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[Abstract] Objective To evaluate the efficacy of transarterial chemoembolization (TACE) combined
with sorafenib in treating hepatocellular carcinoma (HCC) in Barcelona Clinic Liver Cancer-C stage (BCLC-
C stage), and to provide the useful basis for selecting reasonable therapeutic scheme in clinic practice.
Methods A total of 76 patients with BCLC - C stage HCC, who were encountered during the period from
August 2008 to January 2014 at authors’ hospital, were enrolled in this study. All patients had complete
clinical materials. The clinical data were retrospectively analyzed. According to the therapy adopted, the
patients were divided into group A (TACE group, n = 29), group B (TACE combined with sorafenib, n =
20) and group C (supportive treatment, n = 27). The observation indices included median overall survival
time (MOS), median time to progression (MTTP), disease control rate (DCR) and 3-, 9- and 15-month
survival rate. The results were statistically analyzed. Results MOS of the group A, B and C were 9.2
months, 12.6 months and 3.1 months respectively (P < 0.01). MTTP of the group A, B and C were 3.2
months, 5.6 months and 1.5 months respectively (P < 0.01). DCR within 1 — 2 months of the group A, B
and C were 82.8%, 85% and 14.8% respectively (P < 0.01). For group A, B and C the 3-, 9- and 15-
month survival rates were 100% , 100% and 51.9% (P < 0.01), 51.7%, 85% and 0% (P < 0.01) and
10.3%, 40% and 0% (P < 0.01), respectively. No statistically significant differences in DCR and 3-month
survival rate existed between group A and
group B (P> 0.05). Conclusion For the
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combined with sorafenib carries the best

therapeutic effect. For the patients who can
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not endure the combination therapy, simple TACE is superior to supportive treatment. (J Intervent Radiol,

2014, 23. 954-958)

[Key words] Barcelona Clinic Liver Cancer-C stage; hepatocellular carcinoma; transcatheter hepatic

chemoembolization; sorafenib; efficacy

£ K C M (Barcelona Clinic Liver Cancer-C
stage , BCLC - C) fF 41 g 98 (HCC) J& MR -8 | B
2, AEAEWE, IR E HCC BRI 53.9% 12, E5L
Brilfe R A AN R ARG T7 07 58 B A [a], £ 2
AR T8 R AR BRI 7 AN AR R, H 7Rz il
WARK 2 AR JE T AR T I B = G
HEBE“E IR A 7 TR HURE 259, & BCLC HEXERY
C I ERARIEIRY T 7 2854, T C IR R/
AEJE S1E5E TACE J7 AR B OC ZR andey | H i & UL
AR SCHRAE o, A ST 3B R JBOAS [+] 05 58
167 BCLC-C ] HCC Ml R IIGTRE, B0 2604
TACE AR ARE AT BCLC-C ] HCC fy7 3k,
DU I PRI B S BRATRYT 7 SRR UL

1 MRt5F*®
11—k

I £E 2008 4 8 H—2014 4 1 H #2697 10
BCLC-C ] HCC &# By 58 8w B 7kt 76 1, Adk
PRERLES . D Brfg B2 WifF & HCC Byutkizig

KT IRERG L% S TE 5 ~ 15 ml(& 1),

LRI S W bR R, QA B ERA
BCLC-C i HCC 15 bRiE ;B 17 TACE {GI7 A
HEH, YFE HCC &S shkib T 1 283697
PRI L Z IR A ST B IEY , H AT
TR A 3 4, A 454 TACE 41 (29 #41]),B
2 TACE BeAZRPAEE4H.(20 f) ,C 4 HAIT 4
(27 ).,

1.2 Jrik

1.2.1 JRIF

1.2.1.1 TACE;RH] Seldinger i R 2 s kI
5 F RH & SeA 140 2 L shk a1k 1) i ko
S, LT f I BRI TR R S AR B, AT I
JE Sl it s R Sl ks 45 LA S s s A %) AR i
M4, SRS SIE AR RZE AL 30 mg A1
YHAEA 100 mg, FEA 3 F Progret il §% (Terumo 23
A, HAR ) EE R PR E A BEEE 25 50 B % Arag 438 1.
Bl , TEAZRTE HL A I TR A B i % %) L)
T2, BT R s AR A B3 IR AR | It (A 155 1l LA

