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Abstract

Background AndAims:

A large number of studies have tried to combine sorafenib with TACE for patients with
unresectable hepatocellular carcinoma (HCC). However, there have been still absence of
proofs, we hoped to summarize the pratice in our center and prove the efficacy of
combiantion therapy in unresectable HCC. 1) We firstly conducted this systematic
review and meta-analysis to evaluate the safety and efficacy of combination therapy of
sorafenib and TACE in the management of unresectable HCC; 2) then we investaiged the
suitability of Response Evaluation Criteria in Solid Tumors (RECIST), European
Association for the Study of the Liver (EASL) criteria, and modified RECIST (mRECIST),
to select a more suitable criterion for combiantion treatment of TACE and sorafenib; 3)
find a assessment criterion based on Alpha-fetoprotein (AFP) response to predict patients'
survival; 3) according to sorafenib-related adverse events to assess the response of patients
with hepatocellular carcinoma to treatment with sorafenib combined with transarterial

chemoembolization.
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Methods:

1. MEDLINE, PsycINFO, Scopus, EMBASE, and the Cochrane Library were searched
from January 1990 to October 2013 and these databases were searched for appropriate
studies combining TACE and sorafenib in treatment of HCC. Two authors independently
reviewed the databases and extracted the data and disagreements were resolved by
discussion. Effective value and safety were analyzed. Effective value included disease
control rate (DCR), time to progression (TTP) and overall survival (OS).

2. A total of 114 consecutive patients with hepatocellular carcinoma receiving combination
therapy were retrospectively enrolled. The therapy response at different time points was
assessed using RECIST, EASL, and mRECIST. Cox regression analysis and Kaplan-Meier
curves were used to assess overall survival (OS) in the responders and nonresponders.

3. 118 HCC patients with baseline AFP levels >20 ng/ml treated with combination therapy
were enrolled from May 2008 to July 2012. A receiver operating characteristic curve was
used to generate a cutoff point for AFP changes for predicting survival. The AFP response
was defined as an AFP decrease rate [AAFP(%)] greater than the cutoff point. The
AAFP(%) was defined as the percentage of changes between the baseline and the nadir
values within 2 months after therapy.

4. All patients with unresectable HCC who received TACE plus sorafenib therapy at our
department between January 2010 and June 2014 were considered. Sorafenib-related
adverse events were recorded. Prognostic values were expressed by hazard ratios (HRs)
with 95% confidence intervals (ClIs).

Results:

1. 17 papers were included. In the 10 noncomparative studies, DCR ranged from 18.4 to
91.2%. Median TTP ranged from 7.1 to 9.0 months, and median OS ranged from 12 to 27
months. In the 7 comparative studies, the hazard ratio (HR) for TTP was found to be 0.76
(95% CI 0.66-0.89; P<0.001) with low heterogeneity among studies (P = 0.243; 1(2) =
25.5%). However, the HR for OS was found to be 0.81 (95% CI 0.65-1.01; P = 0.061)
with low heterogeneity among studies (P = 0.259; 1(2) = 25.4%). The common toxicities

included fatigue, diarrhea, nausea, hand foot skin reaction (HFSR), hematological events,
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hepatotoxicity, alopecia, hepatotoxicity, hypertension and rash/desquamation. AEs are
generally manageable with dose reductions.

2. The response rates obtained using EASL (50.6%) and mRECIST (51.6%) were greater
than that obtained using RECIST (16.5%) at the third follow-up (median, 94 days; range,
89-102 days) after therapy. The agreement was strong between the mRECIST and EASL
results (k = 0.9) but weak between mRECIST and RECIST (k = 0.3). The EASL and
mRECIST responses significantly correlated with survival. Risk reductions of 52% and
50% were observed for EASL and mRECIST responders, respectively, compared with
nonresponders. However, no significant association between the treatment response and
survival was observed using RECIST. The earliest time to evaluate the response to
combination therapy is 3 months (median, 94 days) after therapy.

3. The median follow-up time was 8.8 months (range 1.2-66.9). A level of 46% was
chosen as the threshold value for AAFP (sensitivity =53.7%, specificity =83.3%). The
median overall survival was significantly longer in the AFP response group than in the
AFP non-response group (12.8 vs. 6.4 months, P=0.001). Multivariate analysis showed
that ECOG>1 (HR =1.95; 95% CI 1.24-3.1, P=0.004) and AFP nonresponse (HR =1.71;
95% CI 1.15-2.55, P =0.009) were associated with increased risk of death.

4. Overall, 160 HCC patients were included. Hand-foot-skin reaction (HFSR) (85.6%) and
alopecia (85.6%) were the most common adverse events. HFSR (69.3%) was the most
common grade 2-3 adverse event. As the type and grade of sorafenib-related adverse
events were not restricted, the overall survival was statistically similar between patients
with and without adverse events. Patients with fatigue had significantly worse overall
survival than those without fatigue (HR=0.692, 95%CI: 0.481-0.995, P=0.047). The
overall survival was significantly better in patients with grade 2-3 adverse events than
those with grade 0-1 adverse events. Patients with grade 2-3 anorexia had significantly
worse overall survival than those with grade 0-1 anorexia (HR=0.236, 95%ClI:
0.114-0.488, P<0.001). Patients with grade 2-3 HSFR had significantly better overall
survival than those with grade 0-1 HSFR (HR=2.129, 95%CI: 1.457-3.109, P<0.001).



$9REXFHEFHEEB T

CONCLUSIONS:

1. Combination therapy may bring benefits for unresectable HCC patients in terms of TTP
but not OS.

2. Radiologic response according to EASL and mRECIST in 3 months after combination
treatment of TACE and sorafenib correlated with survival better.

3. A level of 46% was chosen as the threshold value for AAFP as AFP response could
predict survival more accurately.

4. Sorafenib related adverse events could predict the survival of patients with

advanced-stage HCC after combination therapy.

Keyword : ransarterial chemoembolization; sorafenib; unresectable hepatocellular

carcinoma; radiologic response; Alpha fetoprotein; adverse events; prognosis
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SCHR [2] B

1. B ERfwE
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TRTEERGY, BUWTEIRYT PR R T S0, RPN R AR R E {14},

WHH@%ﬁ%E%Hﬁ%EEi%ﬁ}W&H}}mvﬁ%%ﬁwigiﬁ
Gl OB B E I M. B A BUR B 2 & L E NSV EI R R B TR G, IR
RSN ITREAL (L FE RS D BRI R A {16}, (BANR O R JE O IT AL, B
HIEZYURTHRTT, THENRAERRTIAREAAEE (16}, AU FURITIRE L)
JRFRE AL 8 IR R AR, AR BRI HEBIE 7 e, KIS T8 (A0 3R 7 AN 5 WA o 1) 3t g
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FE I HCV B Ge A B AR 44k R N R NI vl ReE {17} W& 2 &
B ZE, 715 HBV, HCV, B0 WE R FEEM. ok, HIV EEE
B EREREERE {15},

2. BT RS b

JFE B2 W 32 B AR L5 AR 2 (A1 AFP), SAAR 2 5 A B 1 F B, S,
T B AAUR RIS (18} . 7EHE5E MRI 803 CT MEL R FT# AL 45T > 1em, JF
I 1) v e NAE R HR IS B, 5 IO B S A5 SRR 55 1 Rdb R R R R I
{18} FH TR A FES kAL, 77 & L FEF T 2 23 e i ik AN sl JioOCEE ko, T DA it
SR LS IAE B ik TR bL R 1 H 2B N s Ak . AE S, 2 R Ik B FRL P A 2HL 27
ERR NSk . IXFPRFIRIN AR R IAE S W T b, R BURIEA R, H2H
R LB 3] 100%{19} o a0 Rk Z X Mt AR (KRR 2 3R B, ol 7 AR SR o BV
RIS W I . TR BTSRRI . RS I B
IS, B AT R I TP R AR 5 X A ¥ SR, FEZH 2R /NS T REJe Al
AP ] e AR LB R A R A 4 . RIS b, AR
JH e I AN E ) BT IR L K B AN 4, X b S AR P R 22 B0 = i1
AT R . LSS TR B BUIR AL, B AR IC B L.
iR P RE R0 B R A M VA X B FFAR D, 5 AT AT R 28 AN B1000 Jif gl 2H 21
21} HEEIIFRR D HBUME RIFIA L, @IEABRERE, ol A7 R U 2L
HARTLE E-70, BEARBELEY SENE-3, B ENEE N, RS & SR 1 S A A
A AR S W . BT HE5R CT 30 MR Wi BA IR m ik m ik,
gb, YT 2HORARYL, HEERS AR LA (20}, A EEHEIL
AT R GC E T, BRI RAT ERNERAE e T B HR X R RN
BRI [

T PR 2 s an ] 1.
1) #HEET<10mm, FTREANZATE, HELL 3-6 AN FFG EZEAT FRR R, W
2B, R LA g AR A
2) FHEEA>10mm, 2 W R AT Re RO . SR8 R CT B MRI H LS AL T
AR, WIATiSW, AR CRE W R PIEsE. R AR 4 A
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o, WHFHEB T, SEREFREARIATIER 2. BUOIRMEX 53/
Jeb RN S S5 T R R w22, 5 RIS I B PR 5 B EAS REHERR IR 12 W7 . G R
m ERRE R, AT R W ERANIREE, 7 BE B A3 AT R 2R S A
HAZ {18},

Marss on surseillamce
witramoncgraphsy ina

1 1

e patient with cinrheosis mhem

archeonic hepatitis B

w

| H=phase MDCT dymaumic ME

+

surtenal Fypervasoularisstion amd
wemous or delapsed-phase waskhouwt

r
Eepeat wit rasonog raphey
every T monthes Poaativee

+ 4 +
Liable crver Enlsging Orifher immaging mocdality
18=2.4 months {CT oo M)
¥

Arterial hypervasoularisation amd
wenocws o delayed-phase washout

Bt to Frocoed

stamdard sccoeding bo .
surveillamoe lemon sice | Tereat am hepatoce lulas carcnoma
K1
3 T EERYIATT

HREIEETZ MRS MRS, i CLIP W4> &4, Okuda /IR %, 1S ¥F5
%4t, BCLC 70 24t , HKLC 701 R 45, Tokyo ¥4 &£4t, CUPI ¥4 R415%5{22-28} .
REHDMMAGRBIBIGIR, MRS, WEEREGFZARRR, RAHR—AF
HEFEIET COX BIAMBM LA B . —L RS, W CLIP ¥4 RE TR A
e, AL 5T BT A« Morris Sherman £85I\ 3 31 2 Gt 04 15 8 B Se 7 5
MRS N, AR 2 AR SRR T AN B AT AR R 2 AL HK,
MRYEI N mUE BRI F B {29} HAITERX LR G +, H BCLC R4
A HKLC 73 8 R GEAVMY AT LLUA e 3 s, T HLRE4R IR T RS {23-24}.
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BCLC #1548 (K& 2) RS EIHH 2 (AASLD)MKK 7 7 2 (EASL)HHER
H TR B 1 RS0, o AR4E BCLC 7 W1 RSt A 1A ST Jr o 0 465 54 g
<3em B H /T 3 MR i K E<3em CRIMERILRFAMNER, FIhEERIF) 1%
No MATRTREMNTFRUIBR, HFREAE, S MR iy k. s m A
(RIRE AU A BB AR DG IRER, ARARIBOR 1 2 45 e, APEA B R AU AT
IR . IRITIIRERAE AT, TN TACE th3kzs. Wi (s e 2 Ui
¥, BEAFAEMRAHRHIAEIR (ECOG $F4r 1-2 73D« SIS R A AR e & H i
Mk — B 0% K W6 300 JHT e A6 26 A BN T RO AR VR 9T o 8 R BT 0 9 T ) R b 2
(Child-Pugh C, & MELD P4t ), 80 BE FIR A SR (ECOG>2)
P2 B SCRRIRTT .

HCC
1
Very sarly stage (0) Early stage (4) Intermed|ate stage (B) Advanced stage (C) Terminal stage (D}
Singles 2 em Single, or 3 nodules =3 cm Multinedular Portal Invasien Child-Pugh C**,
Chiki-Pugh &, PS 0 Child-Pugh A-B, PS 0 Child-Pugh A-B*, PS0 Extrahepatic spread PS3-4
l I Child-Pugh A=B*, PS5 1=2
Patantial candidate Single 3 nodules
for liver =3 cm
tranaplantation
2 [ l Partal
E No pressurs,
o bilirubin
] —
digenzes
iz
- Y r

E | Ablation ” Resaction Tranaplant || Ablation ‘ TACE || Sorafanib ‘
E Besat
= suppenive
[
£ Effective treatments with survival benefit ez

[E] 2

3.1.BCLCA Hj

TR R, B TRV R IG YT Bk B LLEIT 2, 5 F 447
HIEF] 60-80%, T RAF A PR SCHIT bk i I 0 e £ 1) — 2k i ik
I {18} {30} o W TR EEMR A YT T B EARSE X p A K AR A T . BT
FThREFEARETE A 0 Child-Pugh VP4 RSk, TGieH o, PR ST Tk



FoREXFHLFAAL
IR R BE TR, W AET R A RIEH = R {313{32}. HFRBHE 2
HA PR SR Tk R B3 I IR IRYT {181{30): K=EArikz WIE#H 2 Fofl
BT 5 FAEAFRBEIE R 70% {33}: MBI AAEARHAT AV EE, TRz
S AL R AT TIT LA B AU DI BR 197 %60 {18} {30}

KRR (BEANGETT<Sem 8U<3 M5 HEAN ST #<3em, BAMERIL) &
T NFZ PR RIR T M britE . Meta 20 HTR DK bRt 2 N IR 1 838 2 1R 7
A A7 I ) LA K 22 R R ZE AR I (34) . WP AR A K 22 hndEd T 4%
REFEZ PRSI B KD, R 7 UCSF bR, UM ARiE S e b

T A J5 A= A7 W] LUIE S 8T AR K /N A B IR AS [] 2B 1) T 2 R Ok TR
Up-to-7 # itk 2 P9 H G0 4200 19 N 28 JFF B8 A5 1 R 08 31K 22 4w vl 4 1R 7K P
{35} o AELZ 0o B 2 g SR (R b A T A8 RE A R I BEAT AT MRS AE . AFP Bl
TB BEB K S ARHE 0 TIU E 77 {36-38} , B AFP & IR B AR R (LA 115em A FHED
AN A2 R RNAIBH o — O UL, S8 H 2 I RS I K S & 5 %5 AFP>200ng/ml
T W A 22, R AFP 4 H B g 1 K> 15ng/ml R B M 5 T R TR (4 XU (38

HAl, HBRERRKWGIEETHRERME. FAVIR, M, s, K
J7 AR FE S5 T LIRS tH AN T2 It R I T B SR, AN B I s SO
XMITIE . BEGIRTT &1 I HAR a7 T B AR R 67 g LA B T 252 bRt {391
RZHGRIT RIS TACE R i FEBIK 22 ArdE 2 T, X FIRES — R4 RF
£ 3-6 ™M H .

