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Although the incidence of hepatocellular carcinoma (HCC) 
has increased over the past several decades, therapeutic 
advances have largely remained stagnant and clinical 
outcomes have historically remained poor. More recently, 
as the biology and molecular landscape of these tumors 
has been better characterized and as the applicability of 
molecularly targeted agents and immunotherapies has 
expanded, there has been an exciting and long overdue shift 
in the treatment paradigm of HCC (1).

The use of immune checkpoint inhibitors combined 
with antiangiogenic agents has gained traction and recently 
evolved into a standard of care treatment for patients with 
advanced HCC (2). Notably, the phase 3 IMbrave150 
study demonstrated a superior response rate and survival 
advantage with the combination of atezolizumab, a PD-
L1 inhibitor, and bevacizumab, a VEGF inhibitor, when 
compared to sorafenib in the first-line setting (3).

Similarly, the results of the randomized, open-label 
phase 2/3 ORIENT-32 study reported by Ren et al., which 
is the focus of this commentary, revealed that sintilimab, 
an anti-PD-1 antibody, in combination with IBI305, a 
bevacizumab biosimilar, had a significant progression-free 
and overall survival advantage versus sorafenib in treatment-
naïve Chinese patients with advanced, hepatitis B virus 
(HBV)-associated HCC. Median progression-free survival 
increased to 4.6 months with sintilimab plus IBI305, as 
compared to 2.8 months with sorafenib. An interim analysis 

of overall survival showed a median of 10.4 months with 
sorafenib, although the median had not yet been reached 
in the combination arm. The difference was associated 
with a statistically significant 43% reduction in the survival 
hazard favoring the investigational combination regimen (4). 
Importantly, the safety profile of the combination regimen 
used in this trial was similar to that previously reported, 
without any new safety signals identified. The trial was 
designed with an appropriate control arm, comparing 
the investigational agents to current standard of care 
multikinase inhibitor.

In comparison to the IMbrave150 study, patients 
enrolled in the ORIENT-32 trial may in fact more 
accurately represent the real-world population of HCC 
patients. For example, subjects enrolled in the ORIENT-32 
trial had a higher rate of extrahepatic metastatic disease 
burden, more commonly had received prior local therapy, 
and had a relatively poorer baseline Eastern Cooperative 
Oncology Group (ECOG) performance status. As opposed 
to IMbrave150, ORIENT-32 included Child-Pugh class 
B patients, suggesting some enrollees had more severe 
baseline hepatic impairment (3,4). Collectively, the more 
inclusive eligibility criteria in ORIENT-32 creates a more 
broadly applicable and clinically meaningful study.

The synergy between combined immune checkpoint 
and VEGF inhibition can be explained by emerging data 
suggesting that antiangiogenic agents, through a variety 
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of mechanisms, have an immunostimulatory effect on the 
tumor microenvironment that can then be harnessed by the 
co-administration of immunotherapy, ultimately leading to 
increased antitumor effects (5,6). Although mechanistically 
similar, the distinct immunotherapy agents used in these 
studies (PD-L1 inhibitor in IMbrave150 and PD-1 inhibitor 
in ORIENT-32) may have intrinsic and clinically relevant 
differences that can account for variations in the outcomes 
of patients with HCC treated with these partner drugs (7).

Although the investigational combination regimen 
employed in OREINT-32 met its predefined survival 
endpoints, we have identified several shortcomings in 
this study. Some of the baseline characteristics in the 
intention-to-treat population, including exclusively Chinese 
participants with primarily HBV-associated HCC, may 
limit the generalizability of these findings on a global scale. 
HBV remains the leading risk factor for HCC worldwide, 
however other etiologies of chronic liver disease, including 
hepatitis C virus (HCV), chronic alcoholic hepatitis and 
non-alcoholic fatty liver disease, also commonly contribute 
to hepatocarcinogenesis (8,9). Such distinctive pathogenic 
mechanisms underlying the development of HCC can 
in part explain the heterogeneity of these tumors, and 
therefore the response to therapies among HCC subtypes 
may vary considerably (10,11). Another study limitation lies 
in the relatively short duration of follow-up, with a median 
follow-up period of 10 months. Results from the first 
interim overall survival analysis are likely too premature to 
confidently declare a meaningful survival advantage.

