SE A RIF 5 S Al mT ARk 28 4 iy
FR I R S %

3 HCC EFARERST

NeoLeap—HCC A58 & — 301 22 Hu Lo i 5 T A
5%, BTEVHIATERIZR PPt S LEN (“AIARAAT)
HFARGE RRZM YRR HCC /) BT A 0
BITHIT RO ZE 4 E VY IR SR g A 43 R
ez “TRAE” WWIT 3 A AWM TR, AR
WEHZ 1240H “TARART WA, F8
25 R E B BLZE R (major pathological response,
MPR ; 5 SR AEI s 20 M o5 98 R L] < 50% ). #%
F 2023 4 12 A 15 H 42 Bl EA =1 WG4,
RECIST v1.1 fl mRECIST #5 #f ¥ 9 ORR 4351 K
11.9% 1 47.6%, DCR ¥} 90.5%. 40 15 (93.0% )
%52 RO FARYIBR, 3 BIARBEZ T A, H 1 5
JEAME L, 1 FIEAE IR, 1 FIEL TR, Bz
VI8 i 37 1 52 5 b, 14 41 (37.8% ) ik 3] MPR,
Hor 3 4] (8.19% ) ik FR 2 5E 42 ( pathological
complete response, pCR ). 7F % 41k 5 M, =3 2%
TRAE & 4R N 14.0%, KB G 25
TR, “FRAE” FERT YIERAY HCC B G
J7 R R R AR B TR, R AR
WF7E PRI = 3 2% TRAE (k4 R 5058 B 1EAR
Je B IR 25 700 i A G

4 IN

REEAFR HCC S k&AL, M
HI A Rk B I R 36 97 FNE 5T 8 BT A O 1A
NIVO Fl IPL A3 2 i o e ) HCC — 43R 97 B ik
i, M —ZIAIT R 0I5 263097 K 2 R R I IR
R R B IT 0 o RGIRIT B HERlE 3= 86
Jr ol DLtk — B RERITIT AL, RGBT T
AT UTER 83 0 BT AR R WA B AR TR DI BR
P
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