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Sorafenib in the treatment of advanced primary hepatocellular carcinoma
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[ Abstract] Objective To evaluate the efficacy, quality of life and side effects of sorafenib in the treatment of advanced hepa-
tocellular carcinoma. Methods Twenty patients with advanced hepatocellular carcinoma were treated by sorafenib ( at a dose of 400mg
twice daily) until the occurrence of intolerable toxicity or twice disease progression continuously. Objective response, time-to-progres-
sion, overall survival, quality of life and adverse effects were evaluated during the treatment. Results In the 20 patients, 15 patients
achieved stable disease and 5 patients got progressive disease. The median time-to-progression was 5. 9 months( 1. 5-15. 0 months) ,and
the median overall survival was 7. 7Tmonths(2. 0-21. 0 months). The global-quality-of-health scale and the five functional scales deterio-
rated in the first 6 weeks treatment, but recovered in the 12 week and had no significant differences from the baseline. Diarrhea and
pain were influenced by the therapy, but fatigue, nausea/vomiting, insomnia, appetite loss, constipation and financial problems were
improved. The major adverse events were hand-foot skin reaction, anoexia and diarthea. Conclusion Sorafenib is effective and safe

in the treatment of patients with advanced hepatocellular carcinoma. The quality of life is stable during the treatment with sorafenib.
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