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Abbreviations

+, positive; ADA, anti-drug antibodies; AE, adverse event; ALT, alanine aminotransferase; AST, aspartate
aminotransferase; D, durvalumab; GGT, gamma-glutamyl transferase; Q4W, every 4 weeks; SAE, serious
adverse events; T, Tremelimumab; T300 + D, tremelimumal 300 mg +durvalumalb 1500 mg x 1 dose +
durvalumab 1500 mg Q4W; T75 + D, tremelimumab 75 mg + durvalumab 1500 mg Q4W x 4 doses, then
durvalumab 1500 mg Q4W; TE-ADA+, treatment-emergent ADA+; TRAE, treatment-related adverse event;
uHCGC, unresectable hepatocellular carcinoma.
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