ST AL (RFAD A& HRTI—23897T {18} {30}, Ty 7H Ml {3 FH bRl 3z .
8%\ L 1< P -1 et o 431 D 15y S WO (e € SR N O MR 4 7 S W A W\ i MR S I P
BB SE A LA . T BN IR H<2em, BA_E (199 T BT RE IS AH R I R0CR, 1M 1Tk
T L A M — BRI LUJR IR 3R {400 {41} 4 F<3em FIMPRE, S Al A8 T LU S
SREFARDIBRARL. Wi BRI 5 B8O —2RIRTT, BARE R 7 iR AR B RS, JF
SE, PR A BN R LA H RN {42} o ST IR > 3em, B 2 4515 (1 i =
ST R SRR AR S TR (/NG OR B H 3G 2 T . TG I 5 451
CRRANIEDD, FARVIBRIBCR AT REE I {43} . BARA NSRS 3 b & TACE 8
7, BRI A0 A IR R SC . M <3em MR, REVIBRALE I 14
il R R AL, ST Rl DT BR A JS 5 R R B A ]
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CLAUESER /N e H . IR WAEE T R0 DA RAS /A0 2
BRAOWMA R FAER (<2 4) aJRe il THANEBR L, mgiHE k3 20]
BE HT T FF T A0 A7 AE {18} {30} . HRTI A B R T ik R Bk, kA%
FEA S5 SR S 1 S s H ) J7 E

32.BCLCBHj

BCLC B HANTJE &% NZ% 5 [& TACE JAJ7T {18} {30} . FHALXS &L meta 437
U] TACE Re B W B K B R A A A7 R], 845 3-FF A7 2RI 3] 26% {44-46} . Ff
AP I B ER R TACE Hh3kah. A5 55 TACE H4axd 88 A
(28 SO, AAEIR G (MPRE>10em) FIRTZhEEEAL (47}, BEAEMIBFFAH,
& 5% TACE MABERTMEAIER, BABE ALY, B A ER
UECH FAMNER IR E {181 {30} {48}, XL FHrh, WM TACE &% 5 % 1) H.
REAEI RPN %R . 51£5 TACE MLk, DEB-TACE tHEEIARI R IFHIZCR. B
BEAEAFEA W B ALK, (H/2&% DEB-TACE 1597 1A A R FAFE R R {49 ..
—I5 2 HIRIBEHL R TR B 2 e L B A OGS R AR IR sk (50} . Bl A = KR
S50 A5 BRI 4518 {51} .

T ER YA — gt 2 TACE HIMEFH 2 K EE 5E AP ZE MR LA, SR 43 BEL 28 i
I, TACE FIZCRATRES AR (52}, HEl, TACE M HBHEIGFZ M@ {47},
By A ABHEE I TACE. ARAE IR0 i, ol ek kB VR TT R (22,
St JRERIRIT, AR JRE TR I K s BT BT R D AT LA IRT
Ik, S 7AYo I LU N RSB B AT TACE VRYT: 1D
K TACE Z JE TR 51 RSB 3R A 20 IR (s kbt Je J5 1 52 Jm BRI 7 R 5 i
B MIRFE: 3) Wik TACE J5 HILE EREE GRfFiRig, MmERIL, HIMNER);
4 BURIT A TEZE, W) 22 o AR I PR EICE A MR A 1 FR A R SL IR VP 4 R 5t {53}
(U1 ART score) A AW HIEAHEZ AT . T 248 MR IR Fa YT R B —
L2, WY I R M — R IB LR Be 2, A& & HET TACE 897

AT AT TACE 512 Ri%5 /&N B I 1] . TACE 1 H 1) £ 22 51 s is 1k
SHLMIRGE, WA — 8 2 51 MR NI BRIk, KRS SRR T AN b v
(RECIST) Apiff, 383 Wil & i EAR /N AR AL A Lo 0 U b g 1) B2 (54 . R
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]z BRI R Y B £ S EUM R RN, E T RERR LA H BT A e AN RECIST itk
Riiok. [RIG, FFEIE TR RPN R R . BT R SR BE R E T AR R
fESBL CHnfiiR A HBBRAL ), MR 5 A7 10 2H ZURE 3 W0 2 o 8 TR HERE B i L e I 5
PRAEFER, W1 2001 452 H 1) EASL A5 {55381 2009 438 H 1) mRECIST #xife
{56}, FEZWFEH TACE RJGMRNE 5 EFWTEAE R, A RE KA AEAER
1B, 5 T N ) R {57-60) o AEZ BEAT: (T 7035 15 A R PR ek TR 40 61 Fr) A8 4y
B, DRI 75— D M FURAIE SE

3.3.BCLC C#f

N AR B S R A 1Y AR R LT RS, SN 200 T ) — o 2 S 2 A ]
M {61}. 7 SHARP BT, RHdEJe Rets B AL T AR MK 30% (672 OS: %
FidEJedH 10.7 H VS ZEGRIZH 7.9 Do MAERTTSEIH, B A7 R L i 77 1
WOCRRFARRY 6.5 A VS wREAAH 42 H), RN IS B FE L
{62-63} . RILAFE AL RINEE IR IERE, Re Bl RIR/NIE s . B WA R F
PHEFETF RN, g5, miilkss, HIETMARRRAERE . A 30%H
BB AN RRMIMALIRTT o AHZ, AR RN H T Bede s 838 TS 54T (64} -

FhAR R R I —Fh R GiEIRYT 730, 22 BCLC C #ifbm B —2aa)7 F
Bro X TAREHZIA IR YT B JREAYT I BCLC A BAB#E B #3853 L
ATVRIT IR RIS, AIARMEIR T /- LR, IR R B ARJE T IRTT {18} {30},

3.4.BCLCD #f

BCLC D A RUFIIVAIT SR, ORI N TS 802, BRI I 12 52 a1
THRAIT {18} {30},

RE BCLC 4 &R G2 H Al FH K20 30 2 4ot I R S B4 ik 4 5 BRIDGE
R I Z O FF A R 52 4% ] BCLC 43 M RGCRIHMTIER BRI, Wikt T i AT
i, KZHURHER TACE 187 . S0 S IX A R R, g A S8 ), F
Z 2R A F AT SRS, WT A% (TARE). &RHidEElt& TACE 4.

JBOTT H B T T ML T N BL B A O A% 3R Y-90 ISR, X PSR R RE I
ERARR (2,67 XD W B L, BEAMREEEANAL CPEIREN 2.5mm, HK
REE 1lmm) {65}, ZIHTHEVERT FCVPAL T TARE FIZCR, 4 TARE 1697 )5 IR A
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AN R R A7 375 B LA BEAR R 45 51 {66-70) » SR TTT H AT A BEALYT IR 70 SRR A5 07
BT MR . P2 AE G H% TACE 1897 I AR A TARE 1ER—
ZRIAYT o Salem S5 BB I LR T8 MU RACBUT 4% HAX%E % TACE B(# TARE
AIT A AR . SLER ORISR 1 IR — I [ B i I (TACE 4 50%:
TARE: 53%) s3I (TACE 4H: 39%; TARE 4: 35%) 3%, 1MiAI7 Ik
FRMREZ PR HRR K. WAZEFA OS A EZER (TACE 41: 174 H
versus TARE #H: 20.5 H; P=0.23). Xfriifibm & dhAT WA s #ril, 204
TARE A FIFET- RN 0.86 (95%CI10.5-1.47; P=0.579) {67}. #iL, Mazaferro 2§
WARIE 7 52 Hl B E 2 TARE WBIT ISR, Horp & 17 Gl e, Hh A A
18 F (95%CI A 12-38 ) {70}. Kk, TARE 7] % &N e g i B A6 77
Rl NG A H52 TACE BiE RAAREIRIT IR . RN, &R — P HIATIE TR
e O 2 AT R T SRAIE 52

BT Y-90 2 FZE Bt Ms 29 Hak Mok, Aasl B Emshii. K,
TARE #*%} T TACE M &, 5l ERGLEMEILRRIK. REEFX Y-90 i
SRS, BN AE TS AN RN, Rt RS A 4 B AR . Y-90 2
SR ATAE R ME(G 5, Euln REILD {71-72), KR BILLHE, HEiEK, B
V£ S i 5 s B RO PE B R T = v 2 o M4, TARE HEARHRAE (153 J4 M h P o) 34
JA I AR AETR T o

TACE & A bR IR, (B2 TACE MKIITROFARES Nk, £
80%I1) B f 24k g, H TACE fA(EVF 248 RIE . Rl s g, i B
iR far, HEDhRE, ARRERGUAS R S BOMAR R RO, AR — AR
#EEAM TACE H3kai. ik, HEHEE—DIRIT HdREKBE AT RAdE
Je &P Z BRI INHI, SRdE m A T R AR AR T . BT, A TR
UK TACE JRIE# AN 32 1) i i 3 e e R e Je vy [ A & S
TACE A 77 I (022l B A 2R AR R IR

TACE f&5| g 22 A IR S8, [FIRS A F i vF 2 M A KK, W1 VEGF
AN IGF-2, ] {2 it i A= K o i Rzl JE /& VEGFR $If 570, mT BH ik 5 Sk fra o 26
XL {73} BEAL, TACE ARJ5 o] {55 e %, $FA7EL IR TACE Z 5. A
FEIN R P AR JE Al 45 R I IR AL, R AT TACE A7 254 (138 R A LAFRSE
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DL B2 R Fr AR JE S TACE Y97 AN o] U1 e (1) B 2Ll

HAlL, DA AR EMARER T TACE BRARFAERIED LR H. R, T
BRAVRYT BVBCRAAAFTES . (R, BREIRIT B = Bt R i R S
GIDEON HFFE g 1 IS 3200 Bk &IRTT (FpiisiE s M {74}, Wik
EVRITWAIESE R — P Ra s 7, H S o — AN B a7 T BN IR R SE
2 .

4. FPIEVEM

JF2 i 9 (HCC) o —F AR 5 2% (1 e od o bt PR A ) R & 7 — L,
I Pifvfeg S By R AE RO PR L . T 26 ARG PR T (BCLC) Zr AT, fei49 B e
S IRyT I R A o — MR AP RIE R AT AR 4 BCLC 4381, BCLC 0 #if0 A H#%
SWHVEVR YT, QR FUIBRAUEAUERIAR ;. BCLC B 82 sl ik ALs7 i
FEAR (TACE) ¥597: BCLC C #%7r TR AR iRTT:  BCLC D #1 A Agdi
SZRAECRRATT (L, 2).

B IT % (TACE) kB 1R AL ST 2 RS ZEM L2 S AN IR
gt sk, X —FasT MR, MRS H 2. AReYI bR R S 1 —Fh s
s AT AR ZERORNE N IR ML IS BB 51 SR ISR BE) . S Sk AT
FERGTENAGTT 25 5 K2 ZE R MU BR A kR, R P — — il mT LU 3 R AR A 3R A I
Jiik4, 5)e 5 50%M) B AT LR B U s e, If B R B A SURBE, Tk
FIEAEIRR(6). £ TACE B IRIATT UG, BB TT 1 vl g2z H LI 45 1) P4
W DLF %52 TACE V897 o (B2 KR , #2il ied 1) AR KRB & A BRIV, [H Ik TACE
WMl BYEVRIT (7). HATALL, A — R 2808 75T LURTT W 2 BOR
A e s TR TT R O R R A A PP e ) J . R AR KR U o AL o
R 25 BT 26 737 55 B AR FIAL s ARAE X — 55, LT VR 2 300 PE R 25
W, T 2R AR JE i TIE I M — — AN RS e T R A AR AR I 2 . X —
PRI 2 e 7], RefE BHINT Raf {5588, DLKIME A R AEKRET (VEGF).
IR A KT (PDGE), BLK c-Kit R R, A 7 e A6 A0 i A A= s it /R F
RERSAEZE MR I HEfE . 72 SHARP #5845 (8), RiuIEBiByT A m AL A7 I 18]y
10.7 ™M (95%CL: 9.4-13.3) WIRALT 2B A AR 7.9 M (6.8-9.1), KL
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79 0.69 (95%CI: 0.55-0.87, P<0.001), A7 ] ¥ AE 30 R I AE B ) [A] (1) 1 22,
ZRAERIRITA 5.5 M, MREFIH 2.8 MH (P<0.00D). RFIEBIBITHAR R
R R AE RN 80%, Tl ZRIFIHA R SR AEFRN 52%, FEHER 1 90M 2 A
RSN o 5o LA RS A R GEAS RSN RS R OB T AN R RS
SR RN AR 38%, TXTRELL &7 37%. [RIARR 1 45 B Al H BLTE MR 72 2
F1(9); FAME— TR R AR R AT 1500 AF 4 B RAF 70 45 31 7 AR 1Y)
25 R(10)0 X LB FU 25 RN R AR JE SO M bR AE TR T 308 T AT HoN R
AR JBAE N HAh R T 75 1 5 82697 MRS R T 613& T 46 F(11-13). TACE 3B B
FSTHAFESHETFRRE, SEESET ERTLENEAEKRET (VEGF) Al
AR AR (PDGE), 7 7 Mg i 1R K (14, 15). (P £ G
A 22 Bl ik ke 26 7T AR AR AR L BRI 85 R, AT 5 SR i JEAH L e K AR
F7(16)0 SRR GrA YT HAS A 6] B ol — 2 [FIRHIE T, T 20078 43 25 RE 9 3 Tk B R et
HLEA TR I PPN 71 o 78 Kudo 55 A MIAFF 9824 T 78 4 S B T BRE R IT IR AL S 97 2%
MIOCR(17). %W FEBEHLHCIE A rT IR e BB BN 4 R R SR A 22 4
LR TEAIT IR ZE R 1 1-3 N A JF IR IR & KR, SR 25 I A R IR FidE
Je4h BBE ORI AEAL IR . RIAERIRIT AL P AL £t I [y 5.4 N H, e
BV AP AL B SR HE R AN 3.7 N H (P=0.252). % 7045 F ] B i R A L 2 i
JE A PR A1) A, Xk AAE L34 ) TACE e sk A7 iRk ss, IR 05 1 e AR T
IR . Strebel & A$RH T 3 MIECEVRITIOME: D FEUAYT, B TACE Z5 513
FPLIE AR Z59; 2) RIWHATT, BRIP4 s 2P (e ke ZE 1R 2 15, oA ) RF
SR 3) BELRYT, RITE TACE ¥Ry7 AR ESE AL BT ML A 2 s AT Ak s
W E BRI TR AR ANEIRTT S5 R BN H XK, RIFE TACE B¢ TAE ¥R 97 1A
AME B 210 H 2 Kudo SEHIRFFLIESE, 7 ERIT AR IS4 Sk & iR )T
IR s BRI S B FR T i AT R B A 7 SN A& 7k, AR H BT SR k2 31X J7
[ B e S HF . (18)

