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Clinical observation of sorafenib monotherapy in 10 patients with advanced hepatocellular carcinoma
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[ Abstract)
hepatocellular carcinoma( HCC). Methods Ten patients with advanced HCC were treated with sorafenib 400 mg twice daily. Efficacy
was evaluated by RECIST criteria after six weeks”sorafenib treatment. Results Ten patients had evaluable lesions. Two patients a-

chieved PR, 3 patients achieved SD, 5 patients achieved PD, TTP was 4. 5 months. The main side effects were diarrhea, hand-foot

Objective To evaluate the clinical efficacy and toxicity of sorafenib monotherapy in 10 patients with advanced

syndrome and nausea/vomiting. There were no death events during sorafenib treatment. Conclusion Sorafenib monotherapy in ad-

vanced hepatocellular carcinoma is effective and tolerable in Chinese HCC patients.
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