Nexavar® (sorafenib) - Stivarga® (regorafenib):

Improving survival in HCC

The most common form of primary liver cancer is hepatocellular carcinoma (HCC)'
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In the primary analysis of RESORCE, regorafenib significantly
improved median OS (overall survival) in second-line HCC:
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*BSC - Best supportive care
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Results from the exploratory, retrospective analysis based on the pivotal Phase Ill RESORCE trial N\
suggests that patients with advanced HCC treated with sorafenib followed by regorafenib had f(‘ » ‘ - {§ A
a median time from the start of sorafenib treatment to death of 26.0 months, compared with ~ i o
19.2 months for those treated with sorafenib followed by placebo.! » e 8
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Safety Results: The safety and The most common adverse events (grade 3 or greater) occurring more frequently in
tolerability were generally consistent with the regorafenib group included hypertension, hand-foot skin reaction, fatigue,
the known profile of regorafenib. ! hypophosphatemia, lipase increase, platelet count decrease and diarrhea.

*EASL - European Association for the Study of the Liver, NCCN - National Comprehensive Cancer Network
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