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Transarterial chemoembolization combined with sorafenib in treatment of middle stage hepatocellular

carcinoma. efficacy and safety
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[Abstract] Objective To evaluate the efficacy and safety of transarterial chemoembolization ( TACE) combined with
sorafenib in treatment of patients with non-resected middle stage hepatocellular carcinoma (HCC). Methods From July 2009
to July 2011, 38 middle stage HCC patients treated with TACE plus sorafenib were included in the TACE+ sorafenib group and
the other 38 patients with similar baseline characteristics receiving TACE alone were selected in the TACE group. All the
patients belonged to the Barcelona Clinic Liver Cancer (BCLC) stage B. The adverse events of the TACE+ sorafenib group and
the overall survival of the two groups were analyzed. Results All the patients treated with sorafenib experienced at least one
drug-related adverse event during the study, including 7 (18. 4%) experienced drug-related grade 3 adverse events, with no
grade 4 or higher adverse events occurred. The median overall survival time was 11 months (95% CI: 7. 4-14. 6 months) for the
TACE group and 15 months (95% CI; 8. 4-21. 6 months) for the TACE + sorafenib group, showing significant difference
between the two groups (P=0.019). Conclusion The combination of sorafenib with TACE is well tolerated in non-resected
middle stage HCC patients, with no severe adverse events and can effectively improve the overall survival time of patients.

[Key words] liver neoplasms; therapeutic chemoembolization; sorafenib; treatment outcome

[Acad J Sec Mil Med Univ,2013,34(8) :835-838 |

Jirt P I 8 R 4 K R L B R 2 — L VERR R B AER B E . A KRR E] 30%
4019 (hepatocellular carcinoma, HCC) J& H £ % ) HCC A EM2 I al A ia A T . FEE R
RIS IR AR | SR AR RO B A AR H RHEIRYT L & B I B IR YT # 2E R (transarterial
A HCC EE ARG ERIT F B, B2, i T HCC  chemoembolization, TACE) W} T & % 14 7 F

[ BH] 2013-03-26 [(#EZHB] 2013-05-29

[E2TB] E%HAKRB3E4(81272664). Supported by National Natural Science Foundation of China (81272664).
[E&E®N] M A, Wi+t4. E-mail: ayan_qyl23@163. com

* 18 {5 # (Corresponding author). Tel; 021-81875501, E-mail; ehbhyyq@163. com



+ 836 -

B OFEEKRF¥M 2013458 AL 4 B

Br, TACE AJ7E— & 2 B L 400 il Jie 98 40 it o 2 £
B ER TR S5 AT 0 i3 0 S A 24 Y @ 3, TACE 1Y

RKHiAEJE (sorafenib) j& H A ME — £ A& IE 5 24 IE
FAME K HCC B A AF M DR 259, &
LA A0 i AR A B AR R A kR AR 3 e
T HCC B3 TACE J& M7 &L, I3 il i 93
M K K %, HET TACE B A Rk B E )T
HCC B % 4t Ok M A 52 B iE 55 1 36 F
X HCC [ A A7 0 09 52 e e = X HR 4 L3, AR A
FE 38 5k 55 %) B AL A4 X L 43 BT, W4 TACE B8R G R $i
JEJeXT HCC 835 % e S AE A I 52,

1 BB E

1.1 sl A&k Are AR 2009 4E 7 H &
2011 4F 7 L5 AR R AR 5 AR B B iR
) TACE B & KAk e iR 97 1 HCC & 3k 175
i, AR DL bR o O 2 1R A 38 ) £ AR 4
(1) AFIIfE Child-Pugh A %% ; (2) EL2E % B 98 15 TR
43 8 (Barcelona Clinic Liver Cancer, BCLC)B #;
() TERE VTS5 AT IXAT TACE BEA RALAEEIRIT I
B, XA A A UL R bR E R R — A AT
TACERITHY 38 #l HCC H& =4 1 5, H iR
L (AFP)ZKF RS Ak 95 R R i 983 A 1 5 3 30 401
1+ 1 He O AT LB AT 5T

