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[ Abstract] Objective To investigate the incidence of Sorafenib treatment-related adverse events in the patients with
advanced hepatocellular carcinoma(HCC) and its influence on the prognosis. Methods The baseline characteristics
and outcomes of 110 patients with advanced HCC treated by sorafenib were collected. The treatment-related ad-
verse events were determined according to the National Cancer Institute Common Toxicity Criteria. Kaplan-Meier
method were used to determine the influence of the adverse events on the prognosis of HCC. Results Sorafenib
treatment-related adverse events were listed as follows: hand-foot skin reaction (HFSR) (65. 5%),rash(63. 6%),
hypertension(54. 5%) ,alopecia(50. 9%) , fatigue(47. 3%) , weightloss(45. 5%) ,diarrhea(41. 8%4) and liver toxici-
ty(40%) ,and hematological toxicities 38(34. 5%). The grade 3 or 4 toxicity accounted for 16. 4%. The commonest
grade 3 toxicities were HFSR(15. 5%), liver toxicity(8. 2%) ,diarrhea(4. 5%) , hypertension(3. 6 %) and hemor-
thage(2.7%). The most commonly grade 4 toxicities included liver toxicity(6.4%) ,hemorrhage(4. 5%) ,leucope-
nia(3. 6%) ,anemia(1. 8%) and diarrhea(1. 8%5). The patients having longer time-to-progress (TTP). Fatigue,
weightloss and liver toxicity were related to disease-control-rate(DCR) in advanced HCC patients. Fatigue, weight-
loss, nausea,abdominal pain and liver toxicity were associated with shorter TTP and overall survival(OS). Conclu-
sion HFSR and rash were the most commonly encountered toxicities which may be signs for longer TTP and bet-
ter prognosis in advanced HCC patiens treated by sorafenib. Fatigue, weightloss and liver toxicity were the adverse
factors for patients with poor DCR. The adverse factors for patients with the short TTP and median OS include fa-
tigue, weightloss, nausea,abdominal pain and liver toxicity.
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tocellular carcinoma, HCC) R 15 p BfEmi2,
BERMERHAEAARRMBEWE T HEHXEH
HCC BEF W ZEH. IR A d .00 R In K
PHETEFNRIIERKTHBHFAREARK
N B 2 B 3o} T M R M AR GE 0
1 #AREHZ
1.1 s AFH 2007 7 AE 2009 F 12 B, &R
UL ERER) 110 4] HCC B3& , 2 Wi & (IR R AT
TEATEALIL W0 E IO, 5 18 22 9 I K BT
433 & 45 (Barcelona clinic liver cancer staging clas-
sification, BCLC) 23§ A 41 B 35 ¥ )& F ot B 31 AT
B, AHBEWTIHERFH>SIAH . ZERTFME
HHE A 15 R S 1E 4> (Eastern Cooperative Oncolo-
gy Group performance status, ECOG PS)<C2,
1.2 Fi#k
1.2.1 kBERBRAFTXBELRRREE P EAE
RidE8 400 mg, AfR,2 K/d, ZPRA 8 Al &
R R R B A R B AR U R X AR A R R ) i
Z. RPAERAHIERN B R 47 28 W 58 70 4% 1) )
B MR B8 B ST AE Y 5T BT 1 7 Y 85 1 U 58 AR ¥ (Nation-
al Cancer Institute Common Toxicity Criteria)t®?,
1.2.2 AR FHEHEFENE  HLEE RE-
CIST' FR#EVEHY , 2 52 2 22 #% (complete response,
CR) . & 4> 28 ##% (partial response, PR) . & %5 8 &
(stable disease, SD) Fil ¥ J§ ¥F JB (progressive dis-
ease, PD), #¥4E 4 A L B R ERORH, LA CR+PR it
Bl R A 3 # (clinical effective ratio, CER), Ik CR
+ PR + SD it 8 % %5 35 #) % (diease control rate,
DCR) ; A JE #B 3 3% CT/MRI ¥4 8 <€ i 7 it j@
B8] ( time to progression, TTP); 4 it & £

(overall survival, OS) , 8} [a] &8 & E T &) b & 1 FE
ikt [a] . BEVT4 R B E A 2009 4E 12 A

1.2.3 PREALELSE FELAAERSHE OS;KE
KR TTP.DCR M 24, TTP EMARAR
BrAE B T 6 B b o R SR 1o H] ; OS IR A R
ERFBBBEIFL RGBT,

1.3 it ®m  RA SPSS 13. 0 4 it 84t Bt
AR HFT 4L, R A Kaplan-Meier 8 R 43
BT AT AR AT, B LR BGEAT R R, P<T0. 05
HP<0.01l ERERBELHITEEX,

2 BHE

2.1 BXBAFEAFE L0HREF,HF2H
B2 AU A 69. 1%, PN R E 536.4%,
Hr o B AT IR) 9(2~18) 4~ A R 3k 8 # AL i 3 At
[d] 6.5(2~18)4H,27 Hl(24. 500 BEEAY AR
Rz RA. 0 OS FP iz TTP 435K
10.5 (8.7~12.3) A H#M 5.0 (3.5~6.5) 1A,
K 16(14.5%) #1378 PR,54 #1(49.1%)SD #it 8
Ja BRI 3k 63.6% (70/110),

