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Highlights and emerging advances in hepatobiliary cancer research
at the ESMO congress 2025
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Abstract The European Society for Medical Oncology (ESMO) Congress 2025, held in Berlin from October 17 to
21, presented a series of pivotal advances in hepatobiliary malignancies, covering immunotherapy,
targeted therapy, perioperative strategies, conversion therapy, and biomarker development. In
hepatocellular carcinoma (HCC), immune-based combination therapies remain the standard first-line

treatment, while dual immunotherapy and triplet regimens are under active investigation; however, some
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intensified combinations failed to demonstrate additional survival benefits. Conversion therapy and

perioperative strategies have shown promising potential in improving patient outcomes. In biliary tract

cancers (BTC), breakthroughs have been achieved in neoadjuvant and conversion therapies, and

precision-targeted treatments are emerging, particularly in refractory settings and rare molecular

subtypes. Meanwhile, biomarkers are increasingly important for risk stratification and treatment response

prediction. This review summarizes the key studies presented at the congress, highlights their clinical

implications and limitations, and discusses future research directions to inform clinical decision-making.
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M o i g N B 2% 25 (European Society for
Medical Oncology, ESMO) 4F 23 1E hy 4 Bk i H 5
TIBIME AR W Z—, T 2025410 17 H—21H
TEAE EFIMRZEAT o AWK S w6 1 TF I A IE GE 25
i g7 51 4l 1) B il 5 R . MR AR B L 4 2R
7. FWEIRIZW S S ME G R AR, e
R R W9 S R BRI AT 3 T B £ g R
WTiEE G . BT 40 s (hepatocellular carcinoma ,
HCC) $IAEAT 45 BT 5T fes , A0 3 0 fo b S 1k
i B (late-breaking abstract, LBA) . 3 jm M 3kiC 4R
130 55 BESR s MHE M (biliary tract cancer,
BTC) A4 24 F WF 50 3 28, 4140 15 LBA |
30 H S LR 20 f BE . DL B BIFSE I M e g
L 2555 — LM &R . BT RINGYT .
T3 b AE WA T T HCC FBTC 207 BN 4,
ZWWT R P EL R TS AP iR BAQ
TR R (LR LBA A1 SLVC R ) k47 A
SE S A, LR IR R 2T A 1R S E B A%
OEE, MR RIBTF RS %

1 HCCi&yranis

1.1 HE #§ A 7 Y] B HCC (unrespectable HCC,
uHCC)iafrittkE
144 Sk sy 16 uHCC M R G VETR YT 4R, B
% IMbravel50 #F 5%, HIMALAYA #F 5 Fi
CheckMate 9DW fif 55145 e 0 4, 1 PD- (L) 13K
AP N A KT (vascular endothelial growth
factor, VEGF) = $iT 4 g 2 P T ik 2 40 g A1 ¢
¥ Ji 4 (eytotoxic T lymphocyte-associated antigen-4,
CTLA-4) B A7k B N uHCC [ — bR iR T
5%, HIF RN e AE T uHCC By IA 97 B 2R i
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Jai o AHIG IR H 22 B0 3 X 26 97 1Y L 24 RO R
fE, HARGMELIAR ISR, Bk, SEBPD- (L) 1
B¢ 4t VEGF 591 CTLA-4 () =B %, il i 240
SRR E— 2B 3R TR, R % I B
WF5E 5 1] o

PRODIGES1 #F 58 & — TR AL X B . 2 h i
I~I1 I R 8, | 76 & 40 F Al B 2 ) 2k 20 ¢
Atezo) B A U fk Bk B i
(bevacizumab, Bev) & &t [ i B 0% DT K 5 3¢
(ipilimumab, IPI) 97 uHCC A 8PS & 1k .
WFF LA A 226 ) FB 2, 4% 10 1 A He ) B AL 4 i 31
PSR IT BRI, BRI A & ] Atezo+Bev+IPI = 251k &
Ji %8 BAHI BAE XT3 5Z Atezo+Bev 1Y XL 2 Ik
AHE. MR Bk EEA S N6 NMANE
W 2% fi# % (objective response rate, ORR) ik %] 35%
L b 3539z 3 ) gk A LR A (overall
survival, 0S) b FEA G (Y ULH 5T, 2 W2
1R . KB LS AL o i A AF ] (progression-
free survival, PFS) . PR UEJR I 0] | 2% fift 15 22 0 (1]
MARIT M e bt S5 W, Atezo+Bev+IP1 41 1)
6 H ORR LA 30.1% , A3k S A 5% 4 2 A oA
WL ST, B RS B2 B A % B2 A
I, ® 47 PFS (mPFS) N80 H vs. 9610 H,
7 0S (mOS) #2261 H vs. RiKB], % JEff
B 1004, ZaetzZm, —WRirEHaRE
3~4 GG IT M XA B F A (treatment-related adverse
event, TRAE) )05 15 44.2%, P4 6 6 H B
B iE . DD RE O . I RE AF BT T
TRAE. PRODIGES1 W 5¢ 45 S 4 7R , — By B 4LAE
ORR . PFS &5 CHEST AR bR I If oK W 3500 T 32 Bk
GXTRRA . AR, BT IPLAY S 2550 &=
1.0 mg/kg, % T AT o H AT 3.0 mg/kg 5 &

(atezolizumab ,
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T FT 33— AR S 4 7 i T BE R A
PEVOIE RN, 33X A I7 R0 5 T00 4 44 4L 38 4 i R
HARKERTE SRR TEESE
IMbrave 152 fiff 5719 ] 28 £ F Atezo+Bev iX — b5 #E
Ty RHAl b, A B AL G A AT R P AR
JLHHT (tiragolumab/Tira) , #RZIT R — 2 T+
AIREME . IZAF I — AU |« KL, R R T R
B bR £ s I G R R 58, T 2023 4E 9 H —
2024 4F 9 A F R, g8 A 669 il uHCC 3,
7 IR W O 2 o 211 R LTV SR N e S RS D e O 7. o g
R H 12 57 Tira+Atezo+Bev B =25 B 7 58, KR4
232 42 R B4 Atezo+Bev, 45 3 JH HEAT 1 YOIRYT .
B % e i R B B AT A7 )RR RO . B AR
K WU LT, AR AR (Y PFS Fl
0S; WEL S ORR . S iFLemf (] . 4% 2wt
] 5 OS R | Gtk KB EM AR J7 s
RER, KB4 5% B4 0 ORR ¥ K T 30.0%
(29.9% vs. 26.0% ) , 7% B4 Tira I K 45 3 ORR Y
BERTE BEREHIR (77.9% vs. 74.9%) 5 i
PR (16.3% vs. 18.9% ) TE P 41 8] 2 3 IR K481t
RN, BB LM, P AL PES ) R 4
i, H834H vs. 824 H (HR=0.97, 95% CI=0.8~
1.2) 5 OS %48 H i i AR s (HR=0.94, 95% CI=
0.72~1.22) . WA 53 Mtk — 20 KB, T[] AR 6 i
A A
ECOG) PF4r . HuHE X8R | 2 75 47 76 Kl 48 4= 40 Fn
() FFAMER | Bk WG B P KO BT i s ] 45
F T, IR s HA I R Y PFS
Was o warm, KA >3 % TRAE X E R &\ T
X REZ (44.3% vs. 36.6% ), H&7 il Tira AT g4 ok
HiOAN By B PE L 4H . Tira M BT TIGIT (T cell
immunoreceptor with Ig and ITIM domains) . 5 [ Bt
A, HAE AR T 98 S A b5 b TIGIT B A& (PVR/
CD155. PVRL2/CD112) (W47 2k ik, i BH Wr
TIGIT f# B X+ T 40 M . NK 40 A9 3061, B3 [A] Atezo
PTG PR G . HCC A7 78 32 35 1 SO b5 5 bk
A0 B30 5B 3 g 21 20 v G I 2 TIGIT B 4K (PVR/

