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Efficacy of sorafenib combined other therapies for advanced hepatocellular carcinoma
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[ Abstract]
Methods FEight patients with advanced HCC received at least three kinds of therapies besides sorafenib including TACE, radio-fre-

Objective To evaluate efficacy of sorafenib combined other therapies for advanced hepatocellular carcinoma.
quency ablation, radioactive seed-''*’ 1 implantation, three-dimensional conformal radiotherapy and immunotherapy. Curative effect
was evaluated by RECIST criteria. Results There were 4 patients received 4 kinds of therapies, 3 patients with 5 kinds, 1 patient
with 6 kinds. Three patients achieved PR, 4 patients achieved SD, and 1 patient achieved PD. No severe side effects occurred for 8

patients. Conclusion  Synthesis treatment combined sorafenib with other therapies can improve the curative effect for advanced hepato-

cellular carcinoma.

[ Key Words]

Hepatocellular carcinoma;

HF 40 M9 (hepatocellular carcinoma, HCC) 2%
) B LB ST B g , LR A R T il T L 51 56
AR B X AL B S RESE R 5 — o AR SR
RIRITTEMESZ BB Z BT TREAY NGRS
BITRIE, FALRE T AR PN HRBAREAIIF
BTERA R E 3 Rl EAEGIRYT F BRI Al PR A
BRI AR FERE, JF 0 LA S0, BRI T o

1 #EBEHRE

1.1 —f&F4  H2008 4£ 12 A £ 2009 412 H,
3t 8 FlEREEN AR MA THE
3 AL BRI . SR 6 B, bk 2 Bl R
32 ~72 %, V¥ 48.6 % ; Kt 3 IR AT VIR AR
JERE K, BIFERE &, e 4 BV E 2 A

Synthesis treatment ;

Sorafenib; Molecule targeted therapy

o MEL R,

1.2 %5 7% R EEERAAEE DR . TA-
CE ST HUH AR TR THIA \ Z4EETE BUT i
FEVRIT o AR R LR i 400mg, DR, & H 2
UG A BB EN A R H 1, R HEE,
TACE #:AE5 3R : 5 HLAE A Seldinger BARTT A MU
ShBKEER, A7 DSA 35 52 /5 e 4 A 2 i (1 M 3
ZIBTEA 5-FU 250mg Wi IR, FHEA BT RFTE R
BR ZABENPOMNIRB AR SHHHRRIE
AR <6em BYFFREPISL ALK <3em A
ikt , B HITT 535536 77 150 B B AR S A 61 22 B2
JFZ6IT AT PRI AL s R ET 6h 252345 TR FR AL 3,
HRE R P W (0 kLB AL /N BE A BR AR, T E
ARE RN B BRI A B2 % R A B R R



+ 366 - W PR ¥ 25 2010 46 4 55 15 %% 4 ¥ Chinese Clinical Oncology, Apr. 2010,Vol. 15,No.4
Al BHEYG—BEAFFBRES
e Child-Pugh P?COG HBV-PNA > HEP/;’@JEE‘gj( ﬂ@?@ﬁ AFP 1Bk e iy B
4k PES lOACoples/ml Ef(em) HHE (ug’L) e =1 L2574
1 A 0 P 8.3 3 563 % x =} x
2 B 1 & 4.8 7 276 F= -1 X x
3 B 1 = 6.2 3 5638 H x v H
4 A 1 2 3.4 5 768 x X x x
5 B 2 = 12.6 3 42 A i <) x
6 B 1 & 4.2 3 26 x A A x
7 B 1 & 6.3 2 278 H H ¥ )
8 B 1 2 10.7 3 4529 el =} x x
A2 BN FRBSHOE
whls  RudEE TACE SHHUEBY RTHA eig BRI TR EFHA)
1 fik b= 5 & & b3 SD 8(FFIE)
2 fikH = & g b= b3 SD 6(FF15)
3 i3] = 2 gh 2 = PR 10(FEIE)
4 Ak £ 2 & e 2 PR 6 (fFF1%)
5 i3] 2 & 2 & = PD 7(3ET)
6 - 455 = b= 15 b b PR 5(FF1E)
7 i35 = 2 £ 2 Z SD 7(FF1%)
8 iz & i 5 & & SD 5(F%)