1b

p & .- ,»' v )
la ZWHFME ESPATHETHIKEE R b FFEikE R Rz Lt £ A 1o Ul ZEs , 0 st A,

Pk ET A CE R, Ik R E

iElli e i Y R GRIEES

1 BCLC-C # HCC 47 TACE 372

1.2.1.2 RFEERA L IR KB AER 400 mg,
2 Wi, ARPEA KRN JHEL R &, 58 400 mg, 1 ¥R/,
5% 400 mg f& H 1K, T 2452, AN RN AE AL FE
Ui fg MARGRI e TH U B AP IR 2 R i, TACE RS
3 ~ 7 d WIFIRIRAZRREEE , K TACE B4 H 45
25, RGPk 2,

1.2.1.3  SZRRAYT . BEIRLIEZ 4 R R

il TACE 30 AJRYT; R4 RIEARBIAYT 11X
Pz R R B R IR K B TR S N R
IBIT,

122 JPROEM  TRIRE 1Bk 2 AN A AR CT 5
MRI DL AFP, BT A B E R IR RECIST 3
HEPEMYTRLS WA T8 AR 58 = 22 (CR) /2%
fitt (PR) K2 2Z (SD) , i Ji& (PD) | P A3 &k A= 77 I [



—956 —

I N 2725

2014 4F 11 A% 23 55 11 8] J Intervent Radiol 2014, Vol.23, No.11

(median overall survival,MOS) . H4v i Jeg i R st [i]
(median time to progression, MTTP) . ¥ #2 fiil] %
(disease control rates DCR:CR + PR + SD)PA /% 3.9
M5 DAAfFR, Kb BAF N E X e
BCLC-C ] HCC Ff-#EAT I R T FUT 46 2 4L - = b
VIgE H I, g i Fre st ] i SCAfi2 BCLC-C 1)
HCC FFHEATI R T FUT 46 3 25— AR 2 F AFP
KA UE AL 1
123 BEUTLARE AT R AR M5 8Ok B
AT T B AT TR 1B 2 S R AT R
MRI 5 CT LAK AFP (YIE4R%EEL; 1T TACE JRY7 I
BERIRLR G VP Y45 R0 2 2 517 FHR TACE;
H R BAR B TR S AN R, Rk
[F1] Ay S5 BT TN () B AR B D5 I ]
1.3 GEit2Eortn

K HI SPPS19.0 #K A #E 17 48 11 24 73 #r ,MOS |
MTTP >k H Kaplan-Meier {547 G T2 A A7 %
2k, 2R A7 HR ] Log-rank K36, 25 £
BLLLBERE (DCR (3,12 15 > AEAF RS BERER
X2 KR ak T 25081, DL P < 0.05 NESFAE G

2 H#R
2.1 FREMFLLE TR

2 R — I IR R FR AR S P Ak
JF9pa e s g IR ECOG P4 (32 [ 2R b
TAPMEAR TRV ) . I AFP fH ., IFPI6E
Child P73 Wk L E5 5648 | F s s kg e T # ki
Fe AR AREE RS ZH IR — R R BTk 25 = o g T
Y (P>0.05), W1,
22 IRk
221 TR WU 1 ~ 2 A G E A g
FRMIIITROTFIHERR . Geit>#orts 3 dHIR) 22 5%
G HE X (x* = 38.826,P < 0.01) ;3 41/A] Ay
PP LR (A 415 B dlH Z ARSI FE X
(x* = 19.622,P < 0.01),B 415 C 40 % RFELESE
HeEE Y (x*=31.229,P < 0.01),A 405 C 4lHAY
E SIS FE X (x* = 26.6,P < 0.01), DCR #&
bR, 3 HEZEFA G FE (X = 342,P < 0.01);
3 HIAIE PTG LR A 415 B 4RI 25 R LS8
FE Y (x=0.034,P=0.854),B 415 C a2
SEEGH¥E Y (x> =20.1,P<0.01),A4H5C
A EFFAERITFE L (X =23.1,P<0.01),
W2,

R IUAFRAITINEBERNRELRE (H)

e A#H(n=29) B4 (n=20) CH(n=27) P
ERi927 51«10 54 £ 11 50+ 10 0.268
4531 481

& 3 2 3

5 26 18 24 0.992
P P o9 S /451

il vaits 18 12 15

18 MR 2 2 3

PR 1 1 2

Jo 8 5 7 0.991
Jige FARI A /5]

