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OEASL CONGRESS

7-10 May 2025

Amsterdam, the Netherlands

* 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.



EASL CONGRESS
7-10 May 2025 (®)

Amsterdam, the Netherlands

ABSTRACT BOOK

986 pages!

#EASLCongress easlcongress.eu o
https://www.easlcongress.eu/2025-abstract-submission/
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Best of EASL Congress 2025

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
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EASL Clinical Practice
Guidelines on
Extrahepatic
Cholangiocarcinoma
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EASL Clinical Practice
Guidelines on TIPS

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

EASL Clinical Practice Guidelines: 2 updated and 3 new CPGs

JOURNAL
OF HEPATOLOGY

EASL Clinical Practice
Guidelines on Abdominal
Extrahepatic Surgery in
Patients with Cirrhosis and
Advanced Chronic Liver
Disease




EASL Clinical Practice Guidelines on TIPS

Age <65 years
No previous episode of HE

Child-Pugh B Child-Pugh C10-12 Child-Pugh >12
MELD <12 MELD 12-18 MELD >18
Normal cardiac function Moderate cardiac dysfunction Severe cardiac dysfunction
\. J \ J

Age 65-70 years
One previous episode of HE

Age >70 years
Recurrent HE

Benefit +++/risk +

Benefit ++/risk ++

Consider LT evaluation in transplant candidates

Benefit +/risk +++

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

VOCAL-Penn
Age, albumin, bilirubin, PLT, obesity, MASLD, ASA,
emergency, surgery type

Predicted surgical risk

l

[ Risk > benefit? — Defer ]

l

Consider modifiers of surgical risk
predicted by VOCAL-Penn

* Presence/severity of decompensation
* Presence/severity of PH

[ cACLD J [ Decompensated cirrhosis

)

l l

Validated NIT for CSPH * endoscopy

CSPH
No CSPH Predisposition

+ LSM<15kPa Strong predisposition to

+ LSM>25kPa
- Varices « Severity of decompensation

« Presence/severity of ACLF

Grey zone
+SSM/VITRO

and PLT normal

CSPH
>
No CSPH a i Predisposition
. | ANTICIPATE S £ 1 ANTICIPATE
o g i
£ NASH (%) < + NASH
+ INICER (%) 3 - 1 NICER (%)

Risk > benefit? Risk > benefit?

— Defer — Defer

HVPG if expected to impact clinical decision-making
» Risk increases if >16 mmHg; high if 220 mmHg

]

Multidisciplinary and shared decision-making

[2 (i Presumed risk

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

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)

Sangro B et al. GS-005



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)

100 - — Nivolumab plus ipilimumab: median overall survival 23-7 months (95% Cl 18-8-29-4); 194 events
~— Lenvatinib or sorafenib: median overall survival 20-6 months (95% Cl 17.5-22.5); 228 events
90 HR 0-79 (95% CI 0-65-0-96); two-sided stratified log-rank p=0-018
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Median overall survival: 23.7 vs 20.6 months —eo——0
10 Overall survival rates: 49% vs 39% at 24 months and 38% vs 24% at 36 months
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Time since randomisation (months)
CheckMate 9DW trial:
Nivolumab/Ipilimumab (anti-PD-1/anti-CTLA-4) O]

Yau T et al. Lancet 2025



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

Background and methods

+ 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 + IPl vs LEN/SOR by baseline liver function status
evaluated using ALBI Score.

m Overall survival by ALBI grade

ALBI Grade ALBI grade 1 ALBI grade 2/3
EEl @ PRV
Baseline liver function evaluated using ALBI score Fvents m 128 vonts o4 100
Median 0S, mo 35.4 23.2 Median 0S, mo 16.9 14.0
95% CI 23.9-NE 21.4-28.3 95% CI 12.6-23.0 11.1-16.6
ALBI Score = 1007 1004

HR (95% CI)* 0.75 (0.57-0.98)

HR (95% CI) 0.75 (0.57-0.99)

90
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30

(0.66 x log1o([bilirubin (umol/L)])) —
(0.085 x albumin (g/L))

24-mo rate®
58% 36-mo rate®

48%
NIVO + IPI

Overall survival (%)
3
Overall survival (%)
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*ALBI grades 2 and 3 combined for analysis 0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 0 3 6 9 1215 18 21 24 27 30 33 36 39 42 45 48 51

No. at risk Months Months
59 53 45 34 23- 15 10 5 3 0 0

Sangro B et al. GS-005



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

{ Background and methods }
| | ~ ALBI grade 1 | | | |  ALBI grade 2/3 |

: NIVO + IPI LEN/SOR : : NIVO + IPI : LEN/SOR :
.............................................. (n = 186) (n =210) (n = 149) (n = 123) .