FIRTVR YT R VTR E R R VR IT A R RO RO LA K AR S i T R 2 0
T HERT, PRGIT T B R LU T R AR i K FLAE ) RECIST #pdfE
PAL(19). (HJE, BKERZ R R ], 5H] RECIST ARk vl J& A2 kor il -2 i i
JETT U B A T8, 20-25) X A B e A 2K SR T AR a1 T 1 H AR 2 5
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IR IR AE(26, 27). HiEik, 5% FE LI 2o S BRI e 25 B o= DL 4R AR il e —
6 T 47 1) AT AT B 7122, 28). I WHIT RSP 4 R 0 A 4 7 T
ok A 1) e B A7 AT o T M R A7 e U R O T R R R K L 3 e X R 5
Gillmore [ H: [ prt AT (I 50 R B, fE#E1T TACE W697 Ja BB U PRl , EASL 45
#E 5 R RECIST FRifEVEAL AT SN S AEAFAFAE AR 3R (29). —SEWT TR, fEH
% TACE Bi# RPAEJE RIUAYT IEE T, SAAFE S EHIT 5 H (R PP bR i i e
SCHIA S RL 2 R IEG 2R G IBARHE BE S 25 U)o SR, AR /A F 70 RS W Al 0 S8 9Tk BT
BT R TR 75 0 T 05 (i 1) LA L A R (29-33) . R $uEJE 5 TACE BEARITES
BN NIRRT AN AT VISR AU 18 vk, WA R, XMIRIT TETE AT
P 200 0 5 b R I R 1 2 A R v R 15 ) 6. (34-38) . BRI, X
ol PR 200 B 9 (109 97 77 58 4 LIS 5 2 AR 9 TR7 B T AT R AR 2 IR VA B v, IX
SIS A AN AN T8 (R F 7 2 R0 7 PP e e I8 256 DL R ik e i ) T AR AE 22 5, R L AR
TR TOIEFH— NG S TACE BeA &R IR e 107 IF 40 M e R s AR 25 P A

S H R T MR T ROR VR 7V EE R USSR T N, R
G2 PAS 7 i AF AR R R BR (19, 28). B 4L, BTN ik & R BT
WFIERE, FORE N R, KT 5% 1k A K R e ABEAT &, i I
IRAHEIU ey febgg It o TR s S 4k, S 23 0 1 T DA R AR IR R
W, WG WIS 22 6] o] B PE22(39) 0 PRI 1T B FH 445 24 P 1) 7 2K 300
FIH W B E TS AT LN, LAGE W ETENERA UG R
B H R TR 12 W 2 AR S & Bl AR 2 58 (4. S MRI BAK CT)
bR icY) (Flln: AFP #1 DCP). HIREEH (AFP) 2 —MEEEH, 2 70%HF
M E IR, VA % WL ARl IR Z SR IA
] FR NG S ARSI RS W B O T ANEL (40, 41). ISR EESRIE, ] B
FIF AFP J697 BIANETT J5 (A0 GO VT IR XA 97 1 S S R0 A I S TS o
i, —LeRETE—EdRH, HIR S AR S R BRI R T A A R g AT B R
A HIE R BAT AR (42, 43); SR, FEAS AT DR SR ) 3 432 TACE BRG & L
FEJRMRYT, HRRE RTS8 RAREAH — MER M.

JUE RS SHARP W50 F1 Asia-Pacific W70, ZhilEJE n] LASE & e 1 e 28 25 110
FEAZIIR]L, SRT H RO AR R B R A AR R ITB AU AR ARl RIE B R R AR
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BURIIAEE: 20U AR RRAE BRI SRR HI A R RNV AT R =R AR R A
7 A RAR & o Vincenzi S RIERFARSRIRITIEFE T, IR BRI R LI
B IR TSRy 48.3%, T HH I R RAEAS R SR E N 19.4% . BRI R
I IRISK A, HHI R R PEAS R B 8 3 1) P 87 2 s kT IRl 8.1 AN, Tl S 4h—4
BEN A0 H, M2 U R A R RSA] e R BLAR R IR IT A 20— AN R AR
(44). Ji4bh, 1E Cho BT, HMILTFREMRREL, 85, Jol Tk Sh %
B5T G RIGFEVIADS, Wi, M EHERM IR AT A b n
HILTF L BB ANETS, TR R B AE R IR YT A 2(45). 7E Bruix 55 N[ —IT 147 {31
FIRTHETERNFURR 7T 2, 60 R A IR R PEAS R S 9 HL 75 2711 i B AR 2
EFVEAEMMSI TR 2R, HAEHBR /3 HT HHIESE T XA S (46). Bk, &RAAERIA
AR A R SSEAS SAZ BN A A — RN SR, T R R R R Je I 4k 2
BT, RN AZ R R R P AR R VAT o AN, BATAE— 002 rpoC (1 [0 2 1 R
W & B, TACE k& 243k 8 5 84l TACE 1677 HIITE B, JEAREIR m s
AR, ARSI IR A RN 2 G — N H WL 2 GG bR R IEAS R RE ) i
554l TACE MHLL, AU RHRE, Wl ui th IR RYEAS R R SR AEAF I — AN
LT N 2

W T s BVl AR B A IR T TR 1 RIS R SR ARG RE SR, FRATTT
114 AAE R BEF 2167 BOAS AT DB I 40 i e &8 35 i ] RESICT, EASL KR
RECIST #r#ErE 2 AN S AN 8] fUgEAT 97 8004l o FRATT 0 SR 8 — ST DAERA P47 2K
190 T IS 2 N TS g v 1 T P N RS S Py S DS N S ey (2] P e X A pvidas
HIF R VPGB VA 7 ROR I A @b dE s BE 7S = B AEIR AW IR R A R SR VA IEE
P AT RN T U 1 A0 B A B T (e, AR T AFP RN 5 J8UR
FVPAG R A G s BRI T R AR JE ARG R R MAE T TACE BtG R $L
IR Je vaTT AN T V) B AT B I A AR AN A
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IE X

HR— &IEIEREZE TACE BEAEF Rt IFmie
BF9: %%tk R Meta 9#7

1 73%
1.1 BXRMAREERNEARE

HAE & T iR R B AR e 5 TACE Bk FH Ti697 AT Y1 R H- 48
Jf P e BB A R E A 2 R PR RO B AT . 0 TR FE W i 6 MEDLINE
(January 1990 to October 2013), PsycINFO(January 1990 to October 2013),
Scopus (January 1990 to October2013), EMBASE (January 1990 to October
2013), #1 Cochrane Library (Issue 10 of 12, October 2013). Fu % i[] M :
“transarterial chemoembolization” BY, “TACE” H{“chemoembolization” FMl
“hepatocellular carcinoma” B{“HCC” B{“liver cancer” B{ “liver tumor”
B¢ “hematoma”#1“sorafenib”. i ZRAN R T35 3 Ji7E 3 J %A et bk &
BT FRATTHIRGE 1AL SCHR IS 2 00k, =5 meta 70 HAH O ) S B
RGN, FATSHAEER R, IO SRIELR . RGN
meta 73 A AR B F PubMed JT & 5 H Ho At L v~ H5cdl R A AT, 1 ML 35

N EppiE:

DX F AR B E TACE 677 W /A T U0 R 20 B s 8 R AT 34 A i PRI
Zog

2) AR RN RN &

3) SCHR R ARE T IS E] S AR A R R s N 4 R ) B S
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HEBR bR HE:

D IEPRIRIE iR T R A AR B BA TACE 697 A0 e B3 1 R 1 51X
AL AR R 1R TT IRCR K L

2) AR SEiEIGE B

210 potential relevant publications identified

191 Excluded:

—_—a] 82 Not aboutsorafenib plus TACE
therapy in HCC patients;

9 Notin English;

98 Comments, editorials, reviews;
2 Case reports;

k4
19 publications retrieved for more detailed evaluation

2 Excluded:

1 Not about unresectable HCC
—?| patients;

1 Duplicated publication
\ 4

17 publications included in the meta-analysis

K3

12 EXREFREL

TACE: #EkH 548k TACE (DEB-TACE) </ SClkgridd . 1
— IR G738 DEB 7697 TR AT S 0 S T 8 R 8, ASCRERAE N
— PR S IR0 A P R IR 22 A AT AR FE DT i, (H& FUR AT ¢-TACE 1Y)
PR T ZE A IR .

RHAESE: RpARSE R H —Fh B FDA Lk 367 M T 40 B e ) 4 B iR 9T 245
Y. BRI, FEHTRBARR R R L A G — . AR H AT ROEdE, — i
FZRPARBIES R T8 — 1 TACE J7, MEHMB RS, RAAERIRIT T
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G T TACE Y597

XFHEPERIE T ASHIEFE I S BRI 3802 5 T R BidE e 5 TACE BR&RIT
PR P AT S5 I R AR B 5 A2 52 TACE YR Y7 1A S I LA

PIRIEHR . GEREMHE T R IERE) BN
1.3 HiEEW

FATTHI PRI AW 7N AT M B T AT BEAT & SR AT FU i el H M 22, JFRE
B 5] 4 SC A X e SRS AT S AR o [FTIRE B ARATTNEHE BR S Le T 5 1 R R
115k =W U s SR IR A ST SR IS CFF 0 R ORI 5D R i
MBI STATA12.0, 4754 o [ 3 IR A B, T i Bl 3 R AT 9 18
R — a5,
1.4 BEWE

FATEE T BU N E 15 2

D EAMRAER, Wi, KERER. EE. BRI,

2) WERBEARRIEE S (U B AR . Child-Pugh ¥F4r. &S IhERIRZS. 4l
PT84 7324 K ST 98 B 0D o

3) RITRIRE AL AR RREE B S ) TACE 897 MRS )2 HE

4) JRIT A BUERRAE, WA, SR i R A (R A AR A

50 RYT R SON ) s
1.5 BiESHh

HRHE Cochrane T-Hilfl ti R Gt 2xid T, A H] STATA12.0 #E4T meta 734, AN
O WINPTt s RN IS E R €S BUNAN Sd =i Y b Qa7 N S G BUR (- B/ e
LR P RIS % 2 BUEH Tt RS R B it . 75 12 /T 50%, T
BEAT ] 78 RS meta 2347 : 45 12 fHK T4 T 50, WHEATBEHLBUN meta 4347 -
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2 #£R

2.1 PN

AR FERAAE BN 3 s A3 17 BB RF-E AT G AR HE I N
W AN IR AR BT 70 R AR R 51 28 158 1 J25% 2 Hre 10 1R AT 52
LYY 676 LA UIBR MR K R (W3 1, s 6§ 11 s, 2
1 T B9 I 2 Bl RR 7T . BB FL I R SR E 14-222 BB 2 IR FTA 1
EBE IR I EARE AN Child-Pugh 4> A B0 B 2.

