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[Abstract] Objective To evaluate the efficacy and safety of second -line sequential treatment using
transcatheter arterial chemoembolization(TACE) plus regorafenib for mid-advanced hepatocellular carcinoma.
Methods A total of 60 patients with mid -advanced hepatocellular carcinoma,who were admitted to the
Affiliated Cancer Hospital of University of Chinese Academy of Sciences of China between June 2018 and
December 2019, were enrolled in this study. All the 60 patients received first -line targeted therapy with
TACE plus sorafenib, and received TACE combined with regorafenib as second -line sequential treatment
because the disease progressed or the patient was unable to tolerate sorafenib. The modified RECIST criteria
was used to evaluate the curative effect. The time to disease progression (TTP) and overall survival (OS) were
calculated, and the occurrence of adverse reactions during the medication were recorded. Results The patients
were followed up till June 2021. Among the 60 patients, 38 survived, 12 died, and 10 patients were lost in
touch. The objective response rate (ORR) was 3.3%, the disease control rate(DCR) was 56.6%, the median time
to progression(mTTP) was 3.5 months(95%CI=2.9-4.1 months), the median overall survival (mOS) was 11.3 months
(95%CI1=9.8-12.8 months) ,the one -year survival rate was 76%. The main adverse reactions of TACE combined
with regorafenib included hand{oot skin reaction(n=35,58.3%) ,oral mucositis (n=18,30%), fatigue (n=16,26.7%),
diarrhoea (n=22,36.7% ) ,hypertension (n=7,11.7%) ,abnormal liver function (n=28,46.7% ) ,proteinuria (n=4,6.7%),
thrombocytopenia (n=27,45% ) ,neutropenia (n=16,26.7% ) ,anemia (n=32,53.3% ) ,etc. Conclusion TACE
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combined with regorafenib as second -ine sequential treatment for mid -advanced hepatocellular carcinoma is

clinically safe and effective. For patients, whose disease progresses under sorafenib treatment or who is

unable to tolerate sorafenib, TACE combined with regorafenib used as second-line sequential treatment can

improve TTP and OS. Moreover, the adverse reactions of grade I -1 are more commonly seen, which can be
tolerated by most patients. (J Intervent Radiol, 2022, 31: 1198-1202)
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