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ABSTRACT Objective: Primary hepatocellular carcinoma(PHC) is one of the most common malignant tumors in the digestion sys-
tem which is a serious threat to human health. At present, the preferred method of the advanced PHC is the transcatheter arterial
chemoembolization (TACE) that could be better when combined with the anti-cancer drugs. With the function of inhibiting tumor cells’
growth, sorafenib has been widely applied on the treatment of liver cancer. In view of the targeted qualification of the sorafenib, this
study is written to discuss the curative effects of sorafenib combined with TACE on the treatment of advanced primary liver cancer, so
that we could provide some references for clinical research. Methods: 96 cases with the advanced hepatocellular carcinoma who were
treated in our hospital from October 2008 to June 2012 were selected and randomly divided into the control group and the observation
group with 48 patients in each group. The patients in the control group were treated only by the TACE, while the patients in the observa-
tion group were treated by the sorafenib combined with TACE. Then the objective response rate (ORR), the clinical benefit rate(CBR),
the survival rate of one year, the survival rate of more than two years and the alphafetoprotein (AFP) changes of patients were compared
between two groups. Results: The ORR of the patients in the observation group was 52.1% and the CBR was 89.6% which were higher
than those of the patients in the control group(33.3% and 47.9%) with statistical significant differences(P<0.05). The survival rate of one
year and more than two years were 89.6% and 72.9% which were higher than those of the patients in the control group (58.3% and
35.4%) with statistical significant differences (P<0.05). The AFP levels were decreased of patients both in the two groups, but in which
the observation group was superior to the control group (P<0.05). Conclusion: It's worthy to widely promote the application of sorafenib
combined with TACE on the clinical field for the efficacy is obvious and safe for patients with the advanced hepatocellular carcinoma.
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Table 1 Comparison of the clinical efficacy between two groups Group

Group Case(n) Remission Partial remission Stable Continuos ORR(%) CR(%)
Control 33.3% 47.9%
) 48 0 16 7 25
Observation 52.1% 89.6%
48 0 25 18 5
P <0.05 <0.05
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Table 2 Comparison of the survival rate between two groups

Survival rate(%)

Group Case(n) More than two
One year
years
Control 48 28(58.3) 17(35.4)
Observation 48 43(89.6) 35(72.9)
P P<0.05 P<0.05
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Table 3 Comparison of AFP levels of patients between two groups before

and after treatment

Group Case  AFP(Before treatment)  AFP(After treatment)
Control 48 1727+ 14.3 134.8+ 13.5
Observation 48 176.9+ 14.9 83.9+ 10.2
P P<0.05
3 g
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