R 1 AExt BB IR BR G I6YT AS AT DIBR AT BT R R 20 =

e (4 AR V=N CPS BCLC ECOG B4
Erhardt £ 2009 1T #4 38 <8 41 NA 0-2 NA
Dufour 2§ - " A=93% B=64% 0=93% —
2010 ” B=7% C=36% 1=7% °
A=T72% B=81% 0=75%
ITHA, mTREM: 47 HCV = 60%
Cabrera 25 2011 1, miEt B=28% C=19% 1=25% °
Lee 25 A=93%
ITHA, mTREM: 59 B=100% NA HBV = 88%
2011 H, wi )%T B=7% 0 0
Pawlik 2% A=89% B=34% 0=75%
ITHA, mTREM: 35 HCV = 37%
2011 . et B=11% C=66% 1=25% °
Chung %% N A=92% A=16% 0=82%
g = A, Rt 151 ° ° ° NA
2011 B=8% B=82% 1=18%
Park 2 N A=94% B=82% 0=44% HBV = 68%
’ 139, wiREm: 50 ’ ° 0 °
2012 B=6% C=18% 1=56% HCV = 18%
Qu % A=65% B=35% 0=95%
(] Jegi A= 45 HBV = 100%
2012 B=35% C=65% 1=5% °
.- s A=80% B=70% 0=92% HBV = 4%
Sieghart %5 2012 " B=20% C=30% 1=8% HCV =20%
Zhao %% i . A=86% B=20% 0=44% HBV = 80%
iy
2013 B=14% C=80% 1=50% HCV = 5%

Child-Pugh 43 A KK B E IR 65%-94%2 0485, $ERmpmieE Rif. 4
REHEH (84%-100%) 4+ BCLC 433 B #ak C #, HHEAZEHEH ECOG 4=
BIEEIRESIES N 0 8 1 43 (94%-100%). 9 FIRF 5 HGIR T B E 1w R 2%, e ERPE
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R KERLE 24-100%2 (81255, 8 HIWEF LS TACE 677, 2 BIWF5RA
DEB-TACE 7577 . TACE J597 FA%U A AL 50 e P 807E 1-3 H 2 848 5.

R 2 Xt R FUPP T BR S 16 T A AT YRR AT BT R A

1e#& . )
PN AR AR CPS BCLC ECOG FE#
Martin 25 B ST:B=31%
e A B 150 ’ NA NA NA
2010 DT:B=39%
Kudo %5
ueo 199 A=100% NA 0=87% HCV=100%
2012 13, BEML
Sansonno
S ! 11, BaAL 40 A=100% B=100% 0=86% HCV=100%
Lencioni 2§
. ! 11, BaAL 307 A=100% B=100%  0=100% NA
Bai & B A=T77% B=23%  0=36.5% HBV=87%
= iR 82 ’ ) ’ ’
2013 B=23% C=77%  1=46.5% HCV=5%
Muhammad 2 ST:A—gsy, - 40% DT:HCV=69%
[ A 43 . B=15% NA IR
2013 DTA=TT% o DT:HCV=93%
H e
i?i’ i A 155 NA NA NA NA

18 7 BT HRAH T (3 20, BFE T 3 BRGNS R FT . 3 B AERE AL R 5
A1 5 [Bl P o BEBIE A, AN 1076 42 SAS AT U3k R 400 i P e 1) 8. BN
R BEAE 40-307 ZIHARD . BRZEEE (77-100%) I 07 HIE RN
Child-Pugh 77 %% A 2, HIRRPRAEE RIF. KREZEEE LT BCLC 733 B L C
W, H ECOG 4 & DIRetRa&VEIrN 0 738 1 4 (83-100%). 7 FilH 5t BEAT IS Geid
HBV K HCV [ LB ZECK . 4 Bl 5 R A& 48 TACE 1097, 3 #ilit 5k H
DEB-TACE 677 . TACE & J7 I8 1) rh A H A S 8 E 1-2 12 18] 385
22 MERN. KEERMEMDER

£ 10 BIAEX AT FT 4 BIFE A 1 2t R RECIST AR pPAtiiRi S i, 4 15
WHFUAE A RECIST ARl PPAh, FoR 2 BRI TERSE Mo BRI FRAE 18.4-91.2% 2 [H] 32
B, ZHEFEIBRIEHIFRAE 80% /47, 1M Cabrera 25 A Erhard 28 A\ FLARIE
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[ F i R R Tt (68% 1 18.4%). A MBI, Zhao & NIIWFFLHHEH, R
& RECIST W A 2% & A B 58 25, MRYEN R RECIST Ay 27%H) &
LB TE ARG

10 BIAEREHL BERIE T AT 5 GI4RE 1 Bl ot RS [B] rh A 8, Joik e S AE AR AR AE
FRIAAR S, 7E 7.1-9.0 M HZIA13E5). 3 FIAEXT IR F b ikiE 1AL s A,

JOEE 1227 N H (UL 3D,

R 310 HEAEN AT R RN, TTP, M OS

(=3 _ . -
g NEWE  RRERIE0) A TTP (A) AL OS (H)
Erhardt 2%
2000 RECIST 18.4 NA NA
Dufour %
o1 NA NA NA NA
Cabrera 25 18.5
mMRECIST 68 NA
2011 (95% CI 16.1-20.9)
Lee 25
26061? mMRECIST 76 NA NA
Pawlik 2%
ol RECIST 95 NA NA
Chung %5
2o MRECIST 912 9 NA
Park ¢ 7.1
RECIST 84 NA
2012 (95% CI, 4.8-7.5)
z 27
Qu %% NA NA NA
2012 (95% C121.9-32.1)
Sieghart 2%
1650?; " MRECIST 80 NA NA
Zhao %% 12
RECIST 86 NA
2013 (95% CI 10.1-13.9)

TEREANNIIXTIRBIE T, 6 BRI FT4R AL T 50 it e IS TR ) ARG LE , 4 9T e S 43t
T RVEAR IR B o 5000 12 R N R XUz EE 2 076 (95%C10.66-0.89; P<<0.001),
B R Z AR FRERE (P=0.243; 1>=25.5%) (& 4) $#&RZEHIEBS TACE LAl
FI LG 5 B TACE YR 97 A T D) I T4 e A e 1) S8 B R e i ok e ) L2,



FOoREXFHLFLEALX

SRS G2 0.81 (95%CT0.65-1.01; 12=25.4%), #nZEFrIERS TACE Bea 1 A
5 s ] TACE Va7 A EL AT REAN S E5GE A rT U R A2 P e B 3 2B A7 (B 5D

Study %
ID HR (95% CI) Weight
2011 Kudo et al. —— 0.79 (0.62, 1.00) 37.59
2012 Sansonno etal. € -~ i 0.40 (0.13,0.60) 3.73
2012 Lencioni et al. —_— 0.80 (0.59, 1.08) 23.24
2013 Bai et al —_— 0.60 (0.42,0.85) 17.35
2013 Muhammad et al. : 0.93 (0.45, 1.89) 4.17
2013 Huang et al — 0.99 (0.67, 1.47) 13.92
Overall (I-squared = 25.5%, p = 0.243) <> 0.76 (0.66, 0.89) 100.00
] T
132 1 7.58
K 4
Study %
ID HR (95% CI) Weight
2011 Kudo et al. - 1.06 (0.69, 1.64) 2558
2012 Lencioni et al. : — 0.90 (0.61,1.33) 31.03
2013 Bai et al. —— : 0.61 (0.42, 0.88) 35.29
2013 Muhammad et al. . 0.82 (0.38,1.77) 8.10
Overall (I-squared = 25.4%, p = 0.250) <> 0.81 (0.65, 1.01) 100.00
| : |
38 1 263

25
W
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23 FRRK
10 FIEEXT AR SSRGS TR YT A BRI AS R RSB F (38 4o BONH LK E1E
RNAFEZT) BB O FREKKRM . MEEFE RS Bk &
FE R B8, 28R B (CTCAE 1-2 40).  BUATTIZ 207 B B E B AL 45
JHMEREYE . TR RN ANGETE . SR, B Bl 7o b g 5 (b a7 1) BAR SR R A
VEo AN RSN I AT DU b ek b 75 A
R A0 WBHAHRITARRMREE (%)

1E#H i3 . FREMR M v AR BEI
5 i3 mILE HE
Fo z A B2 B/ it B2
Erhardt
N 5 NA NA 5 NA 5 NA NA NA
252009
Dufour
e NA 50 21 14 NA 20 NA NA NA
242010
Cabrera
o 51 42.5 51.1 10.6 43 23 19 14.9 15
22011
Lee £
2011 NA NA NA NA NA NA NA NA NA
Pawlik
. 80 33 40 38 35 55 NA NA NA
22011
Chung
& 8.2 18.4 34 6.8 259 4 8.8 19 28
2011
Park %5
10 48 74 14 24 36 NA 54 12
2012
Qu %5 47 37.8 54 81 37.8 NA 333 24 42.2
2012
Sieghart
e 95 50 4 50 75 75 17 50 20
252012
Zhao %
33 50 44 NA NA 4 NA 3 39
2013
3 g

LR G458 K meta 73R 1 HR GRS A AT I ER K T4 I (0 45 5 Bl . B
A BRI A AR R A AR JE S TACE Va7 1 BB THAA A R0 fo e e 5052
TACE 897 W B H A Z AT T . Meta 40 HTR ], RKAIEERA S TACE B
EIRT 50U TACE YR 97 A1 EAE S5 0 2 JRe I 1m) T BAT Pt (BE s Ak



$9REXFHEFHEEB T

7 AR TT HAME T TACE 1877 .

T RS LRIR K meta 70Hrrh, AT T 3 BIBEHLA BRSE: AT A 1 41
i1 Sansonno 25 A\ T JE IR LK, 1£48 TACE 1677 )5 7 50 fd Fil =< hr AR Je AT LUIE. 35 4%
B PR BRI 1R](86) . HAZ, ZHTFHIFEAER/N (31 HL 31D, BRI 7 HAEYE S
2. 5i5h, SPACE 52 5 — 0 A BRIERIBEA LG BURLS, H THROKIFEAR (154
EC 153) RERFEREI6TT 5 TACE BRI TT 7R 16 YT Hh W40 i e /e oA . (8
&, M5 SPACE W7t 45 RN MhaE . FERE T B 71, PR ) 2500
ke () I T0 B Z VER ZE000(85) . ANy, JRIEE T Zalga it o e sk
WHPEE =2 —EENERZ T 1k TACE 1697, XR#| T TACE fE# ] 5
JI IR et () R T TR A, A EFR IR R — AN A TACE Y597 W ReAS 2 DAE
S IR A B A AR YT 7 6 WOSIEAT R TACE ¥R77(90, 91).

Ub4h, B Bai 2 A TTRE R RTHE M IEBE L BEAF TR AR 82 Lk 164 (87)IFIX T
WHFRIE 7GR 5 A ] TACE JRITAHEL, BRREWIR & AAr, WRtiReEk
it RS (], H— & il T Uk 555 SPACE iREGAH L A vH AN, A S 25 A
A PR AT IR BT A3k e i ) B S HEAT TACE: 2 i Tkt e Ry AR e 1y
VR B A IR AEFAK T SAPCE 56 (9.8% vs. 81.7%, 19.5% vs. 84.1%). #k
18, AR e yT T W 5 MR e, BN AE TACE 697 )5, VEGF 2 @il EFH(74);
H=rB T FRIE AN T BCLC-C MM EE . Bk, FiRJLAT R T
Hh R A A AN 2 R I 1) B SH PR G5 R A R R . H, 2T AT I AR RE LA 2 FL
1E AR .

JUE IERIR ) meta )T 7E SRR EOWIIME, (B2, RhidEe 5 TACE Bk
BRITAE SGE R E I 40 B i B i S AR AR BB A R 5. I — TR AR,
JOEANIRIEIRTT Re i 0 SRR, EBRERIJTIE, TACE 5R B AEeB&ihRy7
fERAT TACE BIUETTHY. FATNy, SR8 R e T —H B & Re g AE 16y h 32
i, 1M TACE 077 BOZMKIE BRI ] 224k B2 Eia T B B 24T L T 1Bk
BRI . N T REIA IR AR, I B AR T B B BT VTR A Bk
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ifi AT 3k TACE 897 ISR A &k, A B Ee . A7 L0 R Pk
5 TACE BA&VRYT I L ASEE0 IETEREAT b, T RE Sk — i /0 X S8 5 AR A Ok
(5% H 7] /1(92) -

AW FREA T JLRRRYE . 58— R IR Let 5 bR B 40 57 o P AN B
W, (RO FERIVF 2 M, WEEHE . BCLC 4 IFAYT RS 555 58
e i A RS AT R RN RS, HEIE BIEIRE, A 4 B
T ALY, 6 BT T LA (K50 3 FE IR TR A0 AT o 58 =¢ A SCHRHR A P ) — SRR AT
TR JRBR Y, A RIS BEAL N, meta 34T 1 5T 1 o

IS, HARGLIA N meta 701K, RhidEJE 5 TACE BEIRTTERE KPR
ot IS [R] 7 AL T TACE 697, (HEESAEGFTT AR AR ERNKE
TRITTE AR T TR BT TACE ¥RY7, AT T 58 8 (Mgt — 2B BEALN RS,
MR AE I HARERAR . & BB G IRIT 7 R ) TACE B[] 22 HEXS T 3R 45 BH
GiRERHEE,
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R — EASL #4745 % B. RECIST #7434 & 313k R
5 2 Zh B BALST BAAIE 9T AT e IR AT 9% &4 77 27T T
FremfoftiE 258425

1 5%

11 BEEE

UERIBERT ST N 194 44T 2008 4F 6 H 2 2011 4F 7 H AR iz KAk e
5 TACE HK& 1697 W4 e B . A AT UIBR 4R . ECOG 4= & i
WA <2 7, MRFDIREN B ThAe RIF, DA TTEIKEFRRIN, XEEHTT
NSRRI o TEBEA M B SRS, FATHERR T Child-Pugh W5 KT B8
i (13 %) TN NERER Cngse e maEA R SO H) R A BB 1 e
HIBE YT 7 R (22 4D BIEHIRARE L T AT 16T RIS IR A B .
BEAT: 8 He 52 LA ) 2507697 81 TIPS YR T B (13 &) IRBHEBRTESL . BhAh, 4%
ZRhAEBIRIT LR S — X TACE 197 2 H UL B3 DL RAE R R 3R R4k 7 IR A
BERIEE TACE W97 IR (10 &) $bRfEsh. )a, BFIENAFAE 2/ — bR
20 B i AL, TR RIS kL, 7E FE 2 s 2 FHE T okt EAR K T4 T 1em,
PETbRAESRRR 1 22 2 . BRI, ARWTFURE R R AN 114 A BIESERH], RYE
B RN i AR S . SRR N B S5 — IR TACE ¥R77 A H 2 AR IKE V5 1S
). BT )7 S 1975 M /R ERE F IR G 718, Qs ERAG I 72 5
S B B E AR TACE Bea RO AR iR T 2 A28 1 1 i s & IR &
12TACE 5%

