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Abstract Objective To compare the clinical efficacy of TACE and combined with sorafenib in the treatment of postoperative recur-
rence in patients with hepatocellular carcinoma. Methods From January 2013 to January 2015, 56 patients with postoperative recurrence
hepatocellular carcinoma in our hospital on the basis of different trentmend methods were divided into two groups. In control group, 26 ca-
ses were treated with TACE alone. In the observation group,30 cases were treated with TACE combined with sorafenib. After treatment,
the patients of short — term efficacy, median survival and extrahepatic metastasis were followed up. Results After one — month treatment,
the total effective rate of the observation group (66.7% ) was better than that of the control group (38.5% ) ,and the difference was statis-
tically significant (P <0.05). Follow up to December 2016, the median survival time was 15.8 months in the observation group, which
was higher than that of 10. 8 months in the control group (P <0.05). The extrahepatic metastasis rate of the observation group was
3.33% lower than that of the control group (23.08% ) (P <0.05). Conclusion TACE combined with sorafenib can effective to extend
recurrent tumor progression, increase the survival time ,reduce distant metastasis rate, it could benefit the patients with postoperative HCC
recurrence.

Key words Hepatocellular carcinoma;Sorafenib ; TACE ; Neoplasm recurrence

JE 2% P BT 48 Bt 985 ( hepatocellular carcinoma, HCC)
PR T S I R b o 7 it e LA T8 ) 36 7 2
KRR, AR P TR DD BR AT 2 B AT B IR IT T
o AR DT BRAR S5 bR R A B R R R
T FARIFRA ST ARGE AR S 5 AR RITE R R
ik 70% L B TR AR G 2 K R, BIRTER
DIBRS R — i . X T 2R K TR
B W R BT 3 kA 97 A ZE R (TACE) R 8 Hodk
ST o i T TACE J& T4 BLPEIRT T B

REWH FHEKH AR FIE 4 VBT H (81660489)
YE# BAL 2570311 g 11, G pE A N B R e JHF AR A1 B
WIRME# R A A, B TFE 4 : wujincai021 @ 126. com

TRYT JE H B A AN BEARL IR L A Y A
fh A7y AR R AR . EE TR E R R
PR R BE G TACE 697 i AR J5 B & B & S h
T = T R, BLRGE IR
BB E5RHE

1. — Mgk . BEHAE 35 B2 B 2013 48 1 /] ~ 2015
AE 1 A WOIA R 56 il R 9T R SR FHE AR R 2 & R
BAE R FERT G, G0N A BB Y AE 2 3 B e A7 I 9 AR
AR ARG 095 BLUE S0 BF A0 M9 . (1) 99 A bR i
O & % 1 i g kb Jm BR 76 IF N HL 22 MDT 5138 AN g
HIRF AR, T BB Q4% AFP R
CT 5 MRI £ 2 12 Wi £F & I 240 B 1 9 12 W A 1

- 25 -



J Med Res,Dec 2017,Vol. 46 No. 12

@HFIIAE Child - Pugh A 248 B BT 5 A %
(2) HEBRARME - O AT AR 5 & BB MEAT TACE 8% %
FAAT IR J7 153697 s @ IF D RE R AL s D BT 4 3k 1
Ph kL, G I T bk A el A R A . WS A
30 fl4k% TACE B3 KA JE R IT, 1 R 0] &
26 Wi FLaify TACE 35715 i B4, P20 B3 9 I
IRFHIE LG B B A AT e (P >0.05,38 1) ¢

£1 S6HIFBARERBE—RAR (1)

It oK 2 4 WMELH (n=30) X IR (n =26) P
EIR(F)
<60 20 18 0.838
> 60 10 8
Ji g B A (em)
<5 13 7 0.201
>5 17 19
AFP (Y
<400 24 22 0.653
>400 6 4
I ik e %
H 17 13 0.618
J 13 13
52 KR (4F) 0.547
<2 25 20
>2 5 6
i 9z %k H 0.712
o 21 17
Z K 9 9
Jh A 0.827
A 26 22
I 4 4