=Rzt 18 12 17

1R 4 3

L REEAT 7 5 6 0.999
AFP {H/(ug/L)

= 400 20 16 20

< 400 9 4 7 0.688
ECOG W43/

2453 2 1 3

14y 27 19 24 0.721
C-P ¥E5/1)

A 21 18 20

B % 8 2 7 0.299
IV kg R 151

i e e Y 9 8 8

LA SRR 6 5 8

] 11 5 8

7o 3 2 3 0.955
T I ER AR 5]

& 3 2 2

7o 26 18 25 0.921
NRERREZE A

H 19 13 18

7o 10 7 9 0.992
AL WERR TS B/ 1)

& 4 5 5

¥ 25 15 22 0.610

R2 3IMAFENAITIE 1 ~ 2 D HIGHRITROEM a8 (3
[ RECIST krifE) il(%)
5 BIE  CR PR SD PD DCR
A4l 29 1(345) 6(20.7) 17(58.6) 5(17.2) 24/29(82.8)
B4l 20 2(10.0) 7(35.0) 8(40.0) 3(15.0) 17/20(85.0)
c#l 27 0(0) 0(0) 4(14.8) 23(852) 4/27(14.8)
. CR N SE L% ; PR MR 22 ;SD AasE ; PD Miltf&; DCR
PRIRTEHI R

222 th mEAFERL 3 4HE] 3 N AEfEERE BT
TG4 L (¢ =28.5,P<001) 9 MHEFR
LIRS 7 L (X = 35.8,P < 0.01) .15 H
AP R IEF G E (¢ = 15.5,P=0.01),3
ZHIA] 3 AN A AEAERI I L BoR A 415 B 4E)
AL B AL CAEMERFAESITFEL (=
11.0,P = 0.01),A 45 C 48] 12 RAETES
X(x*=15.6,P<0.01), 3 a9 HHAFERIKI P
PIELROR A 415 BRI ZER A SR (K =




A NG 2 2014 4F 11 45 23 555 11 ] T Intervent Radiol 2014, Vol.23, No.11

4.4,P=0.036),B 415 C 4EI2E SAEES 5
X (x*=323,P<0.01),A 45 C M 12EFAAAE
it E X (x* = 16.5,P < 0.01), 3 ZHIH] 154 A4
R L R A 45 B A B2 56 G
B (¥ =4397,P=0.036),B45 C 4K %R
FAEGE %7 L (x* = 10337,P < 0.01),A 45 C
AP ZER TG E L (¢ = 1.264,P = 0261, UL
3,
F3 3 FCARRNGIT AR AE AT S5 R

A5 SAHAAR  ONAEMFE ISP HAAELR
A 29/29(100%) 15/29(51.7%)  3/29(10.3%)
B4 20/20(100%) 17/20(85.0%)  8/20(40.0%)
ca 14/27(51.9%) 0/27(0%) 0/27(0%)

MOS 5 MTTP: A 44 MOS & 92 1 H (95%CI
498 ~ 13.4);B 20 MOS K 12.6 T~ H (95%CI K
10.8 ~ 14.35);C 20 MOS # 3.1 ™ H (95%CI }3 2.6 ~
3.6);3 4l EFARITFHE L (¢ =97.52,P <
0.01,Log-rank ¥) ;A 240 MTTP 32 ™~ H (95%CI
4 2.88 ~ 3.5);B 4 MTTP & 5.6 ™ H (95%CI K
4.72 ~ 6.47);C 4 MTTP K 1.5 ™ H (95%CI K
1.40 ~ 1.59);3 AR AR E (X = 87.7,
P < 0.01,Log-rank ¥£), VLK 2,3,

ZH 5
100.0 1 . E’D’J
R
8007 + A%
8 -+ B-M%k
& 600 C-iR
&
?2 40.0
B
20.0
0.0

000 5.00 10.00 15.00 20.00 25.00
FRA AR ] A
B2 3P hidAEmal Lk

223 BEVIZER  BURFESE R A 4 .C HEE S
HRIET, B A 2 BilFEE
2.3 AR

B 41 KRR AR e BUARRA AR R
N, FEONNL L S REE TR ROV AR TS  Hor
2 5] RB A AL M 30— G B R 7 T 24 a1 4
WIXPREAN I S R R 3R YT , 1 o i KR A
Hax B A BRI RN, Z0HEAN P 5
AW, #32 TACE {GYT RIS F258 TACE J5
M & Bl Kt PR SR S R LR A R R,
o HH 3™ ) A vl T ALGE Il S SO I