TACE 677 el e Bk S bk Ay e ZEEAT Y, Gl 25 Tl (2-10mD, K
F#w (10-50mg) M2RFZER (2-10mg) TREME, 4k LURT RIS B I i 2 R R e 2E
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rigRE P N ML o 2P Y e e A TR ) A4 L i B e W% B AL VR A5 o B E A
T PR 77 S B T R R R JR M S A3 DA R B S R AR A2 15 0L . AKX TACE VA
J7 )5 4-6 JHBEAT— IR CT 4. 0 T-HFEhee RAF M &2, =R AT TACE 4R I7 il
A AAETE IR BRI AT (B AR T A B R A
1.3 &HAERiATT

BB HEZ P IX 400mg 75 MR h AR eI SHAYT , 76 TACE ¥R77 B A i .
AR R A BT S B 2 e . 5T ANRESES: TACE JRIT IS, Riudk
JEVRITHREE, BRI 25 WA R B S BB WA e 2 BAE T (A
NCI-CTCAE 5 = Rt br EA M 238 AN R SO
14 AT R RTrERE

FIT A B3 #R B2 VR T R VPAN BRI S SRR VT R . PR
P88 1 12 W 42 HR 20 4 P S SRR 5 T U V5 ARG BRSO 2 R A . BE R 4 A
Child-Pugh 7 Z5 AT T 28 % TR 1l PR -8 70 1 R GeAE 55—k TACE 897 HI 1 H W#EAT
Z OB 4-6 AT —IK CT H4 USINYT BOF e /& 75 34T TACE V897
15 fT¥IE

28 FifRa St K% B U A I R SR RSB R CT 38 30 Bk W R A58 A T [ P PP A, i
Jil RECIST #5#fE. EASL i & i K RECIST Fr#EVEAIT 3. HEG 9B
SR RS AR#E (RECIST) AN, 3§5bRiE (EASL Mt R RECIST) Frif:HEALE)
IR s (A7 RS IR A 5 CRIBE SR . ZERGSRbRAERR, R PR P4 £ g 9 HE L
RBCRE L R BT I SRR X SRR IR BEIX (MR AE o FESRZR I &b, WIS kb B
Fe=lom W AT AL o B AL SN RT 2 9 LA R DU 2R SE R, R, th
TAFR G B (] 6). (e R RECIST FrEvRAbm, s sba#npkt, dnfi
FR AL, A RECIST ARuEVFAG . HHT S CT 94635 sk, X He kAN Re A3 )
W ORFREVENG . O T RECIST A1l & B RECIST AR prAli 4y 2k, Fdiid
R AR KL CRIFEAT AR 5 R8RS LA f5 A PP Aok b AN 2 B3 A 2% 1
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TRIEASRT B Je e K AR <lem D KHOR IS BTG E . EASL Fritsg LIFHE
TN IE A B s B A 1 58 . EAR>1em I RTINERIAL, #E K K S AR AR
ARRLIPT AL A SO A A B (EE, BT R Al AR I A (48
WAFEARRER AL CES KA R E B <lem #, BB 1S SR A w] il & 5
PR AL BRI AR LD Agrpidt: & sl kYA 3 s T P A AL D 1B, S0
L AR B b 988 1 S ST A T B A H A 25 R AL 5 R e 28 SN 2R e SE A SR A
F > G N BB PN SRONLE I T TC AR A S 15 i3 e VA DN T S L

N TR E R, AT 5 TR AT IE R L. TR A A+
Il R B A REAT B VAV X T 0 Berm el  HR AR th e = i AL 5] 5 Bl 45

—H L.

ATTA

arE | |

9 Q

RECIST mRECIST
CR A=0 B'=0
PR  A/Ax100%<70% A"JAX100%<70% (A"xB")/(AxB)*x100%<50%
SD  AYAx100%270% and A"IAX100%270% and (A"xB")/[(AxB)*x100%250% and
AJA%100%-1<20% A"JAXx100%-1520% (A"xB")/[(AxB)x100%—1525%
PD  A7Ax100%-1220% A"IAX100%—1220% (A"xB")/(AxB)x100%—1225%

B 6 =FAFPPUrin AR & 5%

1.6 BuEsth
G 73 A F SPSS BT o 28 k AT = A bR AR AR ARABLT T RS Bl A B — Bl
B W 5T [ N S A A7 22 7 Cox [B1 5 43 #1 #1 Kaplan-Meier f&2 AE A7 73 AT i 56
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SRR IR TR 2 M R R T H . iRy T =k AR, MiZ4)
iz . BATES 7 248 E Cox B LU THIE smbm E PP A4 R XUz 3 in 5 HoAth
R R AR &R

2 iR

21 BEES
TERTA 114 ZNEEE T, BAFEHEA 11 AH GEl 2-36 MH), 788
7E 2011 4 12 H 31 HEAE#AIENIET: . BARRR LR IG PRAER S A 28704 5 .

R 5 114 ZA A YIBRAHE 5 ML

BH BEHE
PR (/5D 18/96
FW (<65 5/>65 %) 94/20
WK (HBV/HCV/iF s/ HoAth) 94/9/1/10
SRR WEED) 73/41
K (D 93/21
T s Ce/fA) 71/43
R (B 84/30
IR AT (BN Z ) 93/21
KR BLAL (<10cm/
>10cm) 64/50
FHREH 49/65
(<200ng/mL/>200ng/mL)

HEH 81/33
(>35ng/dL/<<35ng/dL)

JSYiEEAE 63/46
(<17mg/dL/>17mg/dL)

BCLC (B #/C # 26/88
Child-Pugh (A Z%/B %) 98/16
ECOG (1 43/2 43/3 43 49/59/3
TACE Jiii/F7 CHHA/I D 77/37

£ 88 4 BCLC 7314 C I H T, 65 4 KA EAE 15 kY L MdEET
LT E R R . SE 41 2B B ESZ R Ik S, JER AL TACE iR
ST TR IRRAE VAT T #E B T 254k CT 1 (B4 CT FARGTESE — X TACE 877 I
1 AW E LA H BT . B3z BEAEIR T 1 83 S VA SRS 32 1 BT 1R 7 1
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TR ZER[14.0 ™M H, (95%C19.7-18.3 MH) 5 14 MH, (95%CI110.7-17.3 I~ H,
P=0.914) 1. BRAEERITE BN IEAE BV . 85.1% 1) B FH X —IK TACE
BIT S5 RAARRIRTT Z RIS EARG N T 7 Rk (pArdg 2 O], Yul 3-12 KD. 77 4
T 2010 4 9 AT IGECEIRIT B ETE TACE VR T e BfdE e ks . HE, &
TIRATH B TR 1 AR e Va7 A RO R 22 A e R I B IS (R AR Je iR g7
(1) 2GR, HAx 37 4 B RAEE TACE YT RIF G R B AR B iR )T . et
TACE 897 2 R A AR BRI I B 552 1Ak R 1697 4% TACE ¥R97H]
BHEZMBAEFTREEZER4 MH, (95%CI1108 NMH-172 MH) 5 14 A

(95%CI19.8-18.2 I~ H ), P=0.973]. TACE 7 #AvG 7 A% h A2 0 2 #1 (G 1-8 3D,
A 30.7%, 34.2%F1 21.9% M B EHZ 1 . 2 A 3 AT . BAmE, R
frAR R I AL ) 8.2 AN H (JEF 0.6-29.6 M H ). FHFFEE VAT AR )
RIS AEZR 82.5%. L 6 & (5.3%) BEIRITHEAD THIE, 114 (9.6%)
B T AN HSZ I AR SR M R R4 IR R AR SR TRYT
2.2 ZEESEATTIER

B — 4% G VR IT IR SR 0 4 AR A IR B V5 IR S AT VR A AT S o FRAT T3 B 1 M

W 5B TEAN [P ) A58 P97 J0ORD F 3 (R A R AP AR R, RILFLAE TACE 897 )5 3 A
FF, GG bRAE e A ROV RD S 8 AR R TIEC. IRIT R REET
TES—IX TACE 897 J5 97 2P EAL BE Ui S CFRAZETA] 33 K, YuFE 28-35 KD, 23 il
H TR Z AR TR A bR . UL, 547 91 & BB AR T AR ORI A B C 252
T TACE 697, REeBHF RN AW P ORI #I2 31 K Gaf 20-47 K). B
BT TP EAT BAE VRS (AL A 68 TR, YEHE 62-73 KD, FRATHS 85 LA AR BT
EHEBE AT T 00T, X8 FH HZ R A AR R TE S 1 b AL ) 64 K (VS 20-85
Ko BLIRPHAHT, 1X 85 & E A 57.6% M C44Z T —W TACE ¥877, 42.4%
5 a2 W] TACE W697 . (258 = IRFEVI PRl CFRAL ] 94 K, Y il 89-102
KB, HEBRT AT 3 4 EE RV TR 14 B, AT 94 4
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B LU AT, 2945 43.4%-50.5%F1 6.2%1) B #8532 17 1 1.2 #iF1 3 31 TACE
T XU RN AR BRI T T ALIR E S 90 R (GEH 30-114 KD
2.3 E BB R LT TN AR AR B A9 LR
PERZIELHATT IR TR AT 5235 1) Kaplan-Meier 4= 72 B8 0115 7 Fivm. HIZE

W8T TACE WITJE 5 1. 24 3 IRBEVIERS SRR ISR AE T [ B3 5 0 I B3 1 4R
. TER—IRBEVIRT, B AEAE M2 O BBk AIRG 36 (RECIST ARk, EASL Arifk &%
2K RECIST A5 P E 4> HI4: 0.145,0.447 F10.178) A 0L, =FibruE N RN H S
TR i A Z B To 22 5 3 ZIRBEVTIN 45 R 38ML (RECIST brifE. EASL #xifk
Je SR RECIST it xet BpRAnAS ;P48 73 1) 79 0.129, 0.189 A1 0.265 . {HAE 5 — X TACE
TRIT IR S = IRBE VT Wi Oz As 8] 94 %, Y 89-102 KD, i FH X SRk AN 56
AR EASL ARiEAM L R RECIST Frdl A B S A7 TG N # B 3#F E K

(EASL #51f P<<0.001, 2R RECIST #5#f P=0.001). fH, i/ RECIST FrifEvFAl
A RN HE SR H Z AAEFERLREZR (P=0.115, W& 7). HETLLESR,
ATV AIBIT G I =BV CRALIIR] 94 K, Y5 89-102 KD RHATHG HITIT
RPN (R0 B AR (8] 2, IR PR BEB Bt AT 2 — 2 (97 R0 Hr

A B C
1.0 log-rank P = 0.116 1.01 log-rank P < 0.001 1, log-rank P = 0.001
0. 0.8 0.8
0 ey @ °° .. 3 o "
O p. Nonres ", o] 0.4 Nonres ™ __ 0.4 Nonres '-.___.
L. T, N
0.2 Median survival: =~ """ 0.2{ Median survival:™s, 0.2{ Median survival: ~,_, ____,
| Res: 19.2 months Res: 18.0 months Res: 18.0 months
0.0{ Nonres: 14.0 months 0.0 Nonres: 9.8 months 0.0 Nonres; 10.0 months
0 6 12 18 24 30 36 0 6 12 18 24 30 36 0 & 12 18 24 30 36
. Ti o Time (mo Time (mo,
No. at risk ime (mo) No. at risk {mo) No. at risk (mo)
Res16 16 11 7 5 0 0 Res49 45 32 16 8 1 0 Res50 45 33 16 9 1 0
Nonres g1 g5 37 17 5 1 0 Nonres 48 36 16 8 2 0 0 Nonres 47 36 15 8 1 0 0

K7

2.4 FRER—H K

£ TACE 897 JE 028 = IRBE VI, RECIST 1Al (8 A [ o7 L B BAK T
EASL 344 & 24 K RECIST i (RECIST: 16.5%, EASL: 50.6%, &K RECIST:
51.6%). RECIST ARt R RECIST A 27 20 i s YRS B35 A,
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B ] EASL Ar#EAIC R RECIST ARl PPAG I 4 K 2 H 8 (6 240151 AR
—Jr R (WA 6). RECIST ArtE 5t R RECIST #p itk [] sk = SR A: AR TE S 14 31
FERE k KA (k=0.3) E. EASL #rifE A2t R EASL ARt (AR I R 47 H— 3
P, k164 0.9,

% 6 RECIST #r#fE. mMRECIST #a#EPL K EASL bRz [8] B —301:
mRECIST 34/

RECIST ¥4 CR PR SD PD HEH (%) K 5
CR 0 0 0 0 0 (0 0.3
PR 7 8 1 0 16 (16.5)

SD 11 24 19 6 60 (61.9)

PD 0 0 2 19 21 (21.6)

EASL ¥4

CR 18 0 0 0 18(18.6) 0.9
PR 0 29 2 0 31(32.0)

SD 0 3 19 0 22(22.7)

PD 0 0 1 25 26(26.8)

B]H (%) 18(18.6)  32(33)  22(22.7)  25(25.8)

25 BETHEERNEER
ER=RBEVIR 97 2 BE T, PALEALER 153 M, 95%CI12.5-18.1 1~ .
WY& EASL AR#EFIT R RECIST AréEy i)l ot 48 444 SN FH 47 244 SN .
EASL bt R A7 SR S A A7 5 T0 I N A A7 (K R LE R 0.39 (959%C10.25-0.71,
P=0.001), R RECIST #5#fE T KM FHBAEFS TR E SAEFR RN 0.42
(95%C10.25-0.71, P=0.001). FE[¥2, RECIST bt R NE 5I0 N #H LR
L 44 5% MR RET 3, REER ARG E L (K71,

