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Analysis of effects and adverse reactions of Sorafenib

on 18 cases with advanced hepatocellular carcinoma

CUI Yong — xia, LUO Zhi — fen, ZHOU Jian — wei, ZHOU Yun
(Henan Provincial People’s Hospital , Zhengzhow , Henan , 450003)

To evaluate the efficacy and adverse reactions of Sorafenib in the
The clinical data of 18 cases with hepato-

ABSTRACT: Objective
treatment of advanced hepatocellular carcinoma. Methods
cellular carcinoma who were treated with Sorafenib from October 2009 to June 2011 were summa-
rized. The objective effect, progression time, survival rate of six months and one year, quality of
life and adverse reactions were evaluated during the treatment. Results After 8 weeks, 18 patients
achieved SD (100.00% ). After 16 weeks, one patient received PR (5.56% ), 13 patients achieved
SD (72.22% ) and 4 patients got PD (22.22% ). The median progression time was 5.8 months,
the 6 — month survival rate was 94.44% (17/18), and one — year survival rate was 50.00% (9/
18). The quality of life showed that 6 cases (33.33% ) were improved, 8 cases (44.44% ) were
stable, 4 cases (22.22% ) were decreased. Most adverse reactions occurred in level 1 and 2. Con-
clusion
tocellular carcinoma, and is well tolerated.
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Sorafenib can improve 6 ~ month and 1 - year survival rate of patients with advanced hepa-
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