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Safe the date



Save the date: 
HepCup AASLD TLM 2025, Wed 19.11.2025 (17.30-19.30)



Stay up to date and join the “SASL WhatsApp Channel”



• 7,742 attendees from 119 countries, and 1,886 abstracts
• On-demand content made available on EASL Campus. Access is limited to 

delegates for the first 0–3 months post-event, extended to both delegates 
and EASL members from 3–6 months, and open to all after 6 months.



https://www.easlcongress.eu/2025-abstract-submission/

986 pages! 



Best of ILC slide decks: free download

Top selected abstracts from the Congress in a downloadable and editable PowerPoint format. These slides highlight the latest data presented 
at EASL Congress 2025 and are available for your personal use. Feel free to adapt and share them, but please acknowledge EASL as the source.

Link: https://easlcampus.eu/Documents/best-easl-congress-2025-slide-decks 



EASL Clinical Practice Guidelines: 2 updated and 3 new CPGs 

https://easl.eu/publication-category/clinical-practice-guidelines/



EASL Clinical Practice Guidelines on TIPS

EASL Clinical Practice Guidelines on TIPS, J Hepatol  2025



EASL Clinical Practice Guidelines on extrahepatic abdominal surgery in 
patients with cirrhosis and advanced chronic liver disease

EASL Clinical Practice Guidelines on on extrahepatic 
abdominal surgery in patients with cirrhosis and 
advanced chronic liver disease, J Hepatol  2025



EASL Guidelines App 

ZOOM Meeting-ID: 648 9891 5347 Code: 806063



2025 EASL Community Award: 
Prof. Annalisa Berzigotti



Background and methods

GS-005: Outcomes by liver function in patients with unresectable HCC treated with 
nivolumab plus ipilimumab vs lenvatinib or sorafenib in the CheckMate 9DW trial 

• The phase 3 CheckMate 9DW trial recruited 668 patients with previously untreated unresectable HCC (uHCC). 
Patients were randomised 1:1 to received NIVO + IPI or lenvatinib or sorafenib (LEN/SOR). CHILD A 5/6.  

• An Interim analysis 1L NIVO+IPI demonstrated significant OS and ORR vs LEN or SOR with durable responses and 
manageable safety in unresectable HCC.

• This expanded analysis evaluated efficacy and safety of NIVO + IPI vs LEN/SOR by baseline liver function status
evaluated using ALBI Score.

Results

ALBI Grade

ALBI Score = 
(0.66 × log₁₀([bilirubin (μmol/L)] )) − 

(0.085 × albumin (g/L))

Baseline liver function evaluated using ALBI score 

*ALBI grades 2 and 3 combined for analysis

ALBI Grade
 1

Grade 
2*

Grade 
3*

N 396 271 1

NIVO + IPI showed 
clinically meaningful OS 
improvement with higher 
24- and 36-month OS 
rates vs LEN/SOR, 
regardless of ALBI 
grade.

Overall survival by ALBI grade

Sangro B et al. GS-005

Approved systemic first line therapies for HCC in Switzerland:

Atezolizumab/Bevacizumab  (anti-PD-L1/anti-VEGF)
Durvalumab/Tremelimumab (anti-PD-L1/anti-CTLA-4)

Sorafenib, Lenvatinib   (Tyrosine kinase inhibitors)

CheckMate 9DW trial:

Nivolumab/Ipilimumab  (anti-PD-1/anti-CTLA-4)



Nivolumab plus ipilimumab versus lenvatinib or sorafenib as first-line treatment for unresectable 
hepatocellular carcinoma (CheckMate 9DW): an open-label, randomised, phase 3 trial (n=668)

Yau T et al. Lancet 2025

Median overall survival: 23.7 vs 20.6 months
Overall survival rates: 49%  vs 39% at 24 months and 38% vs 24% at 36 months

CheckMate 9DW trial:

Nivolumab/Ipilimumab  (anti-PD-1/anti-CTLA-4)
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Results (cont.)

Conclusions

• NIVO + IPI efficacy vs LEN/SOR was consistent across ALBI subgroups.

• Safety, including hepatic safety, was comparable across ALBI subgroups.

• NIVO + IPI showed a favourable benefit-risk profile across ALBI grades.

• These results support NIVO + IPI as a 1L treatment option for uHCC, regardless of baseline liver function.

TRAEs by ALBI grade

All treated patients, n (%)

ALBI grade 1 ALBI grade 2/3
NIVO + IPI 
(n = 186)

LEN/SOR
(n = 205)

NIVO + IPI 
(n = 146)

LEN/SOR
(n = 120)

Any 
grade Grade 3/4

Any 
grade Grade 3/4

Any 
grade Grade 3/4

Any 
grade Grade 3/4

TRAEsa 

Any TRAEs 156 (84) 78 (42) 188 (92) 87 (42) 122 (84) 59 (40) 109 (92) 51 (43)
AST increased 36 (19) 9 (5) 16 (8) 0 29 (20) 11 (8) 11 (9) 2 (2)
ALT increased 35 (19) 10 (5) 12 (6) 1 (< 1) 28 (19) 6 (4) 7 (6) 2 (2)

Serious TRAEs 57 (31) 47 (25) 26 (13) 24 (12) 37 (25) 36 (25) 21 (18) 18 (15)
TRAEs leading to discontinuation 37 (20) 27 (15) 19 (9) 12 (6) 22 (15) 17 (12) 15 (13) 9 (8)

Treatment-related deathsb 6 (3)c 1 (< 1)d 6 (4)e 2 (2)f

GS-005: Outcomes by liver function in patients with unresectable HCC treated with 
nivolumab plus ipilimumab vs lenvatinib or sorafenib in the CheckMate 9DW trial 
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EASL Clinical Practice Guidelines on the Management of HCC

EASL Clinical Practice Guidelines on the Management on the management of hepatocellular carcinoma, J Hepatol  2025



Wilson’s Disease: Diagnostics & Therapy
Dr. Isabelle Mohr (Heidelberg)

SASL School of Hepatology 48
June 16th, 2025, 17.30-19.00

HCC: What’s New in the 2025 EASL Guidelines
Prof. Dr. Bruno Sangro (Pamplona)



Transplant Oncology Symposium
June 21st 2025, University Hospital Zurich, Grosser Hörsaal OST B 10 

Endorsed by



1st Swiss Rare Liver Disease Symposium, 4th June 2025, Bern 



We thank the sponsors for their generous support of this 
HepCup webinar