R 7 REAFSREPN R B A RN LR RR

AR R MRS L (95%CD p
RECIST T (n=81) 1

BB (n=16) 0.555 (0.262-1.175) 0.124
EASL TRB (n=48) 1

HIW (n=49) 0.394 (0.230-0.675) 0.001
mRECIST TN (n=47) 1

BN (n=50) 0.417 (0.245-0.711) 0.001
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2.6 TEEBBENEIXS

S 18 44 F 1A EASL ARAEAI S B RECIST FRifEA AN 52 4> 254 . /8] RECIST
PRSI —EZH PR PAL, #5000 7 o RS A 11 ZIRtE AR . B2, Xk
R s o R S AR B A R BB ZE R CERRRIRR: P=0.7),
2.7 BTIEEFRETNRER

WATRE T DAEA S ZTURRSE BIKR (R 8). JEKINAELE. IR K
/NELJZ ECOG 4 5 ThREIRFS 5 8 AR A7 B ARG R A P<0.1 M EEZE R E,
FATEESL T A 2 BN IR Z IR A TS R R (& 9. R 3-1-4
PRI =, AR A T0. 8. AEA{E. ECOG 145 & EASL 5
B R RECIST #EEgX R LLHEAT T R%E ., B EH 2R 2R, %R RECIST
bRAEXT T H 52 G VAT 1T A T S8 S A AR S T 1 e ) B Gk
A BTG e S RS PR 50% G Ja XU EE 0.50 (95%C10.28-0.89, P=0.019)).
EASL A MM R, A RBE LG B K AR 52% (B2 5 KUk EL

0.48, 95%CI 0.26-0.87, P=0.015).
R 8 HEAFHT A R AR T

RE X B (95% CI D P

PR B/ 1.09 (0.54-2.22) 0.81
WY (>65/<65) 0.95 (0.50-1.80) 0.88
HBV CH/7) 1.83 (0.87-3.87) 0.11
HCV CH/7) 0.68 (0.27-1.70) 0.41
MEAIRIT (o) 0.95 (0.56-1.61) 0.86
fEK CH/T) 2.07 (1.11-3.85) 0.02
TR CR/TE) 1.54 (0.90-2.64) 0.12
¥ (HIT) 0.95 (0.53-1.69) 0.85
BB oA (2NN 0.92 (0.48-1.78) 0.81
iR K/ (>10cm/<10cm) 1.67 (0.99-2.81) 0.05
HGEE (>200ng/mL/<200ng/mL) 1.18 (0.70-1.99) 0.54
HEEH (<35ng/dL/>35ng/dL) 1.65 (0.96-2.85) 0.07
MIELL R (>17mg/dL/<17mg/dL) 0.94 (0.55-1.61) 0.83
BCLC (C /B #) 1.61 (0.85-3.05) 0.15
Child-Pugh (B Z/A 2%) 1.03 (0.49-2.18) 0.93
ECOG (>1 43/0 43 2.11 (1.20-3.7D) 0.01

TACE iy CHE 3/ 530D 0.89 (0.48-1.65) 0.7
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R BAFNEKZHERDH

AL N ARSI L (95%CD p
EASL TeR M (n=48) 1

BB (n=49) 0.48 (0.26-0.87) 0.015
mRECIST TeRME (n=47) 1

BB (n=50) 0.50 (0.28-0.89) 0.019
3 g

Sl BRI TR 7T AR R IR o TR 2 R B AF e 5 TACE BR&iaIT
P 8 S8 B AR A I AT AT M o B IRATIAT AN, ASHHF 9058 — URVPAN T AT U 1%
I ROPAG 2 AR L I T A RS ST bR P TP Al 2 S R IR AT
2T M e BT R P A

J7 RO AT I VR YT R T BB B — DR AR, RIEREVR YT I AR A 1Y
B R, B, AUS FIER AT ReRE oo HE AT VAL . (E2, BEAEXS T4
88 (R0 8 80 1 TR T IS ARSI PP YT R B R R (] BB 1-4]. sBs b, K
LRI TR, JRIRIT SR PR G IRTT R R R B AR . X — A
RHDUE PAFAEN KA . H—, SRAESCR AL ARy K BEDT o & it
1T— R CT BV A Bemfi e , 1X — RS S BOR A ey R T F A«
TEMBEAE OB TR, A S B 5 TG S I # EAT AT AS 25 RS ) A% 14 s
TP Re o B BAAE AT IR A T AR K 2518 5]

Memon M H[FEIE IR 7 =MI7ik Gk, SET2 XS5 Mantel-Byar 25)
SRABTEXH T4 [N RN TE R B R 40T Qo W 32 48 5 B Rl A 52D, R 3 =)
JYIE 6 N H B 12 4 H AT F EASL A Al 97 il s A= 47 (1]« 341170 Bl g — A
RERTIC A TR YT IR S VI T9U5 0 (6 AR SR A S L ) e PRIk, R e 4y
FTVPAl 1 2> 5 [R] s a7 RO« FRATI A 1 72 530 8] 27 ROPAS 5 5 N I
PRAHDG ISR I ] 2 (BB 7 ROTAR Z IR OR R, AN B 5 B ) i £

A FRALERITIE 3 AN H ChALRT IR 94 K, Y5 89-102 K) EASL frifi 5k
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K RECIST FrEvFAl 16 7 ROR e T &= hi Ak JE 5 TACE Bkainy7 A 2k, B
&, SRLI R RURVR T RSN 5 A0 B e R B R AR A A AR . XS5 R
AR AR 200 N R 58 B TACE VRY7 I AE, W IFORAE B B I a] f0A 2R 7 I
KA G R R AERIRTT . Bk, 7EIX SR (8] s BE 1797 8005 1R T BEAR AN 16 77 3%
R . Georgiades A H: [F] & M4 IE | K2 87L& X TACE R J6 [ S 1) -2 JH- e B8 5
TEHLEE 72 TACE JRIT ISR BT R6]. A, EHIIEHEH, Ntk
TR T HAMIBTT, B IR B AR FE AT #R A S R AR AR
AR ZEATT A SN I B 5T MARTEIRATUEE, REBAEFRIGIT 3 MHIEERE
BHZ TACE 097 KB FH #2138 7 iEminyy, X—4R5 LR RIE —3H.

FEARBEFL T, AR EIGYT 3 M H a8 R RECIST #rdipFAli 5 EASL A5
HEVPAS B SR — B0, X SRR A X SR VT 3552 TACE B il JE 5
TRYT 20 B s A B T A A — 22, 7]. A RECIST ArifEvFALi43 H IR R
[ 2T REF 7y 1T ) RECIST ARt pPAti A7 S B2 (7-8 A4S F D LA il EASL A5#EC1.6
NHD VA SR FR EE A RN A][6] 0 AR R A xod 3 s b o BT oA 1 58 4 5%
fi B T AEIAT R i, RO RO AR > SR A S 1 C AR A R AR A AR
RINFH], e ROT PR IF AR 8 A uinf . SAEAR 7 R UIIRYT J5 1 FH 1S s bR A4S
[¥) EASL MW ANEG R RECIST [N A5 6 A A T 2 A AEAE s U I AH G, s b o
PR HELERT U b e B AR A B RE ORI EE, X — AR R K R O 4 R B B IR =
o

AW Rl BEA BT B 23 7 — LR, 2B —, AHFFRAIHAALE Child-Pugh
7% B K. TideinyT B3 . TACE 697 %, TACE 697 MR R dE e iRy 7 I A
BCLC 7% C H55J7 B EA 5tk o AEARHIE 5T 1T A 15 5 NG A S5k o A8 A
P, B, MRYEGSRARHE, RIEXOR ARG BRI X I, (H AR 55 XA B8 R
(X S0 473 AR BT AU SR SR R 2 (3 B X o3 B TR BT, IX S8 T 0
JiRg R B0 ] R I R Ak (81 ARTAT, i B AR SME AR AE FRAN T HEAT S AR 2 VP ) 1 B3
I [A] S VRS . BRIEZAh, AMER A RERILAME Z BTG IT B IERCR . B,

—44—
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il P 2 TR 22 (0 S AR HE AE VA IR T ROR B HAME . o), AER I A At
(¥ TACE Va7 Jo /-G MR 4123071, MRI #A AT CT[9]. 25N, # T Rl
F MR AT VRS S 7™ it A AT IE VE ek e AT A 4 2R S Ak 77

M5 2, BAIOBTFLRBGIT)E 3 N (R[] 94 K, ik 89-102 K) &
RS2 R ARSE 5 TACE W& 677 AT A0 e R T AT PP A% ) a5 5P ] A5
IE4h, EASL MR RECIST S W2 AL L I 8] i f 8 il A A RO TR R R,
PR NBEAT R — R T O, TR ) A A7 AR B A B R IR bR . O RS
IEE®, N 2R HEE 1 MRI SR RGUEEATHE— 2 5L
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Rz BhREGREEZEMMNES &ISIEREASZ IR
T HEST R TR @it E L2 A 550485
s &

1 H&k

1.1 BERE
ARHFFEIEEL T 2008 4F 5 H F 2012 4F 6 H Hil i dioa TR M2 R Rk
F TACE Bt 187 A AT VI BR FFe 8
NIEFRAEWTT «
1. Fi>18 %
. R EPARRIT S5 TACE YA 57 I E Al R <60 K ;
« ECOG & &5 D REREVF/r<2 71
. Child-Pugh 1F7r A 2L B 2% (1375<7 K<5):
5. R HA > THE M Z5IR YT o
HEBRARIE DR
1. B2 A0 1 Tk T
2 R H ARG R
3. WBITREIRE 2 H WRE K AFP 14
4. AFP 4 {H <20ng/ml;
5. RMMEZE
B 2RI TR EL 118 AT I e S5, 200 988 14012 W0 3 5% (51 BT D
RS RRAL, ZEIS WA REBI I I R 0L T SRR 00 . BB 17 9 M TT I
ALt H 2 R AR T HA B S — X BE DT I H . S FE F Bk 4 42 3 T
P FIEFEE T, PR RH R ER S A RS, BRI F 2 S
FT B VET

E-N VS B
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1.2 j&Tfr SkaEih

BFERZRENARRRYT, HURENTEH 2 R, BHK 400mg. 25, whiIEe
FIEAS RSB P2 B AR BE R o AN RS AR DA AR 488 ) SO AN R e 388 FH AR B A
3 4 RO« EFRATRIRPR S, 5 B3 1A R SOSLAR AR 22 4 Y Bl A, ) S 4k 8
AR B aYT - TACE M ] 10-50mg Bl 21 T 5-20mg A, 5¢ 4= BH W e it )=
TS B MR A BRI IR o MR T SR o SR N ok 78 2 75 B A HEAT TACE V677
BRAIRTT 8 SN AR R IT 5 TACE JRI7 B ARG /N T 60 K, T AN =38 e )5 i
Jo B ET = HEH — R R JEREPH — IR 2 B T AT U 1 I RAS A
I8 AL TBUR S A8 2 PRGN B AT BE V)

1.3AFP iffh

FERRERIT TFAR AT S M & M5 AFP WREEREEL, ARk Uy 8 H FiAL 22 R O S oy
Hridell 5 7% AFP K . AFP 254k RN AFP LK 52 BARIT )5 1-2 AN AFP
KB B ARE 2 2 B o AFP B 4 fH 19 & 47 tb ( AAFP(%)=[(AFPbaseline-
AFPpost-treatment)/AFPbaseline]x100% ). AFP [N N KT AFP ARk (#7151 AFP
TEEER (AAFP(%) > BT Do AFP G N/INT AFP ARG (B AT 5K AFP T &
. (AAFP(%) <#kWr )

1.4 BT RARF T B E X

TR SAAR PPl R FH Y SRR CT I & B4t (FERRE IR TT IR D
CARR AT T IR Ja BBV 16 00, TR 28 2 PR ] RECIST K&t R RECIST
bRt BE SO AL T R =2 A0 B IR EE AL BT BVl . X T 2 B
B, FAR R A B A L R o B A i — B g it . AV, BE AT EE R
LB o S NP VTN RN . BV, BE RS L EIR S,
FIHATC R

15 GitE S

FF 5 425 SR o (1) T 452 A i DA P (7 B Y TR R 5 43 280 R A LA R % 1 4y L
FKorn o B ROC [ 26 7 B i B I e 2B A7 1) AFP AR (U AE AT 55 o X1 i 28 DA
I 0¥ DX S5 P T A, 3 R AR 5 R S S R B v A DR A D T AR A B X
SrPEN) AFP . X —HURTE 0-1 X (A48 3], fhk NHA>0.7 fI#EIN A & Lo
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b4y KSR % &R H Man-Whitney U & 38, OB AFP [ N4H 5 AFP G ) 40
Z B R B R R TR . B2 R H Kaplan-Meier J77%, 2[0S A A7 1) %
5L Log-Rank f 3675 LB . (838 R U7 BZEBE DT 45 RS (2014 4F 12 F 31 H) 1
GBI R M K . DM S A TS R R R AR K 2 A8 & Cox IR
AT, AR TR P<0.1 AR EWANZZ B Giik i SPSS
(16.0 fRAD .

2 &R

2.1 BEFHERETT

AW FILAN 118 BIATTYIBR I & . hAFER Ny 48 B (JEH: 23-75
L. HHEEE (86.4%), EILHHE A (89%), Child-Pugh HFIIGE A 2
F#FH (90.7%), ECOG &HIRERE N 1-2 70 EFH (74.6%) M EZED IR
PRIFJE C B (83.9%) (HAiKRZHL. JH 47 4 (66.9%) B TH K/ >
ARIHE 45 4 (38.1%) B34 I AN 78, 32 2209 i i bk B2 45 (46.5% ), il (39.5%)
L (16.3%) ¥ . ALE) TACE 697 IREUN 2 IR (95%CI1-12 KD, Wiz
P AR HIT IR RN 6.6 N H GER: 0.3-66.9 NHD, FAiRBAERMITS
TACE 677 [ B 8] [8] [ A 3 K (95%C10-55 K)o AFP 3 28 15 A2 30 A 1821.5ng/ml,
25 % (21.2%) & AFP 32 /KF- <200 ng/ml, 93 % (78.8%) i3 AFP Ft4k
7K-F>200 ng/ml.