TR PRI, CE A FE 5 | T A AR R AL N,
B IR U, 455 5 ~ 15min, JRYTEEILIE %
BAEEIEH 0.5 ~ lem [E#EFHE I, 14
57 &R T OB PRSI WD R AR
ANEAEB IR B AP U MR (I R T R 1
BB AR A T) , 18G R FH A 4f 10em  15¢m
120cm 3 FiAk , ek o200 AR BT
AL o HATTEE N SeAT CT K15 IR g kb Bt
B, BN RS B, AR S B B A TS ML 4k TPS
BATIRI PRI, IR 4B P AR AR RS0 R 4121
R R AFR LK B IKIEN S, T TPS 18
R TR BB . R AR SRS R AT
TEFOL LA 1A A 2SR TR M, £ CT 5]
T, HEBRRE SERUAT AR B HUE BE A R A &
AT R FERERX N, 80 F2Z AR
10 ~ 15mm , 1238 HHA, AN B, B H
SEEPANRR ., HFRIALF M A TG, 1T CT H
L BNRLF R S RSO, RIA T %95 R AETE B o
ZHET T T B AP IR R AR Star21000 #Usy
158 B SHIGIT REHATIRYT o B BIBRATEMY T
RIS ENMESR N, AR E, CT ELEAE

£, FIZEH N 10mm, CT BIR AR HH 21T
BT RS T = EE G RHE
2 <50mm Z FROLET e A ST, 8 0 B 1K,
BIKFIE S ~8Cy, XA BN & 25 ~40Gy, F
¥132Gy, M DGR I HFIER 50% ~80% ,
KEH50% ~60% ., FIEIHIT: FH AR o
1. 6mg, SRR FLAK 10mg, #1462 A, K 1 IREKKF
S REEH 2 KB N ES, 123 MA M L.
1.3 FRFHAMG  JTHIEM S R RECIST 45
#,4+% CR.PR . SD #1 PD, A FHA MR H T
AR BE TS AR —KBETT N Ik,
2 # R
8 BB E AT TIRIT TR (£ 2) .

[Fatif AT 4 FpigsT N 4 61,5 M E 3 46,6
FREAE 1 B, STHOFEAG 8 RA 3 % PR,4 4 SD, 1
] PD, BARRIK 88% , 8 HlBAE TR RN IIE
XPAEAL 39 S AR, U BN B R R A, BLRESE AR
KIRIT o
wo®

FhiAEJe Xt M R IR T T B T ZA

3



I R 222K 2010 FE 4 A5 15 %55 4 8] Chinese Clinical Oncology, Apr. 2010, Vol. 15,No. 4 - 367 -

(7], N T — g TR G 7 B Al b B FpiG YT T
BRCA B0RY 7 77 A BHIE B AT RE S RS T RO N %L
Ro A8 BIBELIREIRTEIR3 i PR 4 4] SD
11 4 PD,STRBEHF o

