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Evaluation of the efficacy of TACE combined sorafenib on advanced hepatocellular carcinoma
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[ Abstract] Objective: Evaluation of the efficacy of TACE combined sorafenib on advanced hepatocellular
carcinoma. Methods: Retrospective analysis 67 patients with liver cancer, the control group (33 cases) only
received TACE treatment, in the experimental group, 34 patients were given TACE and sorafenib, the effective rate
and adverse reactions of the two groups were compared. Results: The experimental group is superior to the Control
Group in Clinical Curative Effect (P<0.05). The two groups of adverse reactions included Hand-foot syndrome,
diarrhea, skin rash, hypertension and liver dysfunction, the difference was not statistically significant (P>0.05).

Conclusion: sorafenib combined with TACE in the treatment of advanced liver cancer are effective and safe.And

clinical value is worthy of affirmation.
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