22 REGFESH

HBE S ) 8.8 AN A GGEE: 1.2-66.9 AN H), #% 2014 4512 A 31 H, 118
LZEFHPLE 111 4 (94.1%) FETS, 7 % (5.9%) RIET:. BAFHN 87 MH
(95%CI6.5-10.9 M HD (E 8A), A TFIE M EE DA SEF N 113 A
(95%C16.9-15.8 N H ), Jol Jigw ik ke i) B A s A 479 8.7 M H - (95%CI5.1-8.9
ANMHD (P=0.01). (& 8B) ECOG 1434 0 738 5 ECOG W4r=1 43 (B E AL,
AAFRHAIA B AE K (5108 13.7 M AF 7.6 AN H, P=0.02). (& 8C) A ATFMNEFE I
BE SN RS RO AEFARERENZES Gl 104 AHM 7 AH,
P=0.1). (|5 8D)
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A 1.0 B 1.0
baad 0.5
£ E
4 2 0
= 0.6 2
£ &
= =
= £ 0.4
; :
& @
0.2 0.3
0.0 0.0
.00 1200 24.00 2%.00 8,00 .00 05e 12100 2400 3600 8.0 5000
Time. manths Time, months
Patient at risk Patient at risk
All patients 118 468 19 0 ] 3 Withowt PYTT  T1 2] w ] 1 3
PUTT 47 14 z 7 ] a
C 0 D 1.0
Log-rank Log-rank P=0.1
- % P=0.002 eed
'
£ K .
|
B 0 5 08
5 £
= \ ECOG 0 5 Without Metastasis
W ]
£ 0 \ === ECOGZ & 04 ' = === Metastasis
@ W @
93 B 0.2
o e 0.0
1 L) L) 1 1 1
000 1200 2400 3606 4800 60.00 Lo M e XM am A
Time, manths Time, mornths
Patlent at risk Patient at risk
ECOGO 30 n 7 [ 3 2 Without matastasis 73 a3 13 T 3 z
ECOG B 88 2 12 4 2 1 Metastasis g e & 2 2 1

& 8
23AFP RMN4R5 AFP R 4R HE B

T S A A R e s F R R 2B DU R A X8 CHRZR FTHIAD 4 0.716. X T T
WAL A X4 B X AFP {2 0.46. X — & s i REUE 2 53.7%, R

83.3%. (& 9)

1.0

Sensitivity
o
q}

e
e

0.2 AUC: 0.716

0.0 T T T
0.0 0.2 0.4 0.6 0.8 1.0

1 - Specificity
9
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FEARWI T, 49 4 (41.5%) B AAFP>46%, JH\ AFP [ N4, 69 4 (58.5%)
B AAFP<<46%, VAN AFP B/ M. AFP JxN415 AFP JC s b 4 1] 22 ik R E
TEFEZ W] W72 57, B AFP B2 B3 PE B o5 LUl G AFP Jo s N 2H B . (56 10)
AFP M AHEFH IR ALE AR (128 MH, 95%C110.2-153 M H) th AFP o/ M4
HALEAESE (6.4 41 H, 95%CI4.7-8.1 1) B (P=0.001). (J&] 10A) ZAFE4 T
FW, ECOG iF5>1 4 (EfFE%=1.95; 95%CI1.24-3.1 43, P=0.004) K AFP Tt

(HEAFHR=1.71; 95%CI1.15-2.55, P=0.009) HIET- AR =A<, (58 11)

& 10 BELHIAN D2 RIERE S

e i BHE (n=118) AFPH KL (n=49) AFP BRI (n=69) P
R ()

A GaED 48 (23-75) 49 (30-74) 47 (23-75) 0.564
P

B-HE (%) 102 (86.4%) /16 (13.6%) 38 (77.6%) /11 (22.4%) 64 (92.8%) /5 (72%)  0.017
T [

105 (89%) /2 (1.7%) /11 41 (83.7%) /2 (4.1%) 64 (92.8%) /0 (0%) /5
HBV/HCV/H M- H (%) 0.146
(9.3%) /6 (12.2%) (7.2%)

Child-Pugh 2%

A/B-HH (%) 107 (90.7%) /11 (9.3%) 44 (89.8%) /5 (102%)  63(91.3%)/6 (8.7%) 1
ECOG

0 /12 573 H (%) 30 (25.4%) /88 (74.6%) 16 (32.7%) /33 (67.3%) 14 (20.3%) /55 (79.7%)  0.139
BCLC 43

B/C-#1H (%) 19 (16.1%) /99 (83.9%) 11 (24.5%) /38 (75.5%) 8 (13%) /61 (87%) 0.135
i JEg A7 At
] ik

TA-HHE (%) 71 (33.1%) /47 (66.9%) 33 (67.3%) /16 (32.7%) 38 (55.1%) /31 (44.9%)  0.189
A

TA-HHE (%) 73 (61.9%) /45 (38.1%) 33 (67.3%) /16 (32.7%) 40 (58%) /29 (42%) 0.256
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FELR R RN (em)
R (GEED

i g 5 K H

1/=2/7R98- 58 (%)

£ 2% AFP (ng/mL)
<200/>200-%1H (%)
JFF e
AIE-HH (%)
K
AIE-HH (%)

LI ERE, WE GuED

MR (/mm3)

INR

F#EE (g/dlL)
HBIT T

A8 {E TACE Z i/
ZJG/RN-$H (%)
ZArdEJe Al TACE [A]Bg ()

iz GERED

10.8 (2.9-25.3)

86 (72.9%) /22 (18.6%)

/10 (8.5%)

25 (21.2%) /93 (78.8%)

19 (16.1%) /99 (83.9%)

22 (18.6%) /96 (81.4%)

57.7 (10-395)

77.6 (16-489)

17.9 (6.9-54)

163 (31-511)

1.1 (0.73-1.58)

39.5 (29.4-75.6)

52 (44.1%) /62 (52.5%)

/4 (3.4%)

3 (0-55)

10.5 (3.5-22.1)

39 (79.6%) /8 (16.3%)

12 (4.1%)

12 (24.5%) /37 (75.5%)

9 (18.4%) /40 (81.6%)

10 (20.4%) /39 (79.6%)

62.9 (10-395)

74.1 (16-362)

17.5 (7.1-362)

150.4 (47-362)

1.1 (0.91-1.4)

40.3 (32-75.6)

20 (40.8%) /28 (57.1%)

/1 (2.1%)

2 (0-40)

11.7 (2.9-25.3)

47 (68.1%) /14 (20.3%)

/8 (11.6%)

13 (18.8%) /56 (81.2%)

10 (14.5%) /59 (85.5%)

12 (17.4%) /57 (82.6%)

54.1 (13-236)

80 (16-489)

18.2 (6.9-38.4)

173 (31-511)

1.1 (0.73-1.58)

38.9 (29.4-52.9)

32 (46.4%) /34 (49.3%)

/3 (4.3%)

3 (0-55)

0.325

0.264

0.459

0.573

0.678

0.355

0.639

0.698

0.166

0.682

0.201

0.61

0.073
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R U BEFRERRMSER I

- BREMT ZHERSHT

B U EL 95%ClI PE KK 95%Cl P&
W () 1.003 0.986-1.020 0.72 — _ _
PE
/T 0.92 0.541-1.564 0.758 — — —
T Al
JH 58/ oA 0.749 0.389-1.410 0.37 — — —
Child-Pugh %54
B/A 0.943 0.490-1.814 0.861 — — —
ECOG
2 43/0-1 4y 2.208 1.294-3.180 0.002 1.952 1.239-3.076 0.004
Ik e A
fE 1.658 1.124-2.447 0.011 1.398 0.934-2.093 0.103
JFoM RS
fE 1.376 0.938-2.017 0.103 1214 0.825-1.787 0.324
Jies £ H
>2+Ri8/1 A 1.072 0.735-1.565 0.718 — — —
F 2% AFP(ng/mL)
>200/<<200 1 0.669-1.494 0.999 — — —
AFP 4k,
TC IS/ [ 1.863 1.268-2.738 0.002 1.71 1.147-2.551 0.009

24AFP R M S5HSFITEIHEX 1

118 ZEFE T, f1 84 4 (71.2%) F& BEAIfK#s RECIST FrEAERTEAL, ATk
YR R RECIST ARifEfERITfl. A 1 4 S e AEF N AR BT CT 24, 3
2B E BT IR, REATYIRIAR A A, 10 42 83 I A A AT I 1R
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BRI, 20 2 BE ARV R A AR BN B Az I [A] 2
AT R 1.2 N GEHE 0.7-2.9 1 H ). #RYE RECIST brife, SE&Z%M. #n
DM BIRARE SR Bk R B e e 0 N (0%) .7 N (8.3%) ,66 A
(78.6%) ,11 N (13.1%); IR¥EA K RECIST brifk, 5E&ZEM . S EMR. Bk
5E SR B LL R 43 0 24 N (28.6%), 23 N (27.4%), 30 N (35.7%),7 A (8.3%).
W5 RECIST #aifl, HRMNFE (GEREM IRy EME) FMTEM OntE 0 Lo
TR 51N 8.3%A1 91.7%, RHEM R RECIST briftk, SN R AT N5 5
N 56%H1 44%. H4fE RECIST #rift, HITHRNMAEHFHH D (0=7), HHFH 44
BFEMK, BUIZA R PO A ARG . B, ARSI [ B H 2 7] To 4t
HEZER (P=0.132). (& 10B) R R K RECIST #5if, AFP A NV HM T M
MR EHEEARBGFER, SR 148 NHAT103 M (P=0.075). (] 100)
ZINE TR, RECIST bt mRECIST ARiEARA A ML TR 2, 214
PR A AFP JBENEE 12 s . BEHIEE— KV, RECIST FRifEM AFP S B A A7
FERKZER (K=0.077), RARYE mRECIST #EATINE, A RIS HE Kt
AFP XN, {Hf& mRESCIST ¥4 5 AFP Wi —SPEJIARIRZ (K=0.383). 7F 34
BIBA AR S 4, 2304 8 L HEE N AFP 17, 26 ¥ AFP L
JR. AFP A SRS (1 AR A7 ] ) BB 2 LG TG S R 1) oA AR AR TR G (113 A
HF3.94H, P=0.002). (& 10D)

x 12 BBERNS AFP RN Z AKX &R

AFP
-7 E=an iy
BHRM (n=41) TRB (n=43)

CR 0 (0%) 0 (0%)

PR 5 (12.2%) 2 (4.7%)

SD 34 (82.9%) 32 (74.4%)
RECIST (n=84)

PD 2 (4.9%) 9 (20.9%)

H &N (CR+PR) 5 (12.2%) 2 (4.7%)

Jo )M (SD+PD)

36 (87.8%)

41 (95.3%)
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CR 17 (41.5%) 7 (16.3%)
PR 14 (34.1%) 9 (20.9%)
mRECIST SD 9 (22%) 21 (48.8%)
(n=84) PD 1 (2.4%) 6 (14%)
4 B (CR+PR) 31 (75.6%) 16 (37.2%)
FeS M. (SD+PD) 10 (24.4%) 27 (62.8%)
A 1.0 B 1w
Log-rank s Log-rank
P=0.001 - P=0.132
0.8 L i\
£ £ y
205 % os L
g AFP Response E " RECIST Response
= "‘. """ AL H '*1 ----- RECIST Nonrespanse
2 0.4+ = 0 !
; I_t E ‘1
0.2 0.2 ' g .
0.0 CoTTTmmmmmmmees 0.0 T
0.00 1200 400 60 4800 60.00 0.00 1200 200 3600 4500 6000
Time, months Time, months
Patlent at risk Patient at risk
Response 49 21 14 T 3 2 Response 7 4 1 1 0 ]
NoRresponse  §a a9 5 3 3 q Honresponse 77 a2 8 1 ] [}
c 1.0 D ]
Log-rank Log-rank
P=0.094 P=0.002
Ly LES
5 E 'I AFP Responss
3 | a8 - L
.E 0.6 MRECIST Respanse % 0.5 .l AFP Nonresponsa
% mRECIST Nonrespons :
E 0.4 E 0.4
0.2 0.2 3
0.0 0.0 T
000 1200 2480 MO0 4680 G000 000 1200 2400 36e0  sae0  6000
Time, months Tima, months
Patient at risk Patlent at risk
Response 47 FTl B 1 0 ] Response @ 4 4 3 2 1
Monresponse 37 12 3 1 o ] Nonresponse g 4 o I} L] L}

K 10

3 it
AFP 2 TR 0 02 0 B T-400 B 88 100 26 2 (g BRI B 260, AFP (17K 7T g 5 T
YT IR ER o (A AR A A 55[10]. 1 22T, BT SR 5 THia i AFP 7K
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SRR VIR T ARG IT 5 R, e AR SR i b s 1] 3
B, ANMICEHIE AFP [N ESZ A F RBR YRR TT M R G071 4 i JHHes i85 1
HEUE R [12-14] AT THZ R AR B BE TACE 1697 IH AR 55, AFP
JE R -5 9F 5 At PFT 200 0 P98 ¥ 6 it P 43 L — 3K