— 957 —
100.0 ff’n’“
- B

& 80.0- ¢
15 600
5
& 4001
K
R 2001

0.0-

000 200 400 600 800 10.00
Fp (or 28 B B B/ A
B 3 3 4o P das il st a] il 2%

3 itig

MR, RhAEE 257697 HCC (1) MOS &
10.7 ™A 6.5 4~ H ,MTTP H 5.5 F1 2.8 S 781, <
WS EA AT A MOS FT MTTP 2 12.6 1 5.6 4
A B2 7 1K TACE J5 g i A5 oy i A A
TR Rl Sl 20T LR, SPEGRIR A KRS
Zhr B i ] Raf/ MEK/ERK 5514 538 B& 417
il ek A A L B o ] 5 i = Y R S 1 fieb 3 ot
BN KK 2, s XCEESUE N EN .,
4N TACE Jay B34 7 BEJE i 18] P 42988 17 a7 , /R b
T RZERYT G (R [ 6 A 5, TR e TR
FrARE 1 SRR BAIRYT RIS L R A
YEF T RB R4 R T A R R

BCLC e/l T HCC 43 BIFA YT T R Rk £, 2
H A ELA A A2 R I R AR e R
BCLC #5ifE, #EfE C AR MAREIR YT & D IREKFL
R BAZHAT P I A TACE 1670, Mifedk [
PIAHCHE R T C IR E HERFDIBe Aol , [Tk e
FUF b 9N & TACE BY4a X128 ik ¥, $5
B AN TR L B A% Ll Xof 4 o ) 3 25 S e B T X C
WIHREIBIT T E AR AL, X T4 MR N A TR
FrARRIRIT Y C R E H B A EA T TACE
BIT A T RERYT . ABFR R L ~ 2
A AR 3, TACE 4 58644169 DCR Jf
TG4 5%, {HELE CR PR .SD PD #5F5AHAK
MG NEZEZSAGIT¥E L, BRE4AMRT
TACE 4, Hiy7al, 9. 15 MH AR TACE 4 S
REHRESFASRITFE L, FEHMTTACE
., ZFRRITH 3.9.15 A EFRP BRI WA
I, 2ZR A5 4E X, ¥ MOS 1 MTTP 1fi 5,3 41
[B] 19 22 SEAFAE G 22 S A Ak, R4l TACE



—958 —

I N 2725

2014 4F 11 A% 23 55 11 8] J Intervent Radiol 2014, Vol.23, No.11

R, ERRAIT AR, 25 A I AR YT AR 3
FlyaTT T i b B B

AW R PR R B A TACE 1677 A& H B8
FEER T RE i A AL IE i, . 9% R
e F RN TS WS SRS AR RS2 A
PANHAE AL B U ARG R 2 ) R TR =
JoR 2 7 TR 2 e, e 1 ) 3 e E A B S K R
JRRIT, 1B IR R AR AT
Lo,

FESr TR0 ) 25 B AR B P SO T84k C
BEWIRIT IR R >, 2 UL B Al C s
SRS RSO C BRI T A A I
RIGIT I A — NS AR, 8 3 B I R T
YEF A 1Y 3 FGYT T kst b G YT R T
O3 IEGHT , LIIAESE I 0 AN R B B 48 S i R ) 2 A~
PEAIBIT

AT I S 5 2 R Atk 5 i Al i
BEVERF ST s AZH B S  BEZR ORI, 76 52 M 9
HUERSL R E C-P #7453 ECOG P43 [ I hikdEfe rh
AHIFFE S BE B 11 53 A0 AN 5] (CHILD A 9k
77.6% ECOG 14+ H4 92.1% [ K= . =4y ke
AT TP N 67.1%), X ] HEZ 4 41 MOS Fil
MTTP 45 SCHRHRIE SE K A BRI 90 fE T
S BT R BRI, AR KRR S BRI Y C
B WEARMT A 2 AL,

AHFRRM, BA IR I AR R4l TACE
A RARE X TR Z R A IRIT R | al
TACE M7 R F SR ERYT

(& % X #K]

[1] Jemal A, Bray F, Center MM, et al. Global Cancer statistics[J].
CA Cancer J Clin, 2011, 61: 69 - 90.

