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[Abstract] Objective To discuss the safety and prognostic factors of sorafenib in treating intermediate-
advanced hepatocellular carcinoma (HCC). Methods From February 2006 to December 2012, eighty-nine
patients with pathologically - or clinically - confirmed HCC were treated with sorafenib targeted therapy. Ten
factors, including gender, age, PS score, Child-Pugh, BCLC stage, AFP, vascular invasion, metastasis,
therapy model, and regular oral sorafenib, were evaluated by using univariate analysis and multivariate
analysis. The adverse events that were related to sorafenib targeted therapy were recorded. Results  Follow -
up made in March 2013 showed that 27 patients survived, 45 patients died, and 2 patients were lost in
touch. The disease control rate (DCR) was 85.14% , mTTP 6.53 months (95%CI. 4.79 — 8.26), mOS 9.93
months (95%CI; 8.13 — 11.74). Univariate analysis indicated that low PS score, low Child-Pugh (CP) score,
early BCLC stage, non -vascular invasion, and sequential therapy model were significantly associated with
longer overall survival (OS) (P < 0.05). Multivariate analysis showed that CP score and therapy model were
the independent prognostic factors (P < 0.05). The adverse events related to oral sorafenib included mainly
hand-foot skin reaction, adverse effect of gastrointestinal tract, fatigue, marrow suppression, etc. Conclusion
The sufficient liver function and TACE with postoperative sequential oral sorafenib can prolong survival time
as well as disease-stable duration. The sorafenib-related adverse events can be well tolerated by the patients.
(J Intervent Radiol, 2014, 23. 222-225)
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