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The therapeutic evaiuation and adverse effects of sorafenib in treating hepatocellular car-

cinoma

ZHANG Ping,ZHANG Zi - jin,NIE Xin,ZHAO Yun - bo, LI Lin, CHENG Gang

Department yof Oncology , Beijing Hospital, Beijing 100730, China.

[ Abstract] Objective:To investigate and discuss the therapeutic evaluation and adverse effects of sorafenib in the
treatment of hepatocellular carcinoma. Methods: The clinical data of 21 hepatocellular carcinoma ( HCC) patients
treated with sorafenib were analyzed retrospectively. Results: According to Response Evaluation Criteria in Solid
Tumours ( RECIST 1.0)criteria, 14 cases(73. 7% )achieved stable disease (SD) ,no complete response and partial
response, 5(26.3% ) cases progressive disease. The common adverse effects included hand — foot skin reaction ( HF-
SR), hypertension,diarthea. The adverse reaction usually occurred 1 -2 weeks after drug administration. Conclu-
sion; In the treatment effect of sorafenib,SD is common. We should monitor the adverse effects of sorafenib and give
management in order to ensure drug administration.
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Phase [I trial of Intraperitoneal chemotherapy with docetaxel inthe treatment of advanced
gastric cancer

HUANG Wan - zhong, JJIANG Hua,LIU Yan — wen,JIANG Wei — mei, HU Chun - xia,ZHANG Li,JIA Jian - ying
The Second Peoples Hospital of Lianyungang City, Lianyungang, 222002, China.

[ Abstract] Objective: To investigate the efficacy and safety of intraperitoneal chemotherapy with docetaxel com-
bined with iv. leucovorin /fuorouracil/oxaliplatin in the treatment of advanced gastric cancer. Methods: All 43 pa-
tients with advanced gastric cancer were administered abdominal inwelling catheter conventionally. And then received
docetaxel 40mg/m’ ip. on day 1,8 ; leucovorin 200mg/m’ iv. on day 1 —5; fuorouracil 375 mg/m’ iv. on day 1 ~5;
oxaliplatin 135mg/m” iv. on day 1, three weeks as a cycle, each case received a total of 2 —4 cycles. Results: O-
verall response rate( CR + PR) was 58.1% (25/43). mTTP was 7.5(2.3 - 14.2) months. One - year overall sur-
vival rate was 67.4% . The common side effects of intraperitoneal chemotherapy with docetaxel was abdominal pain,
diarrhea, bone marrow suppression, stomatitis, alopecia, nausea, vomiting, and so on. Conclusion: Intraperitoneal
chemotherapy with docetaxel (40mg/m’ d, ¢ ip) in the treatment of advanced gastric cancer is effective and tolerable.
[ Key words] gastric cancer; docetaxel; intraperitoneal chemotherapy
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