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Prognostic factors for the patients with unresectable hepatocellular carcinoma
treated with systemic therapy
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1) The analysis of muscle volume measured by bioelectrical impedance in patients
with hepatocellular carcinoma treated with first-line atezolizumab plus

bevacizumab combination therapy or first-line lenvatinib
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2) Outcomes of patients with Child-Pugh B and unresectable hepatocellular
carcinoma undergoing first-line systemic treatment with sorafenib, lenvatinib, or

atezolizumab plus bevacizumab
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