(Eastern Cooperative Oncology Group ,

CD155) mFEL", ET EARZEHR, IMbravel52 BF 5%
RMUE P FE R, H—, IMbravel52 i 5 7E A

W BIET, KBSV EY (PVRTIGIT £ik) 1
FEIR VAT B A 06 1E , F BOEAMRIB T 3K 45 AR AL
H =, g AR 3 T 55 HBV/HCV B | 1l
M 0 45 AN TRl IR, L AN TR) 9 491 A JHF o B i 5

i A 25 e e, WA RE R T R, H =
Atezo+Bev F5 1fE 7 A B O A FE P2 A OCF & L Il
PR Y I A 2R KUY, S Tiva S5 #E— 22 TH S
THREMKEA R RN K &R &G E Tk,

IMbravel52 B 5% o fig ik 2] L 4 224 55, F 55 A7
Atezo+Bev B #fE 77 R F it LR A Tira o< §E - uHCC

Bl R BINEAEIR R . FPROR WA T, EEAE
(0 FEPESEN, OT BB BOZ W 5T AR AT B 1 45
R, AKX T s E HCC S5 07 i
§ SR SRR

1.1.2 e ikbgyr EHK, ZWEEIGIRWR
(41 IMbravel50 iff 55" . ORIENT-32 #f 531 & CARES-
310 W 5E!Y) FW, #E uHCC MR IT T, REEES
LR IT A T G0 1 B2, Rl R A ok T
W FE MG IR IR 45, IR IT R B uHCC — 23R
S T . SR, H K 2 B A I A Y B
BLXF B 56 A7 2k B R P AR JEAE iy xd B4l , B = LU
E AR e B2 Ry ) R v O E E 4 . CS1003-
305 B 51 — 30 5 7E PF- 4l nofazinlimab  (—Ft PD-1
P A SRR e T L BN BA SR e
FHF uHCC — £ 36 97 B9 T 1 R 3R 56 o #F 98 4 A
534 il uHCC Y R 3, 220 1 BEHL 2 e 2 3K 56 41
(nofazinlimab Bk & 1K 2, n=353) SXIHR4 (%
BRIBEAS SRR, n=181), B FEL L R 0S,
O Bl YR 2 Ok ST Y 28 DL 2 E AN Y ORR
PFS, A ¥k 22 AL 4E i A 5T A6 Y PES I
ORR . 7l ~7 PF9 22 51 23 5 0F 90 35 VAN 09 47 22 2% il
BRI P R, DL RGRIT et s g5 R,
R GIAYT A 09 mPFS (924 H vs. 69 H
HR=0.72, 95% CI=0.58~0.88) #1 ORR (33.1% us.
18.8%, P=0.000 6) &30 H H A Il R S o i
F, HEMAR mOS 27 I TG E L (21.6 41 ws.
1851 H , HR=0.86, 95% CI=0.69~1.06) ., CS1003-
305 BF 5¢1" & 4k LEAP-002 ®F 551 J5 9 45 — 30 1
uHCC — 23697 Pk O AR Je 5 24 19 T il 1L XoF
MR 56 . I F 98 B AT 0S Rk Ge it 2% B 3 1%,
SR BRR AT BE AL - S AR JE S U IR R Y i R L
BT, WA PRI RN A R EB A iR A B U
o), BEAIRITSRE, IS AR (A
B IR IT AL TE PFS A1 ORR &5 Uk 2L 2 45 1 028 31 1) 5k
B AR S TR 1% T A A — 2 WG IR .

1.1.83 R %9857 AR AW KL, CheckMate
ODW 521 (n=668) it —H &G THRLFERNR
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TR R 2 uHCC B W WAy R, LS IE A 56 /Y
GetEEE . AR W], nivolumab BX G IPLAE
S uHCC B —ZIBYT 7 %8, AUAE SR B s
AR B IT RO, AR A I B AS B = KU AR
o R B A B ARIT I 1, HIR YT S AR
JIEAH OG22 A MRl 4%, A I IR m U uHCC B 3 1Y
—RIRIT IR T HE S % . HIMALAYA 5 (n=
1.324) U457 [ P BA 51 5 4 BR BA %1 uHCC
B2 I AR BHT (—Fh CTLA-4 B 7)) B A
BE AR R ¥t (STRIDE 7 %) 3697 B9 L AL I7 3%
e R, @ 1134 A WK
STRIDE 20 & % 6 4F 0S #5513k 17.1%, AH LX) it 4
(8.9%) 5, H.KWIKE VT FE b R L& 21 5T 1Y %
V(55 . HIMALAYA 5316 45 Bl 15 45 3 78 43 UE
5 STRIDE J7 %8 g i — &8 7r uHCC &8 % $2 41 1 3% H
A AR 4, #F— L YLE T Wik )7 18
uHCC —ZIA Y7 T I LA

1.1.4 A4 F M4k % 577 DUBHE-H-308 ff 751 &
— WL II/I TG 4% 3% 2 I R W 9T, & 6 WEAl QL1706

(WA R HE IR B A B 4T, — F PD-1/CTLA-4 4171 i
) B A Bev A XELOX J5 % (VD F 41 85 mg/m?,
AR, 1R, B3R TG RERBIEE 1000 mg/m?,
Mk, 2W/Md, #2214d, B3 1K) K& QL1706
KA Bev. QL1706 Bk A0y7 , LA KT RE 20 {7 il ) B
PLECA Bev —RIGIT G HCC Y7 s 5 k.
SR DTEEE R 1524 H o 25 R B8, QL1706+Bev+
fEI7 4 (n=30) AY ORR ik 40.0% . %9k 4% il R H
90.0% . mPFS 24 13.1 > H , J7 & £ W & k5
QL1706+Bev 41 (n=30) . QL1706+ 4k J7 4 (n=30)
5XF B4 (n=29) % ORR 43 %1}y 40.0% . 36.7% il
20.7%; mPFS 73 %18 8.1, 7.0 f159 4 H . QL1706
1564 Bev FALIT 7 A X I AF 78 b e B0 1 8 & 7
RALH, HORR. %% 2 2 34 00 T 4% 48 1 15 il
FIEHUER G Bev IGT 7 58, HEEKIG T & 2]
P, A HCC — 23R 7 TE ARG O, W1 KA
A T 9 AF 9% 45 R iF — 2P ik 52 B G IR 9T T
B(FE1).

