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The ALBI scoring system is more objective and easier to retrieve than the Child–Pugh scoring system and helps to further 
divide patients with compensated cirrhosis into subgroups to predict clinical outcome of IO in patients with HCC.

THE USE OF IMMUNOTHERAPY IN HCC
IN-DEPTH SUBGROUP ANALYSES AND CHALLENGES
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IO combination

THE SAFETY PROFILES ACROSS SUBGROUPS BASED ON LIVER FUNCTION WERE GENERALLY CONSISTENT 
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THERE ARE NOT ENOUGH MATURE DATA AVAILABLE TO GUIDE TREATMENT DECISIONS FOR THESE PATIENT SUBGROUPS

Subgroup analyses on the efficacy and safety of IO combinations for patients with HCC

THE HEART OF MEDICAL EDUCATION

Given the expanding treatment options, including IO and IO 
combinations, there is a need to understand whether specific 
patient groups benefit more from one therapy than another