[2] e NRIEAE TAR. FERMIFEZT G (2011 4210
[J]. I PRIME2 25, 2011, 16: 929 - 946.

[3] Llovet JM, Bruix J. Molecular targeted therapies in hepatocellular
carcinomal J]. Hepatology, 2008, 48. 1312 - 1327.

[4] Tlovet JM. Updated treatment approach to hepatocellular
carcinomal J|. J Gastroenterol, 2005, 40. 225 - 235.

(5] PARBEZESUT I S AT 2E A UME . S5 P 41
Fa e R I B KA T P FEVR YT BORBAERLTE L AR [T,
HAEBUAARAR, 2011, 45 908 - 912.

(6] BRI, 2= ML AT FARIBR 0 40 M 10 T7 BOT 6 bs
ifE——i B RECIST ARifE W32 [J]. - ATRAT 220, 2012,

21. 177 - 179.

[7] Llovet JM, Ricci S, Mazzaferro V, et al. Sorafenib in advanced
hepatocellular carcinoma [J]. N Engl J Med, 2008, 359. 378 -
390.

[8] Cheng AL, Kang YK, Chen Z, et al. Efficacy and safety of
sorafenib in patients in the Asia- Pacific region with advanced
hepatocellular carcinoma: a phase Il randomised, double -
blind, placebo-controlled trial[J]. Lancet Oncol, 2009, 10; 25 -
34.

[9] Shim JH, Park JW, Kim JH, et al. Association between
increment of serum VEGF level and prognosis after transcatheter
arterial chemoembolization in hepatocellular carcinoma patients
[J]. Cancer Sci, 2008, 99. 2037 - 2044.

[10] Wilhelm SM, Carter C, Tang L, et al. BAY 43 - 9006 exhibits
broad spectrum oral antitumor activity and targets the RAF/MEK/
ERK pathway and receptor tyrosine kinases involved in tumor
progression and angiogenesis [J]. Semin Liver Dis, 2004, 64.
7099 - 7109.

[11] Llovet JM, Bri C, Bruix J. Prognosis of hepatocellular
carcinoma; the BCLC staging classification[ J]. Semin Liver Dis,
1999, 19. 329 - 338.

[12] Z= B, #HSC, BT, 55 HFankfbrrie s a R hEe
TRTT T A M Bl R A (D], AR EESAIRA, 2010,
90. 2187 - 2197.

[13] BMOE, BRI T, HRIEIR, 55 AFsibk by r e g8 a Rhdke
TRTT TG A R 4 i R T ROMLEE [T, AR A
2012, 46, 252 - 256.

[14] BESHS, B 7R, BME, 4. TACE BRI ARG IRIT AhE
FARIER AU 50 61 [J]. A A48, 2013, 22:
381 - 386.

[15] x12%, & W, & 4, % RSB ENs A
FEAEAT RIS A AU, 2013, 22, 247 - 250.

[16] FRffli, PEME K, HIRF, 5% TACE BE&3 RAAREIRIT A
PN G T A R 43 BT T RbR R AR A IR ROZE (7). AR B e
&, 2013, 93: 663 - 667.

[17] Pinter M, Hucke F, Graziadei I, et al. Advanced - stage
hepatocellular carcinoma: transarterial chemoembolization versus
sorafenib[ J]. Radiology, 2012, 263. 590 - 599.

[18] Choi GH, Shim JH, Kim MJ, et al. Sorafenib alone versus
sorafenib combined with transarterial chemoembolization for
advanced - stage hepatocellular carcinoma: results of propensity
score analyses[J]. Radiology, 2013, 269; 603 - 611.

[19] Chung GE, Tee JH, Kim HY, et al. Transarterial
chemoembolization can be safely performed in patients with
hepatocellular carcinoma invading the main portal vein and may
improve the overall survival [J]. Radiology, 2011, 258 627 -
634.

(ki H 1:2014-03-08)
(ARGl AT s 2R )



