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The efficacy of sorafenib in the treament of 36 cases hepatocellular carcinoma at advanced stages

RAO Rong-sheng, WEI Xiao-yong, LI Xiao-jun. Hepatocellular Carcinomas Diagnosis and Treatment Center,
Jiangxi Provincial Cancer Hospital, Nanchang 330029, China

[ Abstract] Objective To investigate the efficacy and side effects of sorafenib in the treatment of hepatocellular carcinoma at
advanced stages. Methods Patients with advanced HCC were treated with sorafenib 400mg, bid. The objective response was evalua-
ted by RECIST criteria. Efficacy was evaluated by disease control rate (DCR) and time to progression( TTP). Survival time was evalu-
ated with median survival time (mOS). We used Karnofsky score to evaluate the quality of life before and after treatment. Results
Four patients achieved PR(11.11% ) ,6 patients achieved MR (16.66% ) ,12 patients achieved SD(33.33% ) ,14 patients achieved
PD(38.88% ). Objective response rate( ORR) was 11. 11% , DCR(PR + MR + SD) was 61. 1% . Twenty-two patients had hand-foot
skin reaction(61. 11% ) ; 6 patients had diarrhea (16.66% ); 2 patients had hypertension (5.55% ); 4 patients had bone marrow
suppression (11. 11% ). Survival of 3 months was 34 patients(94. 44% ) , survival of 6 months was 29 patients(80. 55% ) , survival of
9 months was 25 patients (69.44% ), 2 patients live more than 1 year, mOS was 10. 9 months, mTTP was 5. 2 months; quality of life
was improved in 18 patients(50% ). Conclusion Sorafenib was effective and well tolerable in the treatment of hepatocellular carcino-

ma at advanced stages. Sorafenib should be used as conventional therapy in advanced HCC in China.
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