2.3R97 Ik - TACE 357 (X BEZL ) Jay 8RR e >R
ISR Seldinger i 28 47 Bt 3l bk 2 4 4, £ DSA .
ZNNER-EN Y e e WSl R A
W Bl A T A A I A T A B K, A AR e e L
EEAM ZE 0 2 30 ~50mg, K44 100 ~200mg .5 -
FUL000mg K A Ak i S ~ 10ml 5870 1R 2) 715 22
18 A, WY IR TR 4 S0RY, L 26 e 87 1M, e 2 0 6 R b
M AR W R . TACE RJ5 4 ~8 Ji & A CT
5, MR, Xf A R M4 4L 2 47 TACE 3697 1 ~ 3 Ik,
TACE + A AE iR Y7 (M EE4) 176 TACE 1597 1Y & Ak
AR AR, N TACE 697 )5 1 JE I 4R H R i
AEJE , M F 700 B 400mg 5 K P UC, BN B M L
T 52 Fi 750 gk Dol

3. BE U5 By SO s B U H O 2 2016 4 12
U RJU RS (1798 R AT Be B2k S Rt 15 05 50, 1097 46
Ja 4 JA M A WHO S8 57 2800F i 5 1 (RECIST)

.26 -

VAN W 20 £8 35 00 3 007 28 4 o 8 2 2R il (CR) 43
Zefi (PR) Bt e (SD) AR i i (PD) |, B &L
F( %) = (BREM + W5 )/ BBIE x100%

4. 572 g7 W SPSS 19.0 G2 SR 44 ik 47
Gk, THBOSE R R X B8, B Kaplan -
Meier 35 31 5 v 07 A= A7 1 I 2 i AR A7l 46, P < 0. 05
hESEGIHE L,

& g

L3 7 20 AR 2 AT B3R 66. 7% iR T 4
SRR N 38.5% AR 1Y A RCR T R4,
ERAGIFEX(P=0.035,%2),

£2 WREATEFAGERFH ()

20 5 n CR PR SD PD  REARE(%)
M EE A 30 0 20 9 1 66.7
Xt B 2] 26 0 10 9 7 38.5
2 R AR LR T,
1.0
Jrik
1 — WS
08 |
=
g{ 0.6
&
=
s L
e 04
02}
0 1 L | 1 1 |
0 5 10 15 20 25 30

AP EIOR)
B1 ikt

3. AN LR AE DL X IR AL 6 1(23.08% ) KA
WAL HLrh i 4% 7% 4 ], 5 % A% 2 i ISR 1 )
(3.33% ) KAl 7, PR 41 & P AN B B B R 1L
B, EZESAGHITFEX(P=0.026),

i it

JF 98 2 R 1) B DL 1) 28 P T b g O 4R R B
R T B B B O R AR LS TR A B Y
T AFARYIBE R 3, A AR %€, 5400 Al e pEin
7 B AT, RO YT S AH DGR T R Bl R S R 2R
TR IT B, A I 1 T AR =R AR A 1% 4b 28 I
A TIRKIEL R EAREEBIKRARBRE, ARG



AR el 2017 4R 12 0 #5460 % 1240

B W R A R W BRI T R 3 AR AR WA I 9 R
JEFET R LR il B i R 52, S % i 9 A
K R e WA A 2 KpiF AR G B R B FH T
YT TS BB 0

T K 2 B0 B O IR RE AL AL R R
MK, ARG IR K WE BT 32 g K/ A BB AL
B AR B ) e A A S5 I 00 ME DU 32 Rk TR I
IF, Wl BRI O B TACE 58 I 7 I R R &2
KW EEFB, H TACE B FAEMRIG IR IT, Hiz i)
JPROF AR, FE R QTACE i 45 i 98 40 i 21
BURA, IS N B2 A= K TR 3R 5K 19, i ogg ] S 706 2R
AR S S BOm S MR B R R Q2 AT
TACE &7 23 i 45 A< % 5 & O T 6 46 1 f8 35 I T fig
B H . RPCAEJE (R s 4 275 %) & FDA § 4>
A TIEITAEF R HCC B3 — L m iR IT 25
W, K se R M, R AR JEAE Ry — Fh 2 8 5 Bt ik 9
25, Bk 1 AT LA SE b BH BT O A o R A KO 2 AR
(VEGFR) FifiL /N I8 M 2B 4 B 32 4 (PDGFR ) Sk 411
il s P A i 4, 34 W1 LAAYE B F (Raf/MEK/ERK) {5
530 [ R 0 RS 40 L B Gk B X B b g Rk
R A E A TACE 5 & AR J8 AE I 40 i g
(3697 LA T AMES