BRABE R A2 eH—BIELE A, ECOG
o LA 6 )5 BT R ER SR ik B R, B
BIR NI o S BlUR — BB B & 2 BTk,
B PO T HE B A RO R KR K, BLXE AR D)
RERIRE I . CT 519 T 1 AL A L BE B K
SHRST R IRGE =4 AT RGO, i
CT 515 TR MBBUR ™ | #2 R TR AR A i
MR B KR B RRE R v SRS AT,
R ATTEA ) Aok 28 240 M 0 8 5, DA T 2 ) e 9 ) R
RIHBRRE . SRS A L, LT T B
B GETE, AT B4R e R 2 BRI R, TR B B A
JR B H AR BRI B, 2 H RO AR IR H A UR & iR
B BT T, M I A KRR BE =, X FH AR
BN P RIED  Zen g, S4B AT R
HEYLEARTRI T E ARG & WY, EERE
{37 BRI 2 b SCRE K iR 32 5 = B8 1A it IR G5 &
RRITREER TR S HA B . BATIE R R L B
mh P = B TR SR O BORYA ST TR B R R
o B O I R R D S5 R R S T B B RCR . 118
Bk A R RS I B 5 2 K 2 BHRBETE 1 1~ YT TR
JEIHE, XB ARG AR R . TACE BRTE 538
TS EERRY, B A 8 PR M AR KA
B R IR o

JFF 20 AR 7 1 R O, EARE R AR R AR
CURNA FIIRTT J7 35 B A AR LA B i I Tk e 4% e £
MEALTT SR o YETT T3k B PR AR b R RN
HEH MR ROV FkEe ML 55
B0 BE AT REAUE R DL R & B R Ol 4 1T 4
MY . WA B 0 dil RAF {6 th A i Bt T
RAF/MEK/ERK {5515 53388 B, 00 il Fif 738 200 i py 488
B, ELEAMRI MR AR Ko 5 — T ]
A R T2 AT R U 0 9 A R R
B, (e B AR B AR 4. H AT A I RO T 4R E R

A B I R AR, 1Bk £ 800 A o B 2 R
SD, Furuse 251" 8 47 4 T T 7E H A AT R L
JESR B EATT TS , 7 27 BIJFBIAE Child-pugh PE4>
A B B SEIATE B E A 24 6 A IPAG T, 3678 1
) PR, 20 {5 SD F13 i PD f957%(, Richly %' &g
WE—u [ MR R, RARBER SWEER
(ADM) BEA 2GS T M B e B35, o 4 BiF
B B FEIT IS5 R+ SD, 3 H. SD ZE 35 At ja) 1y
=1 4, Shen %P R R R B ERHES KA E
(TR E, UFT) O 3477 M9 HCC, 3t A4 40
I, PRI HTA 24 4] 8 o LISEHY, 3 3K
PR, 11 6| SD, %54 RArdk e 57 80 & T i 3
JFFJRE BB AR R X K It 8] AR RE o X — R Y
LA AT BRI T ML, MWHATHAIS
TRITERATE AR IT T BB A —E B R RTRT
2, BRI R R, Rk B R TR 6T i —
Fha2ik, INAESS A 5 50 9 6 S 7 BR 2R JE Rk 2 B Y
BHIGTT R, T U A ) S I B
B, B EATRE SR BT SO IR . % T
SRR HE B I B S 2 P, H R AR R AT BB s 1 — A
FRUERIVETT J7 o (ERR AR B 3 AL 4 S TR A 34
I7 I Be 16T B JEUN T e B AH B e T T BT Bk

g SR B B TSR VAT W — NME S FFST I8 ) o

&% 3k

[ 1] Furuse ], Ishii H, Nakachi K, et al. Phase | study of sorafenib
in Japanese patients with hepatocellular carcinoma[ J]. Cancer
Sci, 2008, 99 (1) . 159 - 165.

[ 2] Richly H, Henning BF, Kupsch P, et al. Resulis of a Phase |
trial of sorafenib ( BAY 4329006 ) in combination with doxorubi-
cin in patients with refractory solid tumors [ J]. Ann Oncol,
2006, 17 (5) . 866 —873.

[ 3] ShenY, Shao Y, Hsu C, et al. Phase II study of sorafenib plus
tegafur/uracil ( UFT) in patients with advanced hepatocellular
carcinoma ( HCC) [J]. J Clin Oncol, 2008, 26 (19 Supp
1) 15664.

U Hs B 45:2010 - 01 -04;  {& [ H#:2010 -02 -07



