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[ Abstract]
ods A retrospective analysis of 13 hepatocellular carcinoma patients who had been treated by TACE and had been oraled sorafenib for

Objective To investigate the efficacy and safety of TACE combined sorafenib in hepatocellular carcinoma. Meth-

more than three months and evaluated their survival rate, TACE interval, toxicity and TTP. Results The average survival time of the
whole group was 36. 6 months. Three patients achieved PR, 4 patients were SD, 6 patients were PD, CBR was 54% . The interval of
TACE on average before oral sorafenib was 67 days. The interval after oral sorafenib was 103 days. There were three cases for grade 3
hypertension and hand-foot skin reaction respectively. The other 7 patients had not occurred above grade 3 toxicity. The average TTP of
the whole group was 210 days. The average TTP of patients occurred grade 3 toxicity was 313 days and that of the other was 122 days.
But there was not significant difference between them (P =0.053). Conclusion TACE combined with sorafenib is safe and effective
for patients with advanced hepatocellular carcinoma.
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