Events : 90 - 128

i ; : Events : 104 : 100
Median 0S, mo 35.4 123.2 Median 0S, mo . 16.9 . 14.0
1004 95% Cl - 23.9-NE 21.4-28.3 : 100 95% Cl ©12.6-23.0 11.1-16.6
Z ~ j HR (95% CI)® . 0.75(0.57-0.98) . . - HR (95% Cl)? Z 0.75 (0.57-0.99)
.09 . 90- ..............................................................
< 80T : : : 'S¢ 807
§ 70- 24-mo rate® : ;°: 70 -
E 58% -36-mo ratec g
‘= 601 S, j 'S 60 :
g 50 4 X - ;48% : : é 50 J ‘24-mo rated
I R TR TS, Mooy AR R S s S S R
% 40 : : ;: I +IPI w40 - 39% 36-mo rate®:
= 1 47% - o 1 -
g 30- L . 3 - ! |
] . B ) N . .
Q 20 ! ;531% LEN/SOR : 20 - ! - NIVO + IPI
: : . . 1 :
0 S SO 104 T pr~snasus FTTUOREEEEE N
. . . i . . . . . .
0 L T T T T T —— T T 5| T T I T . 0 | — T | — T T ]| T T — : T — .LEN/|SOR.
: 0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 0 3 6 9 12 515 18 21 24 27 30 33; 36 39 42 545 48 51
No. at rsk 5 | Months | j z z z ~ Months 5
NIVO + 1Pl 186 174 158 144 134 130 113 103 97 - 92 70 48 27 14 6 5 0 0 : 149 126 106 95 8 ‘76 66 59 53 45 34 23- 15 10 5 -3 0 O :
"LEN/SOR" 210 " 201 "187 169 ~152° 139 126 110" ‘86" .78 '60 36 27 ~°15° "2 "2 "0 "0 '~ R 123°109 93 76 64 (55 38" "34 30 28 16 8. 7 5 "2 110
( ' ' ' ‘ ' ' ' ' ' J

Sangro B et al. GS-005



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

Background and methods

+ 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 + IPl vs LEN/SOR by baseline liver function status
evaluated using ALBI Score.

m Overall survival by ALBI grade

ALBI Grade ALBI grade 1 ALBI grade 2/3
NIV=0+IPI '7 SOF N:lvgo 1 o 2
Baseline liver function evaluated using ALBI score Frents " Fvons e 100
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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

Results (cont.)

TRAEs by ALBI grade

ALBI grade 2/3
(n=186) (n =205) (n = 146) (n=120)
Any Any
All treated patients, n (%) Grade 3/4 Grade 3/4| grade |Grade3/4| grade |Grade 3/4
TRAEs?

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 deaths® 6 (3)° 1(< 1) 6 (4)° 2 (2)f

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 + IPIl as a 1L treatment option for uHCC, regardless of baseline liver function.




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

Approved systemic first line therapies for HCC in Switzerland:

Atezolizumab/Bevacizumab (anti-PD-L1/anti-VEGF)
Durvalumab/Tremelimumab (anti-PD-L1/anti-CTLA-4)
Nivolumab/Ipilimumab (anti-PD-1/anti-CTLA-4)

Sorafenib, Lenvatinib (Tyrosine kinase inhibitors)

Sangro B et al. GS-005



EASL Clinical Practice Guidelines on the Management of HCC

Yes Chronic HBV infection No

Current or previous HCC

Will immediate
CT/MRI/CEUS LI-RADS 1-4 | —— | diagnosis change

* decision?
Imaging in Mas 1 v -1
3 months L2 =
LI-RADS M l
LI-RADS 5 Hcc

Low risk
of HCC

High risk

of HCC

o L o
. P S H
o i[Chest-abdomen- i [
: : ! . In all cases | . . .
Imaging prognostic features | pelvic CT ! Histological prognostic features
* Necrosis-ischaemia /:'_'_'_'_'_'_'_'_'_'_'_'_'_'_'_'_'_'_'_['_'_'_'_'_'_'_'_'_'_____'___'_'_'_'_'_: « Differentiation grade
« Infiltrative form J If sur -reqi ) « Vascular, neural or lymphatic
. gery or loco-regional 1 ) ymp
« Blood products ! Liver ECA-MRI therapies i infiltration
1
« Capsule disruption '\T________ _______________________ 4 « Macrotrabecular-massive,
< Fat in mass ———————— L R N progenitor
| Liver HBA-MRI
|

\
]
In selected cases ]
]
/

Very early Early Intermediate Advanced Terminal ]

BCLCO BCLCA BCLC B BCLC C BCLC D

EASL Clinical Practice Guidelines on the Management on the management of hepatocellular carcinoma, J Hepatol 2025
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June 16, 2025, 17.30-19.00

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

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




Transplant Oncology Symposium

June 215t 2025, University Hospital Zurich, Grosser Horsaal OST B 10

Department of Visceral and Transplant Surgery
Department of Gastroenterology & Hepatology P rog ram
Department of Medical Oncology and Hematology

09.00-09.20 Welcome Remarks by the Chair
. José Oberholzer, University Hospital Zurich, Visceral and Transplant Surgery
Transplant Oncology Symposium
09.20-09.40 Transplant Oncology — Current Status in Switzerland