2.2 RBERBARRREGZAEHRAL WEI1,
FREAMMEERN65.5%, KBH63.6%, &
M EH 54. 5%, K&K 50.9%,Z J1K 47. 3%, 148
HF45.5% . MTEN 41. 8% AT REFE 14 40. 0%, 1ML
BEEARRMEERN34.5%, 3HLEARARR
MRERKG 16410, BRERMNIZEANRRNEFR
EREE(15. 5000, FFAE B # (8. 2200, JHIE (4. 5%0),
BIMER. 6% EHAEBEM2.7%). 4 X AR
R EERFMREME G 4%), F Mk E S M
(4.5%) , B4R ML /D KE (3. 6 %) , B 1ML (1. 8%) FIjE
E1.8%),

R1 REFREXFREEZEMR[n(%)]

AR 1H2% 3% 44 & it
FREALE 55¢50. 0) 17¢15.5) 0 72(65.5)
)43 70(63. 6) 0 0 70(63. 6)

T 11 FE 56(50. 9) 4(3.6) 0 60(54.5)
B 54(49. 1) 2(1.8) 0 56(50. 9)
=5 50(45. 5) 2(1.8) 0 52(47.3)
R B 4843, 7) 2(1.8) 0 50(45. 5)
BiE 39(35.5) 5(4.5) 2(1.8) 46(41. 8)
AR 28(25. 4) 9(8.2) 7(6.4) 44(40, 0)
EBl 32(29. 1) 2(1.8) 0 34(30.9)

75 F i e 16(14.5) 0 0 16(14.5)
40 B w2 10(9. 1) 2(1.8) 4(3.6) 16(14.5)
H 1 6(5.5) 3¢2.7) 5(4.5) 14Q12.7)
BiE 8(7.3) 2(1.8) 0 10¢9. 1)

# 1 0 2(1.8) 2(1.8) 4(3.6)
/BRI A 4(3.6) 0 0 4(3.6)
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2.3 RBFRMEFRRALEANAEN A E RKEZHN.EBFEEEREARFESEAX;0SH
RIEBHAEABRBR MM HFBYE HCCHIEWE M TTPHREESZ . AREER.E.L . H AT
WE2,RPMIERBITHEY HCC I ERBH X BHFEMHEMEX.

®2 REIFERMXTRR R R B4R E BRI

BIREH () KiE#REFHD RO
PR R BN
Z% i BT p L aEE: P i g P

zZh <Z0. 01 <<0.01 <20. 01
xI 45 49 23 7.0 13.1
H 25 51 35 4.0 8.1

&R B 0.021 <C0.01 <<0.01
x 44 50 24 6.0 11.0
B 26 50 34 4.0 8.1

M5 0.418 0.741 0. 090
x 44 62 29 4.5 11.0
A 26 38 29 6.0 10.0

&l 0. 483 0. 002 0. 020
X 50 66 34 6.0 12,0
A 20 34 24 4.0 9.0

FREAME 0. 081 0. 882 0. 358
¥ 20 32 22 4.0 9.0
A 50 68 36 6.0 11.0

223 0. 066 0.013 0. 346
¥ 21 38 24 3.0 9.0
A 49 62 34 6.0 10.5

Bx 0. 589 0. 234 0. 249
x 33 50 32 4.5 9.0
A 37 50 26 6.0 1.0

[-Erd 0. 347 0.046 <0.01
x 65 92 50 6.0 11.0
A 5 8 8 3.0 5.2

& i 0. 468 0. 958 0. 351
x 33 47 25 6.0 12.0
) 37 53 33 5.0 10.0

75 & W g 0. 307 0. 840 0. 886
x 58 86 48 6.0 11.0
A 12 14 10 4.0 10.0

JHF 1 2 4 <<0. 01 <0, 01 <0.01
% 55 59 31 7.0 12.7
A" 15 41 27 3.0 8.0

i 0.084 0.229 0.557
% 64 88 50 6.0 10.5
A 6 12 8 4.0 10.5

1 48 0.919 0.995 <0.01
* 60 84 56 5.0 10.0
A 10 16 2 6.0 15.3

# 1 0. 564 0. 731 0.318
X 68 96 54 5.0 10.5
H 2 4 4 4.0 8.0

/N 2> 0. 564 0.731 0.318
I 68 96 54 5.0 10.5
H 2 4 4 4.0 8.0
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I PR 32 2% o ][] B SR BURE o7 45 0 R R R B R R
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RIMARTEZ I RAZBETERE. FHRFH
RENIERBITHRBEEENAARG, AMUEHE
Child-Pugh B ) B & =+ 15 38, t 1§ 3 Child-Pugh
AZBED, RORKARMIECHREFEEER
{XAT P DCR, th 4548 7 # B # HCC BH W+ L
OS ey TTP. 7ElE IR H v % 1 W 0 B 2 B #y A%
1R 3 hnsR P BFIR YT R AR E AR RIERRAE, &
FJ4E % DCR.EK B FFA OSH TTPWEM.

FR G I R4 28 W 2% 2 e IR 5 9 o 2 B — T
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HEBREHERE. SHRPH BB W:EFRE
B EL B R R I B e R AR, 2B 2 A 1T 1R
BTSSR AEE A AR v DA R RHIT 3 BUS
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