F1 2025 ESMO XS AT uHCC B RE & AT X BT
Table 1 Key efficacy of immunotherapy-targeted therapy combinations in uHCC at ESMO 2025

i I

Xof 4

FEWL R

€S1003-305 BF5EY nivolumab+ %% )& (n=353)
CheckMate 9DW 55" nivolumab+IPI(n=335)
HIMALAYA 57
(n=393)
QL1706+Bev+{£J7 (n=30)
QL1706+Bev(n=30)
QL1706+f£J7 (n=30)

QL1706 ILAF5E!

RN+ (n=181)
CRE RN (n=333)  0S:23.74H vs. 20.6~H ,HR=0.79,95% CI=0.65~0.96
A AT BE (AT KRR (n=389)

{1 A FBATER A Bev(n=29)

0S:21.6H vs. 18.54 A, HR=0.86,95% CI=0.69~1.06

64F 0S¥ :17.1% vs. 8.9%

ORR:40.0%

ORR:40.0%
ORR:36.7%

ORR:20.7%

1.1.5 BRBELA R e s £ 0% %5 ABILITY iR
o5 VO — I0 BT X uHCC B35 /Y 50 T I IR A 5%
(n=55), B Atezo+Bev £ hill E, FFHES AT
Sk ALIr B ZER (TACE) 5B 3l ko v 1k y7 /997
Bk SR BN, REEA 0w g T &
HUAS T 5L B R 0 M, BN ORR | ik
89.1%, 5t 4 2% it K N 30.9%, ¥ 5 5 Hl K A
945%, HIGITMH KB L 2%, K& 76
uHCC B a7 2408 T e i, i dh y7 A
2 R L FH 4 T L S 0 I B 2 S8

IKF-035 #F 55" % [ T Atezo+Bev 55 TACE {4 )7
F HCC IF RS &2k, ARSI A A T hi
Iy BT ECHE o W 5K BB B AL 43 T 4 37 Atezo+Bev
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(A4l) BLTACE (B4) ¥AY7. #iE 202546 13 H,
it 168 sl (AZH 874, BLL81{H) 44 Al
M SERN AP SR R T ] Sy 14.6 4 H
(95% CI=11.07~17.97), B B4 (951 H, 95% CI=
6.97~11.27) B FMEK 514 H o 4§k K L A 3
HCC IR 7 475 LA TACE S # 0 J5 %6, T IKF-035 BF 5%
B UGHE T H XTI, UESE Atezo+Bev RELIRIT H &
E H L R O B[R] 26 05 | R 254 T TACE, A
W HCC Bt T “ R AT MIRIT LB,
JE X AN 2% TACE 5% HH G Jm) &8 36 97 #H 5 -2 58 it
P E B R INIRE L. SR, XA
WA BT AR AS 540 168 i), #H OC S5 16 1 75 RAEA |
Bt 37 B9 I PR AF 78 0F — A IR 52 o
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1.1.6 #4377 TALENTop 538 & — T £ s |
TE R bR 25 00 B AL F 5%, B 7E 36 & Jm) 1 B 1
HCC & 2 Atezo+Bev 15 FIRIT Ji . #Z T VIBRAR
B A R G 4E 5 Atezo+Bev 16 T 18.43 A~ A X He 5 42
Atezo+Bev 7 J7 I I R A 1B . BFF 55 49 A 201 il 4] 33
B ML Can Tl # ko 2 BIE AN R Y
HCC 3%, Hivh90% Jy HBV #H 3¢ HCC, 45% & JF
VP3 RIS, 51% £k H R 25 1 2400 ng/mL. ]
ST EE R R, AR 201 B BEALE T, TRl
SEVT 2 B 23 PP AR IR T R R ] 3 R T Atezo+
Bev £ 2297 4H (204 4~ H vs. 11.8 ©~ A, P=
0.015), OS B Xt ol 8 /8 F R 4145 8 300 A= 47 3K 25
By (P=0.227), {8 OS B i R M . iZ 5
ZE AR, X T4 Atezo+Bev i SR JT 5 14 335 4
S PR RS E Y R R IE  HCC B, “HRARIB T +
FARUIBR+4EHRpiR97 " Km0l i 3 4 K BRI R
W rsd [a], b i 2 B A B A T8 19 AR TR T S AR
L $ 7R B AR T I HEAT D) B R A B R S 5 g 0
HCC B & W ok KW AEAE AR 251 AR AT KA
N 1 17 2 T N s e 3) = 7 N1 1 S I S (OO
Z i AR YT R I B 58 2 B SR BRI R E
P32 VI BR AR 0] R A5 8 3% 19 0S 3k 25, i — 2 3¢
R T AR T A R F e ) HCC T A I R A .
1.2 AIYIBRHCC B FARHRETiH R

HCC A 5 i 8 w8 52 e 02 B il A8 3 0 A= A
) BRI, SR E AT E S HCC 38 e % DL BRI
ARG E K& B bR 0 A 51T B8R 5 BG T
Ti BB AEBER G, — SR [T Bh IR T 1
INFEARBE R PEWESY ., Al nivolumab+IPI K cemiplimab
BT B IR B — 2 B I R AR 257, (H i i = A G
B I I R B 5% 5 IMbrave050 BIFFE P2 B, Atezo+
Bev I 4 BIA YT IF A RERE IR HCC R 5 & &%, [+
REBIT RO BT — PR, ARKE
o, =Tk AR EMZ G BEPL . SR &
MG RIR B (CARES-009) PIpEAL T F AWk
Tty R B BT 156 A Bl 1 JE X e B Al T R G 9T AR R
A R AT VT BR HOC BB 3 b (0 7 38 42 4 bk
WF 52 SL 90 A 294 9] & 12 0T UI Bk 69 o R R 4 30
(CNLC) Ib~Ia i85, % 1: 1 BEMLA AL 2 Bl F AR
WHARITA (n=148) LT AR (n=146) . HF
AR HIE YT 41 B E AR ATz 32 2 A4 J8 009 7 il Bh iR T
(- Fi F 2K 55T 200 mg, 42 J& 10 BUmg s e
250 mg, 1k/M), BEEHEATFARIG, R5Rk2H:

Z 154 B By B Bh it o7 (R 5w A 2R B 4T 200 mg,
B3 JE 1 BT JE 250 mg, 13k/d). BAaliF R4
B HEEZ TR, RJGAUE:Z U WA,
AN HEATHE ] R0 A SE R BIIR YT o PRAL Y i R E
AR5 SEH 1 R B TACE 1897 o BF9E B & SN
TCF AR o G B R 2 5 A 3 32 B P % R
O P <o 2 S R v O Sl (VAL S i R D =1 5
203 H (B E 202543 H20 H) o Jrakor#r
WoR, B F AR WG T AT 3 K TC F R A
(421 4 H vs. 1944 A, HR=0.59, 95% CI=0.41~
0.85), I H78 K Z 5 W 41 v A H1BL A 3K 25k 3 .
Bl F RGP H EE WM E M RIE35%, BEH
Frai F AR MM 8% (P<0.001), H EA KUK
Ak o H TR — T B B B A T i AR AR AN
BEALA F7 A 531227, CARES-009 #F 5% V& 1 A~ 75 Af
Yl HCC B8 & [ T AR W16 97 b e BH PR 25 R 1
HUW G IR WE5E, 28 7T — PR R E MR G E K
R =AW+ TR+ AR
B, R R e [ I R SR BT D .

