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Research status of sorafenib for patients with
renal cell carcinoma

[Writers] Zheng Wei Shou Jian-zhong Ma Jian-hui
[Abstract)

The FDA of America approved the using of sorafenib in patients with advanced stage renal cell carcinoma

in December 2005, and the SFDA approved sorafenib come into Chinese market in September 2006. In

the "Guidelines on renal cell cancer (2012)" made by NCCN, sorafenib still is recommended as one of the

first-line therapy for the patients with advanced stage renal cell carcinoma. And the "Guidelines on renal

cell cancer” made by CUA also recommend sorafenib as the first-line or second-line therapy in patients

with metastatic renal cell carcinoma.
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