1.2 #&7*x MNEHASKEHY TACE B H
3T (LR L AL SRR L B R R ) Bk
FIGEIT B 10 ~20 mL A& 2, 1y7 25 4 Kot Y
PSS 1 L N NS T e 8 L SR W S e~ A | S A
(FEHZA A 1R 46 77 i R 400 mg.2 K/ H ;K
MR FHHAESE 1 I TACE RJE 1Y 30 d W, HE TACE
BITHT 1~3 d BF RN AR e F 25, R J5 FH 2 i) (A AR
P B I AE B . LR e ) i R I PR 2 A AR G 24
YA A B N FRIE 3. 0Ccommon terminology cri-
teria for adverse events 3. 0, CTCAE 3. 0) M i B
P

1.3 Fr %ALY T AT 58 5 T2 R0 H T R
R HEAT I B BE VT . AR AR R O ER 1
AT TACE Z H 2 % 58 1= 5k 55 2 B 1 B[] 4% 1k e
SRRl AR AF I ] 4 HE SR A U BE T I TR] 8
1E% 2013 4F 5 H . BE ST & 8 400 R

B g BE T H A B | 2k D7 B 3 B 1 45 TR AT A T
R

L4 #Fthassr  BEBIT PRI YHCA R
J B4y 9% 5 B CTCAE 3. 00 BEAT H & FIPEAG .
1.5 itz N SPSS 18. 0 #1743
LT ESE R RS KA R R
5% Fisher ¥ # %5 55 ; Kaplan-Meier 26 FU BR 72 2 #
AAF ML IEAT log-rank K238, K230 7K (o) 40, 05,

2 &5 B

2.1 &F4T TACE #1689 06 s A4 A UL5 B
Bt 76 1], a0 40 Ko %t B ZH 45 38 1l A B JE &
W EE DNA RS E AT Him 88697 . il 5 X
HEZL 01 I PR 78 B RR A A5 AR % [ (50, 21411, 56) %
vs (49.43+11.56) % ] M 5H (/2. 34/4 vs 35/
3) HFE Ak R TACE B AFP 7K 7 il fe K
7 A B RIS E R G E X
(£ D,

& 1 HCC B#E1T TACE BB — % 5 FR & #4
Tab 1 Baseline data
of HCC patients before TACE

N=38

Item TACE+Sora n TACE n P value

Etiology of cirrhosis >0.05
HBV 34 36
HCV 0 0
None 4 2

AFP pp/(ng + mL™1) =>0.05
<2400 15 18
=400 23 20

Tumor morphology >0.05
Uninodular 21 24
Multinodular/diffuse 17 14

Tumor size d/cm >=0.05
<5 7 8
=5, <10 14 12
>10 17 18

Number of tumor =>0.05
<3 23 25
>3 15 13

HCC: Hepatocellular carcinoma; TACE: Transarterial
chemoembolization; Sora: Sorafenib; HBV.: Hepatitis B vi-

rus; HCV; Hepatitis C virus; AFP: Alpha-fetoprotein
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Tab 2 Drug-related adverse events

reported during the study

N=38, n(%)
Adverse event Grade 1/2 Grade 3 rec?uocst?on
Diarrhoea 16(42. 1 3(7.9 4(10. 5)
Hand-foot skin reaction 14(36. 8) 1(2.6) 1(2.6)
Rash/desquamation 8(21. D 1(2.6) 1(2.6)
Fatigue 7(18.4) 000 0C0)
Alopecia 7(18.4) 1(2.6) 0(0)
Anorexia 5(13.2) 0C0) 0C0)
Canker sore 4(10. 5) 1(2.6) 2(5.3)
Nausea 2(5.3) 000 0C0)

Hyperbilirubinemia 2(5.3) 000 000
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Fig 1 Kaplan-Meier analysis for overall
survival time of HCC patients in two groups
HCC: Hepatocellular carcinoma; TACE: Transarterial che-
moembolization. Log-rank, P=0.019
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