BRHCC-T ] AF 522 J2 — T 5 76 8% 8 il B iR o7
05 % I L RT A0 BR HCC 9 T/ I IR R 56, Ak
Kot 7T IHEH g R 25w 1
TACE Bt 5 € 8 JE SR 5 A Bk B B0 4F Ry il 5L ] 1)
B HCC OB i Bhinyr e 2 5 a3, P %5
LN FER SR AR, IREL TR 2%
R . ORR. Ry VIBRR KL &4, 9 AN 53 6
BFE T, 44/53 (83.0%) % T FARH DA 61.4%
F120.5% 1 f8 SBT3 0 B % iR R e B o8 4 7
fit . ORR Ky 73.6% (39/53) . 1 [l 15 B 18] Ky
230, A0S AR, TAFEM 24 HE L4
fE3R (672%, 47.8%) WG Vi 5% F AR
EE (KA 22710 H e 60101,
HR=0.43, 95% CI=0.25~0.74) . ¥ # 1y BRHCC-I Bff
FERHE E— 25 SR AL T BB B TACE B &6 08 Je fn
R Fis A R BB IR T 28 A AT YD BR HCC 19 97 350F %%
ek, HIZHREARR/N, HCERMARK
FEA T O 5 iF — 25 50 F o 3 0ok A 3% Y — 30
RAEA Z2 vty [P 23 A4 8 7R, TACE Bk A 1%
2 T VA Tt A1 ) 700 R G 92 R A AT AR R0 A T IR
57 (n=205) BEZLFVIBRA (n=378) R ERFT
rf g 51 AT R HCC (3 1 oS, H[R) B 3 1T Bl
AR A OC KBS o DL BIF 5T Sk JHEAth 35 5l Bl YA 9 1 Bl
HUXT B R B AL T A IR S 45
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1.3 HCC MyEFR-E

Jib 98 A 3R ) AE i R B LB e . XURS 4 )2
TG WAL DL R s i b R AR, AT
I 0 AR W b s R, B B K AT B A
WIS P B, Rk 2 AR A F S R . — T
PERFSE (n=132) PORGEITAL T 3 T 1L DNA H &
A& 43 Bt 78 HCC il = A 109 457 38 v 1) s DR 12 FH A 1L
F 5 vh T AR A 38R ) W G R A R S A g
FEAL D P e AR AT 0 B o 25 AL R 5 T Mo w iR
HBE AR 1) AR HIT RIS 43 J2 %68 i e 52k EL A S 2 S0 A
B ARJE RN GE B R AR S 5 MW R & Z B A1
s 0 OCHE AR RURS AR 9 9 4 T 5K %) 95.0%
(HR=9.71, P<0.01); fs/IN8% B4 95 kb W I A58 784 7R dnb
7~ B I 900 1 8 9 1 0 (B =90.1% ( HR=8.94, P<
0.01). 7 —MATHEE . 2 v im R B 52 P58 i 801
F [H [# 22 panel XF 121 4] BCLC-0/A/B ] HCC 3 ik
TR A8 00, RILTPS3 (50%) . TERT (36.6%)
FI CTNNBL (22.2%) & fe i W o€ A8 B, 9 1] fill
/NG BR o W R B R R AR R S S A
ARG 44~ H toINeE B8 9 kDR 28 300 A0 fe 8 o X
PR AT 5 ¥ UE S, 3 IV A A 0 A A A T mT
S5 PR T IKURS: 43 2 B R 5 20 28 M0 i 4 7R A4S AL
Ry e HCC B A o B2 7 4R 4IE 1 3 A S 565 44K Ji A 41
WE B 22U, ok R ok HeC ANk B+ R WA 7
TR ERM T EES %

2 BTCHUHRIEITIHE

BTC 43 45 i M 0 4 J5  (intrahepatic cholangio-
iCCA) . BT Ah M4 i
cholangiocarcinoma, eCCA) J JIH g (gallbladder
cancer, GBC), B A mEREEMR M. K
“OE+LIT” BN R BTC B — bR R T,
B 835 09 mOS 75 LS8 13 4> H i, HAE &k
Himo KW, anfarE ik BT R BARIT R A A R,
DL R AE 27 b RO S B 0, 2 S R
AT U IR . 2025 4F ESMO R A i T 2 I
BEOFSE, AR BTC YR Y7 1 a)  FE - A kg
k™ 5 “Hm T rE b B gt
21 BT

DEBATE #fF 5 88§17 % ¥ 76 7T U1 B BTC %
AT JH B AR JE AR G Gemeis 19 J7 58 AT LA ER
LR BUE , (HFE A IR BTC sk, BEAE SR

carcinoma , ( extrahepatic

http://www.zpwz.net

Z AR R, = S RONIEIE B 2, ARk
2> | ZSAB-neoGOLP ff 75 P 4D T 3K — 25 (1. % f
gE ik — LR T A AT U)BR 5 fE iCCA B8 3 R A
B GEMOX[ % b #1144 85 mg/m?®, kiR E, 1K/,
O AL 1 g, WEBKIE L, LR/ (B 1R
F8 K, 31K+ R e + 5 g R R
T B JT B0FN 28 45 M . ZSAB-neoGOLP #f 57 2L 44 A
178 ] 1512 Al VI BR 1Y iCCA | 3%, F 1: 1 FE ML/ e
BRI A SRS R, WA E AR
F 84 A R 5 i 4 B A o7 o RS EEA LU
TR AN, REZ SR 0SS, FEWMEM .
R UIBRF M 2, SSRE/R, gy am
PR AE A R EERK (1801 H v 871 A,
HR=0.48, 95% CI=0.31~0.74), 41 ) R,V kR 5
M 95% vs. 93.3% . ZSAB-neoGOLP B 5% & & > 1E
A YIBR ICCA B3 Hh ik 523 il B G 92 + 30 1) + Ak o7 —
Ty 28 Wb 2 o U AR A I I B 58, Oy BTC
Bl AR IR 7 B AL T B A D TEAR B o

