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[Abstract) Objective ~ To evaluate the efficacy and adverse reactions of transarterial
chemoembolization (TACE) combined with sorafenib in treating inoperable hepatocellular carcinoma (HCC),
to discuss the relevant factors that affect the efficacy, and to assess the safety of the combination therapy.
Methods During the period from July 2008 to May 2011, in authors’ hospital TACE combined with
sorafenib therapy was carried out in a total of 50 patients with inoperable HCC. The main observation indexes
were the time to progression (TTP) and adverse reactions caused by sorafenib, and the secondary observation
index was the overall survival time (OS). Results Up to December 2011, the median follow-up time of the
50 patients was 310 days, and according to mRECIST criteria 34 patients belonged to disease progression
with the median time to progression (mTTP) of 210 days (95% confidence interval; 159.381 - 260.619
days). Thirty-six patients survived and did not reach the median overall survival time (mOS). The mTTP of
patients having no extra - hepatic metastases before the treatment was 316 days, while the mTTP of patients
having extra - hepatic metastases before the treatment was 172 days. By using Kaplan - Meier analysis the
difference between the two groups was statistically significant (chi-square = 10.653, P = 0.001). Cox’s

single - factor regression analysis showed that

DOI:10.3969/j.ssn.1008-794X.2013.05.008 the hazard ratio (HR) was 0321 (95%
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confidence interval: 0.157 to 0.658, P =
0.002). Of 50 patients, different degrees of
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adverse effects occurred in 46 after taking sorafenib, which mainly included hand-foot syndrome (n =29,
58%), fatigue (n =27, 54%), diarthea (n = 20, 40% ) and hypertension (n =19, 38%). Thirty -two

adverse effects were of Grade 3, and no Grade 4 adverse effect occurred. Before combination therapy the

average TACE treatment interval was 69 days, while after combination therapy the average TACE treatment

interval became 112 days. Conclusion TACE combined with sorafenib is very safe and effective for

moperable HCC with satisfactory clinical results, especially for patients who have no extra-hepatic metastases.

This therapy can significantly elongate TTP as well as the TACE treatment interval. Combination use of TACE

and sorafenib should be employed as early as possible so as to improve the prognosis, thus the patients can

get more survival benefits.(J Intervent Radiol, 2013, 22 381-386)
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