OB K ¥ER(E ¥ R)

28 - Journal of Nantong University (Medical Sciences) 2010 : 30(1)

FRAF BN AN [E] 2 BY R & 1 BT B a1 fr
IBRIER Y ER
FEE K }(% &Ai;%ﬁ- A AR Tk
(FE B R H B E B /e AU RL, B8 226001)

[ E] o8& R0 T 25 Y3 R R B 25 R AT 40 I s (HCC) 28 45 T 3 Bk S e 48 B (TAIE) 8 fh ¥ 1 38
(TACER YT M3 3R FHAIR RRCRE . 7 o % 7R JAJ G R 4 5 NP8 2R 26 Y 1 HCC 43 %447 TAIE 2 TACE /3, %U?a‘iik}ﬂ
R, 4K 400 mg,bid. 4~6 J& /5 AR 4% RECIST 4R ot #4798 B0 & B0, R ID RAR R AL, # R ARSIV EY 45
B BRI BRI AT B R BT, P CR 1 B, PR 3 B, BEIR R A R FE B %Uﬁ—#’fﬁ%!zwn
ShOBARRIERE 2 ANEARFBRENTRESE, FUHHRNRIEEZER, £# 8BS TAIE 5 TACE
BIT RN, TE AR HCC WARER T BHEZ —,

[RgA] FERMRE; RRFERE, S2ET3 ko ks

[FESFES] R7357 [ZZEkFRIZAL] A [XEHE] 1000-2057(2010)01-0028-04

The effect of sorafenib used after TAIE or TACE in hepatocellular carcinoma
of different pathologic types
YU Zhijian ,CAI Wei, YUAN Hongxin et al
University , Nantong 226001)

(Department of Interventional Radiology,The Affiliated Hospital of Nantong

[Abstract] Objective: To study the synergies and adverse reactions of molecular targeted drugs used after transcatheter
arterial immune embolization (TAIE) or transcatheter arterial chemoembolization (TACE) in hepatocellular carcinoma (HCC) of
different pathological types. Methods: Choose patients with HCC on different clinical stages and of different pathological
types. After TACE or TAIE respectively, sorafenib is taken orally 400mg, twice a day. After 4 -6 weeks, assessed tumor
response and recorded adverse reactions according to RECIST criteria. Results: The treatment to patients of small, nodular,
massive and diffuse type of hepatocellular carcinoma all had good efficacy, in which CR 1 cases, PR 3 cases. Toxicity beside
the embolism syndrome ,such as fever, liver pain, nausea, reduced diet, after taking sorafenib two weeks , all the patients
showed varying degrees of hand —foot syndrome, which was alleviated after treated with traditional Chinese medicine by
immersing the affect part and taking decoction orally. Conclusion: The treatment that taking sorafenib orally combined with
TAIE or TACE is safe and effective, can be used as one of the standard treatments to HCC of different types and on different
clinical stages.
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