Overall, the ORIENT-32 trial is the first large-
scale phase 3 study evaluating a PD-1 inhibitor-based 
combination therapy for advanced HCC in the first-line 
setting that has met its primary endpoint. It represents a 
promising new, safe and efficacious treatment option amid 
the ever-growing landscape of novel immune checkpoint 
inhibitor combination therapies.

Acknowledgments

Funding: None.

Footnote

Provenance and Peer Review: This article was commissioned 
by the editorial office, Digestive Medicine Research. The 
article did not undergo external peer review.

Conflicts of Interest: All authors have completed the ICMJE 

uniform disclosure form (available at http://dx.doi.
org/10.21037/dmr-21-73). The authors have no conflicts of 
interest to declare.

Ethical Statement: The authors are accountable for all 
aspects of the work in ensuring that questions related 
to the accuracy or integrity of any part of the work are 
appropriately investigated and resolved.
 
Open Access Statement: This is an Open Access article 
distributed in accordance with the Creative Commons 
Attribution-NonCommercial-NoDerivs 4.0 International 
License (CC BY-NC-ND 4.0), which permits the non-
commercial replication and distribution of the article with 
the strict proviso that no changes or edits are made and the 
original work is properly cited (including links to both the 
formal publication through the relevant DOI and the license). 
See: https://creativecommons.org/licenses/by-nc-nd/4.0/.

References

1. Llovet JM, Montal R, Sia D, et al. Molecular therapies and 
precision medicine for hepatocellular carcinoma. Nat Rev 
Clin Oncol 2018;15:599-616.

2. Hilmi M, Neuzillet C, Calderaro J, et al. Angiogenesis 
and immune checkpoint inhibitors as therapies for 
hepatocellular carcinoma: current knowledge and future 
research directions. J Immunother Cancer 2019;7:333.

3. Finn RS, Qin S, Ikeda M, et al. Atezolizumab plus 
bevacizumab in unresectable hepatocellular carcinoma. N 
Engl J Med 2020;382:1894-905.

4. 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. Lancet Oncol 2021;22:977-
90. Erratum in: Lancet Oncol 2021;22:e347.

5. Raybould AL, Sanoff H. Combination antiangiogenic and 
immunotherapy for advanced hepatocellular carcinoma: 
evidence to date. J Hepatocell Carcinoma 2020;7:133-42.

6. Kudo M. Scientific rationale for combined immunotherapy 
with PD-1/PD-L1 antibodies and VEGF inhibitors 
in advanced hepatocellular carcinoma. Cancers (Basel) 
2020;12:1089.

7. Banna GL, Cantale O, Bersanelli M, et al. Are anti-PD1 
and anti-PD-L1 alike? The non-small-cell lung cancer 
paradigm. Oncol Rev 2020;14:490.

8. Ghouri YA, Mian I, Rowe JH. Review of hepatocellular 
carcinoma: Epidemiology, etiology, and carcinogenesis. J 

http://dx.doi.org/10.21037/dmr-21-73
http://dx.doi.org/10.21037/dmr-21-73
https://creativecommons.org/licenses/by-nc-nd/4.0/


Digestive Medicine Research, 2021 Page 3 of 3

© Digestive Medicine Research. All rights reserved. Dig Med Res 2021;4:78 | https://dx.doi.org/10.21037/dmr-21-73

Carcinog 2017;16:1.
9. Nevola R, Rinaldi L, Giordano M, et al. Mechanisms and 

clinical behavior of hepatocellular carcinoma in HBV and 
HCV infection and alcoholic and non-alcoholic fatty liver 
disease. Hepatoma Res 2018;4:55.

10. Craig AJ, von Felden J, Garcia-Lezana T, et al. Tumour 
evolution in hepatocellular carcinoma. Nat Rev 
Gastroenterol Hepatol 2020;17:139-52.

11. Li L, Wang H. Heterogeneity of liver cancer and 
personalized therapy. Cancer Lett 2016;379:191-7.

doi: 10.21037/dmr-21-73
Cite this article as:  Swed B, Gandarilla O, Brar G. 
ORIENT-32 trial: sintilimab + bevacizumab biosimilar as a 
promising combination therapy in advanced hepatocellular 
carcinoma. Dig Med Res 2021;4:78.


