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ABSTRACT: Objective To study the clinical effect of sorafenib combination with transcatheter
arterial chemoembolization (TACE) for treatment of advanced hepatocellular carcinoma. Methods
Thirty patients with advanced hepatocellular carcinoma were treated by sorafenib combination
with TACE (experimental group) and other thirty patients were treated by single TACE (control
group). The clinical effect was evaluated after 1~2 treatment cycles according to response evalua-
tion criteria in solid tumor and quality of life. Results The clinical benefit rate of experimental
group and control group were 83. 3% and 60. 0% after 3 months treatment, the difference had sta-
tistical significance (P<C0. 05). The Karnofsky scores had no significant difference between two
groups (P>>0. 05). The 6 months survival rate of experimental group and control group were
93.3% and 86. 7% respectively (P>>0. 05). The 1-year survival rate were 86.4% anﬂ 60.0% re-
spectively,and the experimental group was significantly higher than control group (P<C0. 05).
Conclusion Sorafinib combination with TACE may improve the clinical benefit rate and 1-year
survival rate of advanced hepatocellular carcinoma.
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