SHEUIP OIS TS U - SNV -3 IS N S g )
66.7% & TI6J741 38.5% (P <0.05) , 78] TACE Bt
BRPAERIRIT I A G 2 & 835 WAl TACE i4
7 SN R R TR YT R R 5 52 R I I ARk
— LR G PR G T B R, TR SRR SR I A% A R e AR
FHH LR T 32T SR &R X
DL R J& , A5 W 5% 45 SR 3 W1, WL ¢ 4 v o A= A7 )
15.6 4~ 1 W] & T2l 4 AR 97 i A= 8 1 10. 8
AH(P<0.05) 3] TACE B &Rk e ie 8 A 4%
FER AR 5 2 R B FH A B TRAEAEE R
i B L R 2 2 B DR DA DL B2 7, (0 AT 9 45 2R
KA, KA BA TACE fEiRy7 IR AR 5 2 & 1) ic
WIS7 O AL T B4 AR € X T 25 &4 v
VR R J5 52 K& B3, RN R N — Rl 203697 7
B BEVTGERE & IR X T X R AL AN e B8 R AR R

23.08% , WLEE 4L K A T AN B R ALy 3. 33% , P 3%

P22 A it o 3, BEWT R B AR R Bk TACE 3R

I Rl D T AR 5 52k B BT A Ak e 7 7 ik A R

e 5 1) o

g5 b ik e R I 52k B BUR 5 A i i A

FEI A 4R %, TACE 55 R A AR JE R I7 W] A 2R = T

I8 52 0 BB B v L A AE I R) L RORAE T Bl 47 TACE

B T RAAE A% i &, BRI IR B A Rz

F A B B 2 B AN i R0 B ) 3R 9T 25 W L T I

R o

2% 3k

1 Lamers CH,Klaver Y, Gratama JW ,et al. Treatment of metastatic renal
cell carcinoma (mRCC) with CAIX CAR - engineered T — cells — a
completed study overview[ J]. Biochem Soc Trans,2016,44 (3): 951
-959

2 Colecchia A, Schiumerini R, Cucchetti A, et al. Prognostic factors for
hepatocellular carcinoma recurrence[ J]. World J Gastroenterol 2014,
20(20) ;: 5935 -5950

3 Huang ZY,Liang BY, Xiong M, et al. Long — term outcomes of re — peat
hepatic resection in patients with recurrent hepatocellularcarcinoma and
analysis of recurrent types and their prognosis: Asingle — center experi-
ence in China[ J]. Ann Surg Oncol,2012,19(8) ;2515 —2525

4 Niu ZJ,Ma YL, Kang P, et al. Transarterial chemoembolization com-
pared with conservative treatment for advanced hepatocellular carcinoma
with portal vein tumor thrombus: using a new classification [ J]. Med
Oncol,2012,29(4) :2992 -2997

5 XVAUAE MR AE, XIBERR. TR ARG &R G B RE(T].
Sz AN REZ: 7 ,2012,32(10) 796 - 798

6 KM G ARG ERERTF TR GEERET]. PEYEH
AhREAR K ,2016,36(6) :627 - 630

7  Cheng AL,Kang YK, Chen Z, et al. Efficacy and safety of sorafenib in
patients in the Asia — Pacific region with advanced hepatocellular carci-
noma: a phase Il randomized,double — blind, placebo — controlled tri-
al [J]. Lancet Oncol,2009,10(1) . 25 -34

8 AW, BURMIFRMEN AR L], Fml 74 &,2015,2
(2):5-8

9 Liang BY, Huang ZY, Zhou SJ, et al. Primary results of salvage liver
transplantation in the patients with unresectable recurrent hepatocellular
carcinoma after initial liver resection[ J]. Hepatogastroenterology ,2014 ,
61(135).2014 -2020

(ks H#1.2017 -03 -24)
(&1 H #]:2017 —04 —01)

.27 .