X TN BT 1B 0 Ja # E 53 BTC,  [R] 3 2\ A (1)
ZSAB-TransGOLP IR 20 2R £ T #1697, 4K
KT T PP S © 2 +GEMOX 7 %
(GOLP 7 %) Wyyri 5% at. ZuRitg A
41 191 BE A R 36 97 19 R BT Y0 B J) & B 3 BTC 4,
152 3> Ji W GOLP J7 2236 97 Ja vEAS F R AT 474k
ARG MGG 0L AT 4 FFIRIT o BUE 2025 4F 1 H
25 H, 28I FEEZ T FARWGYT, Ho 26 6528
R, VIBR (63.4%, 26/41), 68.3% (28/41) HyHH K
W2 T ARG, H679% (19128) T REH
NE| EER M, 3.6% (1/28) SLHURHSE %
fift; 2 FARBEH mOS A 3084 H, 24 0S K
iK76%, REMNTIETFARESE (134105 15%),
PR % ZE AT AR SR AS T B JR 5 i 3 BTC W 7E 1Y
A A TR YT B
22 Z&iRfr

eI 2547 R WIS, BTC [ bR e R 97
(FOLFOX) %k 25 A BRI, LEAP-005 AfF 531 i 4 i
R ) 25 9 19 i A 2838 BTC B & 1 P A7 PES 38
& G 75 VG fih 5 BE A 40 A bR oE 2R IR 9T SE K
(6.1 A~ H vs. 404 H ), ORR # 5 (10.0% ws.
50%) . ARWKLsH, —THE | 11 PRODIGE-57
WF 583 — 3 PE AL T STRIDE J5 28 78 4125 Ak 7 26 g
J& 8 K& /W BTC B35 Y7 sf % 2P (n=212)
ZA S BEE TR 5B EWAESEANG], wind



2l

RFIR, 2025 FHOMBFE AR F 2 F 2 M EF R R L GAESA 363

T EEARFIIE BT 1 500 me+ i1 55 AR PAHT 75 mg (454 JH]
L, L4, BIEAMNES 1L ABES TilER
HLPE 300 mgo PRGN AT 60% L L1 iCCA i3,
W EEL G 6 H 0SS F . LRSI s,
BARER ANBER 6 > H 0S8 RN 55.9%, WAL T il
BEMIT 8 A (59%) , WF5E K ek 5 F G
K, P WA SR T HEELE, RHHEH
JEE T R R (2 A A R TS R R R
JES R ) 1 0S BEMER (WIRdl: 1834/
vs. 410, BIEA 1854 H vs. 4817 ), PD-L1EK
A B Sr B (CPS) =5 (Y J8 3 AR A7 3 2 L o 1 2%
(0S: 1281 H ws. 6410H), HEEWHRL, &
T B9 % 255 . PRODIGE-57 B 58 45 71 XU 4 7%
5 AT BETE R 4> BTC B E A A AR EW 1, §e
R 3K TR 3 KRB B AR A A B
2.3 1EAEEEETT

TE BTC §B [A1 7R 97 40 88, , 2025 4F ESMO K 23 IR
Wi L AE R, 4 R AR T FGFR 30 351 i 25 )5
1938 97 B 5 2 W KRASGI2C %8 78 14 I TR 48 & o
tinengotinib &= —Fh B FGFR #9417, 7F FGFR2 4%
St H BEAE FGFR 11 i 380 ¥4 7 2 W Ay B A8 A8 3 vh 3R
BT E TR LA T N, £ tinengotinib
IHI7 B A mPFS 35 7.26 1~ H, mOS K 15934 H
TE = BE T 25 A A B I R A0 . 5 0k 6] i
divarasib E & — Fh 55 & £ KRASG12C #0041 %), 7E
KRASGI12C %< 7% Y I0 45 9% J & b e 3 i B 4 0
PER R Z 28 A8 E BTC R A2 3OR B 5%, [HAF
T 45 R R 7 RS A B ORR 3k 25%, mPFS
FT2AH, HEA R Z M, X g iR
Wi 5 53— o 0 AR ) 3t B 5 1) 24 ) AN B kAR
BTC RS HEJR YT IE N “— 2R M0 1m0 T 24 )5 %

hH CFEWRAERT WHmE, NeLERE
RAE Z TS, o R R Z ARG IRIT 5

A

3 RESHK

AP ESMO 2025 4F 23 24 A1 (1 T AH b 58 BiF 52 1L
SRR Tz ek &, B Y /O R AT AE A
w2 AR R, U I R A5 7 R A A O
BELAG o Ho— 2B Wb i W 0 i DR 12 FH i oK 38 &%
JUAE I DNA B3k o 3 IR 98 A8 K A /DN i R O kL
o U B A L ) RO AN B, L AE DG A T 4 R Y

PR AR B R 2 . R AR B v, LBk = R HE
0 6 BE B IR T R g2 A BE R R AR AR, S B
STIRIT TR T iz AR N B B, T
) A A7 BT 0 o e =, 22 KO T A Bl T ) A
B, W B A5 SR AR B TE PRS . ORR 4§ J 1) 4¢
R, OS 3K — 70 28 jUH AR LR, ME DL PRAS VR 97 O
ZEXT B H I WS B RS . =, IR YT
SHAEGMATA TN, e, m ., k575K
WIRIT IR G R HL . A2 YT R, DL 24
Jo 2. SEIRIT TR NG, W DS — R
B AF b, F o KO RITRCR IR, B
TR, HW, WP AR RN, WA T
o Y T o o N T = 7 NI i B S g 21 N N2 7
IFROTA R R EE R, SRR R LA E
Wik 584G,

Aok, AR i A 5 T B S8 L i ) R T 4
XPPERRE, —Jri, 75 mAR A s et kS5
Il R 5% Ak, 2ok 22 20 27 R 325 4 S 5L 0000 M 5 ke
SPEM bR S, @S bR dEL AR I R, SEEIA
5705 ARG IR s Sy — O, @ TR ORRE
A KBl DT BTG R 5T, 5 G 0S 25 K 3
LY FRREESEN YN RS E R
W, TE B FHIT R0 [R) B AR AR T AR DG R . AL,
W N R R IR T 5 R IR U RN E 5T, WA A
AR YT . B OARIR T By B S N S S it
IFAIL, 58 35 A IRl 4 BRI 1Y 1 2 05 32150 [a] i
NAEsh Z gt o BRI S EMT, S — R
TS IRAG bR, S IR R ok fE 297 SR T
GO PEUETESE o A, W R Rt 5 LT
NAE R WSR2 i 2R, FAEREE AR T T R R
WF, FERPEM L S GRS, TR 2 A AR AR

JHF JOEL 2 e e 18 Y 7 2 Mo g 40 R K 1 D ke 1Y
ME s R, HOARRALE & Ay, PR S TR
BEWIER R @ AT o AWK 2 0y I8 M &0 5%
R T Z2 0B R, S i R IE g 36 o B it
T RN . #F HCC VR YT 53, nivolumab
5L B G W H — & B E E#FH T ORR, H
uHCC BBE R T A, B —Jrm, WA
BIT O B O, TR AR E M AE X fiE
AR I G IR T AT BB IR AR R k. kAN, M A
AR YT HCC B A7 BRI, 7 468 i 52 95 1Y
Semt b, ARy uHCC B E QIS F RS, (H2EX
T E KW 0S By 5% {75 55 T 2 0 58 Ak SR R

http://www.zpwz.net



364 W E AR A

35 4%

fE BTC S R AL A i Z G T B E, Wil
B GEMOX X A5 & 1% 8 J A0 {5 it ] B0 45 7 &8
BT R A B REIRIT AT Se. R ok, EadiE—
HARACER G IR IT 5 5, 48 25 R R IR AE A
i 1 B FE AR 5 A RE, A3 B SC X HCC Ml BTC 9 B
U0 2 b TR, HCOC IR YT 7 & BAR AR
% {H R 50 5 BTk K, ) kKRR A B 5T
AT ERAE T RS ANBER G L, N ARk S
IR YT 5 BTC B E K1 OS BABEAR, B 25 1Y I
PRAFF 52 45 S 5 37 #0005 9 1 40 2 A 097 o