Saturday, 21st June 2025 Pascale Tinguely, University Hospital Zurich, Visceral and Transplant Surgery

09.00-14.40 09.40-10.00 Liver Transplantation for HCC
University Hospital Zurich, Ramistrasse 100, 8091 Zurich — Grosser Horsaal OST B 10 Henrik Petrowsky, University Hospital Zurich, Visceral and Transplant Surgery
10.00-10.20 Advances in the Multidisciplinary Management of HCC
Andreas Kremer, University Hospital Zurich, Gastroenterology & Hepatology
10.20-10.40 Liver Transplantation for Biliary Tracts Cancers (Online)
Gregory J. Gores, Mayo Clinic, Rochester, Minnesota, Gastroenterology and Hepatology
10.40-11.00 Neoadjuvant and Adjuvant Treatment for Transplant-eligible BTCs
TBC -
11.00-11.15 Coffee Break
11.15-11.35 Liver Transplantation for Colorectal Liver Metastasis

TBC - Pal-Dag Line, Oslo University Hospital, Transplantation Medicine

11.35-11.55 Liver Transplantation for NET
TBC - Vincenzo Mazzaferro, Universita degli Studi di Milano, Oncology and Hematology-
Oncology

11.55-12.15 Liver Tr plant for M ic Di — The Oncologist’s Perspective
Ralph Fritsch, University Hospital Zurich, Medical Oncology and Hematology

12.15-13.00 Lunch Break

13.00-13.20 Living Donor Liver Transplantation in Transplant Oncology
Nico Goldaracena, UVA Health Transplant Center, Surgery & Transplant Surgery

13.20-13.40 Living Donor — Ethical Aspects
Tanja Krones, University Hospital Zurich, Clinical Ethics

13.40-14.00 The role of Machine Perfusion in the Transplant Oncology Era
Stefan Schneeberger, University Hospital for Visceral, Transplantation and Thoracic

Surgery Innsbruck Endorsed by

14.00-14.20 Immunosuppression in Transplant Oncology — Adaptions When and How?
TBC - Fabrizio Di Benedetto, Universita degli Studi di Modena e Reggio Emilia, Em
Department for Surgery

14.20-14.40 Discussion / Closing Remarks E

Andreas Kremer, University Hospital Zurich, Gastroenterology & Hepatology




15t Swiss Rare Liver Disease Symposium, 4" June 2025, Bern

= "3

A

- 1st Swiss Rare Liver Disease Symposium

CHALLENGES IN THE MANAGEMENT
OF RARE LIVER DISEASES

,Bringing together leading experts from research, clinics, and diverse medical
fields, this congress aims to foster collaboration and advance our
understanding of fibrosis across organ systems—driving innovation toward
better treatments and patient outcomes."

Bern, Switzerland
Wednesday, June 4" 2025

Venue:
Building UniS, Lecture Hall SO03,
Schanzeneckstrasse 1, 3012 Bern

Organised by:
Swiss Rare Liver & Swiss Association
for the Study of the Liver (SASL)

12:00 - 12:30

12:30 - 12.40

12.40 - 14.00

12.40 - 13.00

13.00 - 13.30

13.30 - 14.00

14.00 - 14.15

14:15-15:30

14.15 - 14.45

14.45 - 15.05
15.05 - 15.20

15:20 - 15:50

15.50 - 16.45

15.50 - 16.10

16.10 - 16.30

16.30 - 16.45

16.45 - 17.00

17:00 - 18:15

17.00 - 17.20

17.20 - 17.50

17.50 - 18.15

Welcome bites

Introduction and opening remarks
(Valérie McLin / Andreas Kremer)

Session 1: Who we are and what we do
(moderators: Nicolas Goossens, Valérie McLin)

Presentation of the Swiss Rare Liver (Valérie McLin)

Current ongoing registries in Switzerland
(Andreas Cerny, Andrea De Gottardi, Montserrat Fraga,
Andreas Kremer, Valérie McLin)

Patient organisations in Switzerland
(Swiss HePa, Wilson, Alpha-1, Hepa Family, Mahana)

Bio Break

2: Chol ic liver di:
(moderators: Nathalie Rock, Vasiliki Spyropoulou)

Diagnostic criteria and aims of treatment including IBATs in
adults and children (Ekkehard Sturm)

Novel PPARs: efficacy and safety (Andreas Kremer)
Floor discussion

Coffee Break

Session 3: Autoimmune hepatitis
(moderators: Andrea De Gottardi, Anja Lachenmayer)

Pathophysiology and therapeutic targets of AIH
(Benedetta Terziroli)

Diagnostic criteria and treatment goals in children
(Christiane Sokollik)

Floor discussion
Bio Break

Session 4: Challenges
(moderators: Annalisa Berzigotti, Magdalena Filipowicz, David Semela)

Novel insights and current treatments in HDV
(Montserrat Fraga)

Lessons learnt from treating children and adults with Wilson's disease
(Dominique Debray)

Floor discussion: Unmet needs

U

Z  SWISS RARE LIVER



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