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The clinical observation of transcatheter arterial chemo-embolization(TACE) combined with
sorafenib compare with TACE alone in the treatment of primary hepatocellular carcinoma
Wu Jindao',Han Guoyong',Lu Sen',Shao Wenyu', Yang Zhengqiang?, Liu Sheng?, Huang Xinli'*

('Department of Hepatic Surgery ,’Interventional Radiotherapy Department ,the First Affiliated Hospital of NJMU ,
Nanjing 201129, China)

[Abstract] Objective:To evaluate the clinical efficacy of transcatheter arterial chemo-embolization(TACE )combined with sorafenib
on the treatment of primary advanced hepatocellular carcinoma. Methods: Totally 115 patients with primary hepatocellular carcinoma
(TNM stage )were randomly divided into two groups:358 cases in treatment group received TACE + sorafenib treatment ;57 cases in
control group received TACE therapy. The short-term effect,long-term survival,and adverse reactions were analyzed between two
groups. Results:Two months after treatment,the disease control rate in the treatment group and the control group was 74.1 % vs
64.9% ,there was no statistically significant difference betweer two groups (P = 0.282). The median survival time in the treatment
group was 13.2 months,and that of the control group was 9.6 months,and there was a significant difference between two groups (P <
0.001). One-year survival rate of the treatment group and the control group was 62.5 % and 32.1 % ,respectively,and there was a
significant difference between two groups (P = 0.001). Adverse events in two groups were mainly gastrointestinal reactions,bone
marrow suppression, mucocutaneous reactions and liver abnormalities. The incidence of oral mucositis and hand-foot skin reaction in
the treatment group was significantly higher than that of control group,and there were significant difference between two groups (P <
0.001,P < 0.001). Conclusion:TACE combined with sorafenib in patients with advanced hepatocellular carcinoma can improve
patients’ 1-year survival rate with the mild side effects.
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9 (primary hepatocellular carcinoma, HCC) f
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Table 1 Comparison of general data between the
treatment group and control group

RE| IBITH(n=58) IR (n=57) X*fH P{H
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B'g 20 25

A
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Table2 Comparisonofrecent efficacy between the treatment

group and control group [n(%)]
415 CR PR SD PD DCR
AITH (n=58) 0 31(53.4) 12(20.7) 15(25.9) 43(74.1)
XHEZH (n=57) 0 22(38.6) 15(23.6) 20(35.1) 37(64.9)
15 2.552 0.506 1.156 1.156
P1E 0.110 0.477 0.282 0.282

22 AFFEK

WiZH R T E 2015 4F 1 A, JRIFHA 2
B E s WAL 1 BT, BV 97.4% ., iR
SrA A 1324, XA A AR R
9.6 ™ H , 4 A W3 Se 12425 5% (P < 0.001) . IR
SPLH 1 AEAEAER N 62.5%(35/56), XMTIEAH 1 4EAAF
FH 32.1%(18/56), PHALEE I | L EAAR LA
I I 2% 5% (x*=10.351,P=0.001, & 1),

1007y —

0.00 4 8 12 16 200/)

B 1 AfrAMRARN S EFERLE (Kaplan-Meier i%)

Figure 1 Comparion of overall survival between treat-
ment group and control group (Kaplan-Meier
method)
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Table 3  Comparison of adverse reaction between the
treatment group and control group [n(%)]
NS 1RITH X4 ¥ P
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I VIE e 32(55.2) 37(649) 1.136  0.286
H LR 20(34.5) 3(5.3) 1534 <0.001
zh 30(51.7)  29(50.9)  0.008  0.928
& 17(29.3)  13(22.8)  0.631  0.427
FREIRI  40(69.0) 1(1.8)  56.607 <0.001
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