(= %P% HER GRAEGHATHLIHE
5ax it R R AR LA A 5K G o SRk
5539 eI ARIRE LKA A A B2 AP R e
& 5 S

Fl BT ALY B RGAR GZFE

[1] Cheng A, Qin S, Tkeda M, et al. Updated efficacy and safety data
from IMbravel50: Atezolizumab plus bevacizumab vs. sorafenib
for unresectable hepatocellular carcinoma[J]. J Hepatol, 2022, 76
(4):862-873. doi:10.1016/j.jhep.2021.11.030.

[2] Kudo M, Rimassa L, Chan SL, et al. 1270 Five-year overall
survival (OS) and OS by baseline liver function from the phase III
HIMALAYA study of tremelimumab (T) plus durvalumab (D) in
unresectable hepatocellular carcinoma (uHCC) [J]. Ann Oncol,
2024, 35:51451-S1452. doi:10.1016/j.annonc.2024.10.151.

[3] Yau T, Galle PR, Decaens T, et al. Nivolumab plus ipilimumab
versus lenvatinib or sorafenib as first-line treatment for
unresectable hepatocellular carcinoma (CheckMate 9DW): an open-
label, randomised, phase 3 trial[J]. Lancet, 2025, 405(10492):1851~
1864. doi:10.1016/S0140-6736(25)00403-9.

[4] Merle P, Blanc JF, Edeline J, et al. 1471MO Adding ipilimumab
(IPI) to atezolizumab (ATEZO) plus bevacizumab (BEV) in
patients (pts) with unresectable hepatocellular carcinoma (uHCC)
in first-line systemic therapy (1L): PRODIGE 81/FFCD 2101-
TRIPLET HCC[J]. Ann Oncol, 2025, 36: S822. doi: 10.1016/j.
annonc.2025.08.2101.

[5] Saung MT, Pelosof L, Casak S, et al. FDA approval summary:
nivolumab plus ipilimumab for the treatment of patients with
hepatocellular carcinoma previously treated with sorafenib[J].
Oncologist, 2021, 26(9):797-806. doi:10.1002/onco.13819.

[6] Finn RS, Singal AG, Cheng AL, et al. LBAS0 IMbravel52/
SKYSCRAPER-14: a phase III study of first-line tiragolumab

(tira)+ atezolizumab (atezo) + bevacizumab (bev) vs. placebo (pbo)

http://www.zpwz.net

+ atezo + bev for patients (pts) with untreated locally advanced or
metastatic hepatocellular carcinoma (HCC) [J]. Ann Oncol, 2025,
36:S1594. doi:10.1016/j.annonc.2025.09.062.

[7] Guo Y, Yang X, Xia WL, et al. Relationship between TIGIT
expression on T cells and the prognosis of patients with
hepatocellular carcinoma[J]. BMC Cancer, 2024, 24(1): 1120. doi:
10.1186/s12885-024~-12876-5.

[8] Hsu C, Rimassa L, Sun HC, et al. Immunotherapy in hepatocellular
carcinoma: evaluation and management of adverse events
associated with atezolizumab plus bevacizumab[J]. Ther Adv Med
Oncol, 2021, 13: 17588359211031141.  doi: 10.1177/
17588359211031141.

[9] Ren Z, Xu J, Bai Y, et al. Sintilimab plus a bevacizumab biosimilar
(IBI305) versus sorafenib in unresectable hepatocellular carcinoma
(ORIENT-32): a randomised, open-label, phase 2-3 study[J].
Lancet Oncol, 2021, 22(7):977-990. doi: 10.1016/S1470-2045(21)
00252-7.

[10] Qin S, Chan SL, Gu S, et al. Camrelizumab plus rivoceranib versus
sorafenib as first-line therapy for unresectable hepatocellular
carcinoma (CARES-310): a randomised, open-label, international
phase 3 study[J]. Lancet, 2023, 402(10408): 1133-1146. doi:
10.1016/S0140-6736(23)00961-3.

[11] Ren Z, Bai Y, Wang J, et al. LBAS52 Nofazinlimab combined with
lenvatinib versus placebo plus lenvatinib as first-line therapy for
unresectable or metastatic hepatocellular carcinoma: a phase III,
randomized, double-blind, multiregional study (CS1003-305) [J].
Ann  Oncol, 2025, 36: S1595-S1596. doi: 10.1016/].
annonc.2025.09.064.

[12] Llovet JM, Kudo M, Merle P, et al. Lenvatinib plus pembrolizumab
versus lenvatinib plus placebo for advanced hepatocellular
carcinoma (LEAP-002): a randomised, double-blind, phase 3
trial[J]. Lancet Oncol, 2023, 24(12): 1399-1410. doi: 10.1016/
S1470-2045(23)00469-2.

[13] Decaens T, Sangro B, Galle PR, et al. 1486P Nivolumab plus
ipilimumab (NIVO + IPI) vs lenvatinib or sorafenib (LEN/SOR) as
first-line (1L) treatment for unresectable hepatocellular carcinoma
(uHCC): Efficacy in patients (pts) with poor prognosis and hepatic
safety in the overall population from CheckMate 9DWI[J]. Ann
Oncol, 2025, 36:5S828-S829. doi:10.1016/j.annonc.2025.08.2116.

[14] Sangro B, Qin S, Kelley RK, et al. 1494P Pooled efficacy and
safety outcomes with tremelimumab plus durvalumab in
participants (pts) with unresectable hepatocellular carcinoma
(uHCC) from the combined China extension and global cohorts in
the phase III HIMALAYA study[J]. Ann Oncol, 2025, 36: S832—
S833. doi:10.1016/j.annonc.2025.08.2124.

[15] Fan J, Qin S, Zhou J, et al. 1495P Iparomlimab and tuvonralimab
(QL1706) plus bevacizumab and/or chemotherapy in first-line
treatment for advanced hepatocellular carcinoma: Updated data

from the phase II part of DUBHE-H-308 study[J]. Ann Oncol,



2l

RFIR, 2025 FHOMBFE AR F 2 F 2 M EF R R L GAESA 365

2025, 36:S833. doi:10.1016/j.annonc.2025.08.2125.

[16] Yuan Y, Qiu J, Huang Z, et al. 1483P Atezolizumab and
bevacizumab plus transarterial chemoembolization and hepatic
arterial infusion chemotherapy for advanced hepatocelluar
carcinoma patients: a single-arm, phase II study: ABILITY trial[J].
Ann Oncol, 2025, 36:S827. doi:10.1016/j.annonc.2025.08.2113.

