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Sorafenib combined with transcatheter arterial chemoembolization in the treatment of advanced hepatocellular
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[Abstract] Objective To evaluate the efficacy of sorafenib combined with transcatheter arterial chemoembo-
lization in the treatment of advanced hepatocellular carcinoma. Methods From December 2007 to April 2009, 60 pa-
tients with advanced hepatocellular carcinoma were randomized into the treatment group (TACE plus sorafenib) and
the control group (TACE alone). The treatment group received oral administration of sorafenib (400 mg bid) for at
least 3 months. Both groups underwent TACE at least twice. Before and after the treatment, the enzyme linked immu-
nosorbentassay (ELISA) was used to examine the change of VEGF. Results Of 60 assessable patients, overall re-
sponse rate was 50.0% in treatment group and 36.7% in control group respectively (P>0. 05). The disease control rate
was 83.3% in treatment group and 53.3% in control group (P<0.05). The time to progression was 6.2 months in treat-
ment group and 3.1 months in control group( P < 0.05). The 1-year survival rate were 83.3% in treatment group and
56.7% in control group (P < 0.05). The levels of serum VEGF in treatment group were significantly decreased after
treatment in effective cases (P < 0.05). There was no significant difference between the levels of serum VEGF before
and after treatment in control group. Adverse reactions in both groups were grade I tolll. The most common adverse
events were diarrhea, hand-foot syndrome, rashes and hypertension in treatment group. Conclusion Sorafenib plus
TACE can prolong the survival of advanced hepatocellular carcinoma, with tolerable side effect.
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