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Options of 1st line therapy



Primary objective: overall survival for T300+D vs sorafenib
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Updated OS



Updated PFS by IRF RECIST 1.1





More exposure to TTT, Better survival 
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REFINE study

• 1,008 were evaluable for interim analysis. 

• 62% stage C, 62% Child–Pugh A , 83% ECOG PS 0 or 1. 

• 96% prior sorafenib

• 9% had ≥1 prior immunotherapy (most common: nivolumab [50%] 
and pembrolizumab [21%]), 

• 6% multikinase inhibitor other than sorafenib (lenvatinib [62%])

• 17% two or more prior therapies





More exposure to TTT, Better survival
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KEYNOTE-394 Study Design (NCT03062358) and Statistical Considerations



Overall Survival



Overall Survival Based on Meta-Analysis of KEYNOTE-394 and KEYNOTE-240
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