[17] Galle PR, Bruix J, Kloeckner R, et al. LBA51 IKF-035/ABC-HCC:
a phase Illb, randomized, multicenter, open-label trial of
atezolizumab plus bevacizumab versus transarterial
chemoembolization (TACE) in intermediate-stage hepatocellular
carcinoma[J]. Ann Oncol, 2025, 36: S1595. doi: 10.1016/].
annonc.2025.09.063.

[18] Sun HC, Fan J, Shen F, et al. 1469MO Liver resection versus
continued atezolizumab plus bevacizumab (atezo/bev) in locally
advanced hepatocellular carcinoma (HCC) after atezo/bev
treatment (TALENTop): a multicenter, open-label, randomized
phase III trial[J]. Ann Oncol, 2025, 36: S821. doi: 10.1016/].
annonc.2025.08.2099.

[19] Piao M, Li C, Huang Z, et al. Conversion surgery after immune
checkpoint inhibitor-based combination therapy for initially
unresectable hepatocellular carcinoma: a retrospective cohort
study[J]. Liver Cancer, 2025, 14(4): 456-473. doi: 10.1159/
000543994.

[20] Yang DL, Peng N, Nong JL, et al. Survival benefit of hepatectomy
after complete or partial response to conversion therapy in
unresectable hepatocellular carcinoma (GUIDANCEO003): a
multicenter study[J]. Liver Cancer, 2025, 14(6): 687-703. doi:
10.1159/000546052.

[21] Zhong JH. Adjuvant therapy for hepatocellular carcinoma:
Dilemmas at the start of a new era[J]. World J Gastroenterol, 2024,
30(8):806—-810. doi:10.3748/wjg.v30.i8.806.

[22] Kaseb AO, Hasanov E, Cao HST, et al. Perioperative nivolumab
monotherapy versus nivolumab plus ipilimumab in resectable
hepatocellular carcinoma: a randomised, open-label, phase 2
trial[J]. Lancet Gastroenterol Hepatol, 2022, 7(3): 208-218. doi:
10.1016/S2468-1253(21)00427-1.

[23] Marron TU, Fiel MI, Hamon P, et al. Neoadjuvant cemiplimab for
resectable hepatocellular carcinoma: a single-arm, open-label,
phase 2 trial[J]. Lancet Gastroenterol Hepatol, 2022, 7(3):219-229.
doi:10.1016/S2468-1253(21)00385-X.

[24] Donadon M, Di Martino M, Rigamonti C. Adjuvant therapy in
hepatocellular carcinoma: the IMbrave050 trial[J]. Lancet, 2024,
404(10453):655-656. doi:10.1016/S0140-6736(24)00798-0.

[25] Wang Z, Fan J, Zhou S, et al. Perioperative camrelizumab plus
rivoceranib versus surgery alone in patients with resectable
hepatocellular carcinoma at intermediate or high risk of recurrence
(CARES-009): a randomised phase 2/3 trial[J]. Lancet, 2025, 406
(10515):2089-2099. doi:10.1016/S0140-6736(25)01720-9.

[26] Su JY, Li JR, Pan LX, et al. Tertiary lymphoid structures in HCC:

Influence on immune cell profiles in tumors and on efficacy of
adjuvant PD-1 inhibitor therapy after hepatectomy[J]. Hepatology,
2025. doi:10.1097/HEP.0000000000001433. [Online ahead of print]

[27] ZE3CHH, TR 5, XU, 45 . A IR 8 AU A i AT AT 240

HIAPETI R A5 22 4 s k7 K ZE R 7 30 — T2 h
O BAFIWEFE (). o i By ¥ 2%, 2025, 17(3):281-288. doi:
10.3969/j.issn.1674-5671.2025.03.04.
Li WY, Su JY, Liu SP, et al. Efficacy of transcatheter arterial
chemoembolization following radical resection in cases of
intermediate  to advanced hepatocellular carcinoma  with
microvascular invasion: a multicenter cohort study[J]. Chinese
Journal of Oncology Prevention and Treatment, 2025, 17(3):281-
288. doi:10.3969/j.issn.1674-5671.2025.03.04.

[28] Liao M, Yang Y, Jiang H, et al. 1478P Neoadjuvant TACE plus
lenvatinib and camrelizumab for borderline resectable
hepatocellular carcinoma: Updated results of the BRHCC-I phase
Ib/IT trial[J]. Ann Oncol, 2025, 36: S824. doi: 10.1016/.
annonc.2025.08.2108.

[29] Yang DL, Qin C, Peng N, et al. Neoadjuvant transarterial
chemoembolization with tyrosine kinase and immune checkpoint
inhibitors improves survival from resectable hepatocellular

multicenter,

(GUIDANCEO002) [J]. Commun Med(Lond), 2025. doi: 10.1038/

543856-025-01303~w. [Online ahead of print]

[30] Yang X, Zhang SY, Lu YJ, et al. 1472P Preoperative stratification

carcinoma in a retrospective study

and minimal residual disease monitoring in hepatocellular
carcinoma via circulating tumor DNA methylation analysis[J]. Ann
Oncol, 2025, 36:S822. doi:10.1016/j.annonc.2025.08.2102.

[31] Zhang C, Xu Y, Fu S, et al. 1473P Utilizing longitudinal minimal
residual disease status to predict postoperative relapse in resectable
hepatocellular carcinoma patients[J]. Ann Oncol, 2025, 36: S822—
S823. doi:10.1016/j.annonc.2025.08.2103.

[32] Yoo C, Park JO, Kim KP, et al. 97P Neoadjuvant durvalumab plus
gemcitabine and cisplatin (D+GemCis) versus gemcis alone for
localized biliary tract cancer (BTC): Results of a randomized,
multicenter, open-label, phase II trial (DEBATE) [J]. Ann Oncol,
2023, 34:8216. doi:10.1016/j.annonc.2023.09.1390.

[33] Shi G, Fan J, Zhou J, et al. LBA11 Neoadjuvant toripalimab plus
lenvatinib and GEMOX in resectable, high-risk intrahepatic
cholangiocarcinoma: a randomized, multicenter, open-label phase
II-TII clinical trial[J]. Ann Oncol, 2025, 36:S1555. doi: 10.1016/j.
annonc.2025.09.020.

[34] Shi G, Huang X, Li X, et al. Conversion therapy of tislelizumab
plus lenvatinib and GEMOX in unresectable locally advanced
biliary tract cancer (ZSAB-TransGOLP): a multicentre,
prospective, phase 2 study[J]. Lancet Oncol, 2025, 26(10): 1334~
1345. doi:10.1016/S1470-2045(25)00376—6.

[35] Lamarca A, Palmer DH, Wasan HS, et al. Second-line FOLFOX

chemotherapy versus active symptom control for advanced biliary

http://www.zpwz.net



366 W E AR A

35 4%

tract cancer (ABC-06): a phase 3, open-label, randomised,
controlled trial[J]. Lancet Oncol, 2021, 22(5): 690-701. doi:
10.1016/S1470-2045(21)00027-9.

[36] Villanueva L, Lwin Z, Chung HC, et al. Lenvatinib plus
pembrolizumab for patients with previously treated biliary tract
cancers in the multicohort phase II LEAP-005 study[J]. J Clin
Oncol, 2021, 39(3_suppl): 321. doi: 10.1200/jco. 2021.39.3
suppl.321.

[37] Delaye M, Assenat E, Dahan L, et al. 80MO Durvalumab (D) plus
tremelimumab (T) in advanced biliary tract carcinoma (BTC)
patients (Pts) after failure of platinum-based chemotherapy (CTx):
Final results of the IMMUNOBIL GERCOR D18-1 PRODIGE-57
phase II trial[J]. Ann Oncol, 2025, 36: S225. doi: 10.1016/j.
annonc.2025.08.514.

[38] Javle M, Liao CA, Shen L, et al. 81MO Survival and safety of
tinengotinib in pooled patients with advanced, fibroblast growth
factor receptor (FGFR)
cholangiocarcinoma (CCA) [J]. Ann Oncol, 2025, 36: S226. doi:
10.1016/j.annonc.2025.08.515.

[39] Krebs MG, Lee CH, Ben Ami E, et al. 927MO Single-agent

inhibitor refractory/relapsed

divarasib experience in patients with KRAS G12C-positive
pancreatic cholangiocarcinoma
(cholangio), and other solid tumors[J]. Ann Oncol, 2025, 36:S569—
S570. doi:10.1016/j.annonc.2025.08.1496.

[40] Zhang P, Gong J, Niu Z, et al. Tinengotinib (TT-00420) in

adenocarcinoma (panc),

combination with atezolizumab in Chinese patients (pts) with
biliary tract carcinoma (BTC): Preliminary efficacy and safety
results from a phase Ib/II study[J]. J Clin Oncol, 2024, 42(3_suppl):
473. doi:10.1200/jc0.2024.42.3_suppl.473.

[41] Bompas E, Le Cesne A, Tresch-Bruneel E, et al. Corrigendum to
"Sorafenib in patients with locally advanced and metastatic
chordomas: a phase II trial of the French Sarcoma Group (GSF/
GETO)": [Ann Oncol 26 (2015) 2168-2173][J]. Ann Oncol, 2025,
36(12):1557-1558. doi:10.1016/j.annonc.2025.07.011.

[42] Javle M, Fountzilas C, Liao CY, et al. Tinengotinib for adults with
advanced or metastatic cholangiocarcinoma: a multicentre, open-
label, phase 2 trial[J]. Lancet Gastroenterol Hepatol, 2026, 11(2):
137-149. doi:10.1016/S2468-1253(25)00230-4.

[43] Jia G, He P, Dai T, et al. Spatial immune scoring system predicts
hepatocellular carcinoma recurrence[J]. Nature, 2025, 640(8060):
1031-1041. doi:10.1038/s41586-025-08668~x.

[44] Cappuyns S, Piqué-Gili M, Esteban-Fabro R, et al. Single-cell RNA
sequencing-derived signatures define response patterns to
atezolizumab + bevacizumab in advanced hepatocellular
carcinoma[J]. J Hepatol, 2025, 82(6): 1036-1049. doi: 10.1016/j.
jhep.2024.12.016.

[45] Qin S, Gu S, Chan SL, et al. Camrelizumab plus rivoceranib versus
sorafenib as first-line therapy for unresectable hepatocellular

carcinoma (CARES-310): final analysis of a randomised, open-

http://www.zpwz.net

label, international, phase 3 study[J]. Lancet Oncol, 2025, 26(12):
1598-1611. doi:10.1016/S1470-2045(25)00543~1.

[46] Dong J, Han G, Ogasawara S, et al. LBA2 TALENTACE: a phase
II , open-label, randomized study of on-demand transarterial
chemoembolization (TACE) combined with atezolizumab +
bevacizumab (Atezo+Bev) or on-demand TACE alone in patients
with  systemically untreated, intermediate-to-high  burden
unresectable hepatocellular carcinoma (uHCC) [J]. Ann Oncol,
2025, 36:S62. doi:10.1016/j.annonc.2025.05.542.

[47] Yang DL, Ye L, Zeng FJ, et al. Multicenter, retrospective
GUIDANCEO001 study comparing transarterial chemoembolization
with or without tyrosine kinase and immune checkpoint inhibitors
as conversion therapy to treat unresectable hepatocellular
carcinoma: Survival benefit in intermediate or advanced, but not
early, stages[J]. Hepatology, 2025, 82(2): 357-369. doi: 10.1097/
HEP.0000000000001229.

[48] BRI, 25 3CHH, W EE 3R, 45 . 2025 4 L [ I KM 7 23 (ASCO)
A2 AR A R 0F 7 B4 5 R S 25 0], o Rl AR R,
2025, 34(8):1738-1750. doi:10.7659/].issn.1005-6947.250488.
Huang CM, Li WY, Pan YX, et al. Highlights and cutting-edge
advances in hepatobiliary and pancreatic cancer research at the
American Society of Clinical Oncology(ASCO) Annual Meeting
2025[J]. China Journal of General Surgery, 2025, 34(8): 1738—
1750. doi:10.7659/j.issn.1005-6947.250488.

[49] HEakIs, TobWl, PRI, 45 . 2024 4E RN IR PR 20 N 4E 25

(ESMO Asia Congress)/FF IR 72 48 S iy shAS 0], o
Hem AR AR 3, 2025, 34(1): 124-136. doi: 10.7659/. issn. 1005
6947.250032.
Huang ZH, Wang JM, Lin LP, et al. Highlights and cutting-edge
advances in hepatobiliary and pancreatic cancer research at the
European Society of Medical Oncology(ESMO) Asia Congress
2024([J]. China Journal of General Surgery, 2025, 34(1): 124-136.
doi:10.7659/j.issn.1005-6947.250032.

[50] BRI, EHERL, Bt B, 55 IR 9F 5 24 S i
A 2T ASCO-GI 2025 443 (7). W EEAEBT iR 24, 2025, 17(3):
264-272. doi:10.3969/j.issn.1674-5671.2025.03.02.

Qiu GG, Wang JM, Chen SC, et al. ASCO-GI 2025: Research
priorities and emerging frontiers in hepatobiliary and pancreatic
cancers[J]. Chinese Journal of Oncology Prevention and Treatment,

2025, 17(3):264-272. doi:10.3969/j.issn.1674-5671.2025.03.02.
(A4t £85)

Zti‘cglﬁﬁﬁ‘ﬁ-%%ﬁ/k, UL, B, 45 . 2025 4FRR M R At
AR S TR iR B S R S T A (D). o e AR e Ak
2026, 35(2):357-366. doi:10.7659/j.issn.1005-6947.260022

Cite this article as: Wu JX, Sha FC, Qiu GG, et al. Highlights and
emerging advances in hepatobiliary cancer research at the ESMO
congress 2025[J]. Chin J Gen Surg, 2026, 35(2):357-366. doi:10.7659/
j.1ssn.1005-6947.260022