SRR, BT — VR AFP [ MAE TACE Bk & RELARE M ANFEH3E4T 70
Brit)e AT FZRILATT : 1. FTAIB TS 1A 40 AFP AL (E BT £Ch AFP
% 46%; 2. AFP [N (BREVRITITIRIG 1-2 N AFP BUREEAE T Bl 46%)
512 ZP AR R -G TACE 077 AN AT U5k 200 f e 1) £ 3 97 35 % . 34 AFP R
52 R RECIST FrifE VTG R A 5C, (A2 5 RECIST br#EvPAli B REX R . 1T AFP
RS RS IRTT 7 R0 s AT, AR, AFP &S] LIEN
T & $r Ak B BE A TACE 677 FF40 M T 7 300 S A hRic

ERE I FE R, AFP S E SN AFP 7K R BRI 20%. 30%8K 50%. 4%
MM, IXLEXST AFP [N E X ZRIE T NBIm R G 3 sl e, ARGt 22 04
[14-16]. MR, BATHEZFH AR IR =515 AFP (A #WT 5 (AFP
TR 46%), LAZAES AFP i, TEEZEMRZ, X—#lk i fii1s AFP [ SN2 S A4
BEKTE AFP TR M4, H AFP RPLZESAEFRIMSIHIE R Kk, AFP &M
A LB BT 40 R £ TS DRSSk . BRIk 2 AMSOZTE R 12, o 22 it et
FHRANMGER S AR ELERTF RS, AFP 34K F <100ng/ml 5<
200ng/ml (18 EWAHEBRTESS, LME S HAD RAYEFFIEZNIX 4y R, X ESH 78 1 45
WAE T AFP JEZ /K F AR i (0 £ o T AT T A A v U AE X B 5, AS0Ks AFP &
27KF<20ng/ml K BFHBRAESL, TR A0 i 38 AFP K2 T

WS AR AV, Indk T RECIST #riENE R RECIST AriERIZ AR RN, &
202 T 0 B P BB TS A2, 7. TBOR S8 R N B S B 2
RIAHZR[17, 18]. MAb, iR RECIST frékrl fe bt RECIST #r i 55 e vHE A T -4 i
I B IR A A o AR STt R I, FEREZ G R YT B4 B e &%, AFP
N5 EUR RECIST prdEvEAl e NE 2 AH5C, 15 RECIST Pt e b B S AH S
KRBT i B BUARRE . BEEIRTT R 2 SRR AL, (EAR D 5] AN R
iZi/I, FLVRIT G IR IR FE T BEAE AFP OB AT EEEH . Hoh, R
W, AFP J BREREAEBA SR PR A IB L T B e 3 s, R A oRig
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PERVERIRI ARG, ANRENE LUAR AR HEVEAL 1 B8 o /b ik BORIE 05  AE K 1 e
TE SR 20 M i S RO WL, BRI SR 2 S RARAR P AT I, 57 AFP B 5
SR IS 2 T8 AR 2R T REAT B T VP Ak I PR S B 1R 9T R (151 AFP AL IR 5 — B 7E
P2 AT A>3 AT AR A R I & U 4.

AW R R 58—, B TR R RBMEN ARAR, BEHEM
XD BT AR A I B H RS AR IR TT T IR 5 2 AN H WIEAT AFP BV, A,
HAEREVIE B e B EFH A RN BRIV AFP 1T M {E 38 75 2
FEARRTE R, Wi A BRI EDT /L. 25, M5 AFP IRE 2R L R R
Wi, LEAn T REAZ B 48 o HASEAE DA R AR BRIR R RENA o AN AT 1H) 8 35 AFP 7KF
T, 0 R B 28 B A R R AR AR I S R AT e 2T AFP AP BT
[19, 20]. AFP [JIR&AK AR AT B8 HE th - 4n p s R v6 T He it o 1 kS, T th TP 52 84
PUAFHEAGIRTT I E . BRI, B TIRAIIF RN IX LR T #-ATREVT, BF 7 ik Z AR
KHIEAE . BhA, FEARWETFASIH, AFP FFE 46% Ik T 2 2 8 ik 5252 3 ARtk
{28 AT 7= 2R K o X — Bl B IR, I T B e U L R P SRR R AN
BE L R

fEZ, AFREY, AFP M 5HEIRRFAREEE TACE J97 A Al IRRIH
B R AR BN, AFP M SR IE R RECIST ARt vEh ISR 7 S B
Ko 46%I1) AFP I~ 15 28 UK A 1) 75 22 50 1k — 28 I TS PR S0 kohn BASRLIE o
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R kIR AR X6 BE M ME S TACE B4
BEAERIETOITEEZGAER

1 75%

11 BEAF

AR FCEIME AT T 474 B1E 2010 4 1 H 3] 2014 45 6 H{EFR 0452 TACE
BEA R B AR SR IR IT I R e AT S o AT R AT R AR 24 A0 36 T 48 R L S
R B AR BT RS W o BT B0 R B IR R AT ST 4P L S v R (. HERR bR
WTR: (D) MR MOEE (Hb) <85g/L, H4iMlit%i<1500/mm3, F1/8k
I (PLT) <50x109/L; (2) AHX ™ BRI DIRE R . BIHZLER (TBIL) >34
umol/L, HHEH (ALB) <28 g/L, M/BIAZMIKEEFEE (ALT) BIRAZIRE
BEEEFENE (AST) >5 A5 IEHE B (3) AIX = H I E DIRekEnG: MIREE (BUN)
B (Cro) 1.5 fFIEHE M (4 Bhaes s EhrbbritiE (INR) >1.7
Al/el g i B SRR IR] (PT) %EKe>4 #0; (5) Child-Pugh ¥¥43>7 4%; (6) ECOG {£fE
WREVEA>1 205 (7 TTE K E T ARVECT E#AKZA0: (8D JFFME P 1L 21 ke
TG (9 AR HAMEIE IR (100 fEAEHEE, (11D Mgk 5% TACE:
(12) BEfE TIPS FR. Frf BETEHZ I TACE BEG RAARBIRIT Z B Ot .

12 HEWER. BT, ARBET
£ T RAE LR M5 T A S Lo it . N 22 RiAT I 2 s Ol BRI BCLC 70
WEOL. IFZhRENS O, BERAE DL, K ER A,

TACE Bk & RILAFEIRIT i REEATZATBUE M —E. 52, B TACE
ARz m i EE M ik, KRl SELHSIEANMLT Y, 25
4 FE TR b ZE IR I o AR A BT kL6 TACE FA S Wt 3o LA SR 3 (R T g, TACE
BAE HZ R E AT . RAARE AW, 146755y 400mg bid. RAERZ
JE BRI SO, HEATIE S AR R R A . R JE AR A RS 3 ZAFE T2
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BEIRISE (HFSR). iR K. 8IS, Z 7. IRE. BEEWim., HiEsite, B
L . AR MR ARYEE CTCAE 3.0 JREEAT P . RIS FRAIBEV iC3¢ 17 LR E
B HIX TACE 87 I TR & ORI R S AR JE R Ta) s AN RS L Y BRI 2% (B
8] k2 515 29 O TR) LK AL S 2070 B A I )

AIT R EE 4 RSV 8 I R LA JE A RN, 897 5 IREE 4-6 F2E4T 1 o
CT VLK SCE bR & . f5eJm — IRBE VT A R B H T ARAE S MO 2%, 2015 4
3 /125 HigJa—RBEVS: RIS SATTEs 7 BE LT HR A .

1.3 GiitESHh

it T SPSS SEit i iE (17.0 BRAS), SRR BRI A 5 Hebn i 22 Al
HAL A (DU BRI EEIQR]), rRAF LA INE (Hr WD #HATHIA . @il K-M
2k L& Log-rank A30 i AN R R N IR A G LS AR R o ARG RS ™ H A2
JE . 2RI LL S RAN KRN 8 H AT WAL b 4N, FRATR AT T R EHA
Fi Bl 2 FhAS RSN, BB A% B 47 AR T A8 & A A7 . TS IR 3l Cox [B1VAI 77164 T 43
B, FHHE TR (HR) [ 95%CI, P<0.05 N NAFAES it L.

2 HiR

21 BEHR
IRTEINHEBRARHE, SIEH 160 2 40 B IR T, B HIHERARHIE A
ZEUTR (3 13): PRI N 51.8 B, 83.1%MIEE N TBME, 85.6%MEE A LA &
JiEE (HBV) BULIIi 5, 98.1%E 34y Child-pugh A 2%, BCLC C #iEE 5 65%.
R 13 BERNELFR

RE 0B (% )/39E bR 2/ A A B 10 53 hr B A B
Wy () 51.8+12.3/51[43-61]
PR (/40 133(83.1%) / 27(16.9%)
i A
HBV 137(85.6%)
HCV 0(0%)

HBN+HCV 4(2.5%)
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A
Hoph
AL (100D
merdEE (g/L)
M4 (10°0)
/MR (10°0)
P 1L S (8] (R
INR
WERRE IR (UL
RERBIRAIEFEE (U/L)
HEH (gL)
SAEZIE (umol/L)
M RZFEE (umol/L)
WLUEF Cumol/L)
i
Child-Pugh A/B £
ECOG 0/1 4}
BCLC B/C
Jigeg A
WL
oML
iR K/ Cem)
AR ECE (A9

0(0%)
19(11.9%)
4.540.7/4.5[4.1-4.9]
139.4+19.6 / 140[127-153]
5.842.3/5.3[4.3-6.7]
160.0+78.8 / 146.5[103.8-206]
13.941.2/ 13.6[13-14.6]
1.09+0.12 / 1.08[1.01-1.14]
46.6+33.3 / 37.5[24-57]
60.4+42.5 / 47.5[30.8-76.3]
40.2+4.9 / 40.1[37.4-43.2]
16.546.2 / 15.3[11.7-20.6]
4.8+1.2/4.7[4.1-5.5]
83.5+15.4 / 82[74-93]
20175.4+39952.6 / 405.4[9.64-10036.3]
157(98.1%) / 3(1.9%)
92(57.5%) / 68(42.5%)

56(35%) / 104(65%)

47(29.4%)
33(20.6%)
8.843.9 / 8.3[5.8-11.9]

2.742.5 /2[1-3]

2.2 Ky RAEERESR

TACE 2 G IR R R AR R FIZ AT IR R PR SR B 70l A 45 AF1 112 N 4%,
A 3 BEBETER— R T IEHAGETT 772 DA TRIT P8 IR [A] 5.8+9.4 K (H
£i7.3 K, IQR: 2-5). V) TACE X¥EUN 2.8+1.9 K (FFfi: 2K, IQR: 1-3.75). 4
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WA 43 N 40 N 37 AL 15 AF25 AT 7 1k 2 k. 3 IR 4 IXRAI>5 Ik TACE.
KR AFE BRI B NS (8 14) . BH LA B SN A& T8 B2 i S N A
HRR R BGE. Z 1. 2. FBEEWINE . Ciz UA L & I 7 it Ee s i I

R 14 RUIFRHKKA R RN

B 1% 2% 3% 4%
AR
n(%) n(%) n(%) n(%) n(%)
F R RN 137(85.6%) 26(16.3%) 66(41.2%) 45(28.1%) -
it % 137(85.6%) 120(75.0%) 17(10.6%) -
32 85(53.1%) 42(26.2%) 31(19.4%) 12(7.5%)
s 75(46.9%) 36(22.5%) 29(18.1%) 10(6.3%)
Z7] 69(43.1%) 62(38.8%) 7(4.3%) -
Gz 36(22.5%) 28(17.5%) 8(5.0%) -
IR 35(21.9%) 31(19.4%) 4(2.5%) -
i 5t 18(11.3%) 8(5.0%) 10(6.3%)
g IR 18(11.3%) 8(5.0%) 8(5.0%) 2(1.3%)

A 22 NHAT T RA AR R, FYRAERZ G 131.2+154.6 K (Pfiz: 855
K, IQR: 38-162.8), 15 NP RAYIHHRA R KM, 2 AR FDIgeRs, 1A
FUONREEIREZ, @A 1 NRBIAY . i 11 AP 60.9+72.4 RGKE T 55
& (Pfiz: 27 K, IQR: 10-61),

TE1-35) 354.74338.7 KRG 126 4 EFIFZ (HhL: 246.5 K, IQR: 128-445),
A 21 NRFUNZIARA RIS, 28 ANMFThRES#, 12 AR HARZY), 60 AT
0, 3 ARk, 1 ARNEFFER, 1 AFERIRGCE . 7571 42489.5 KIFiX
e EIKE T EAIEAZ (P 8.5 K, IQR: 4-30.8).

23 ARNRBIRREEEFHXR
AE H DT RSN RSONL,  HY AN RSN (R B8 AN HE AN R B L [ 28 3
BAEATIRA G ER (81D, RERBAFEHRAR MY, RG=7



FOoREXFHLFLEALX

HEEGMI, ML, RE. 85, D, Bawim. F2Rkrp. mi
JEo B EEGAMK (B 12). BERERNE, Z 0 EH A7 8 R
HILZ J1 38 22 . Cox AR 7R, Z 1 HR 2N 0.692(95%C1: 0.481-0.995, P=0.047)
WRAE R A AR SR A RS BB, I3 ek 3 bl EAR KNSR, 52
Gook 2 FULTAR P EF LR LRAER (B 13D,

1.04

Survival time {months)
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0.04

24 HEE (CTCAE 2-3 H)TFRENEXTFTRENFREFNRRN (CTCAE 01
R)XHE FRIFZ MR
WMARAZ B EHF I R BEA, AHEE (CTCAE 2-3 40 AR
¥y 83 A A I (R ] R AR T A R B EE AR EA RN (CTCAE 0-1 20
s (B 14). RIERPIRRARRA BRI BMRA, HAEREMTF LRSS
ARG TR D 185 KB % 5AFAMK (B 15). [ERTERRZ,
M HEE (CTCAE 2-3 )R EMEFH LGN REEFRAGREINAARERE
(CTCAE 0-1 0, TP EE (CTCAE 2-3 20T 2 e bk I o ) s A 77
Isf [7) S B S A0 T T 2 B S L B8 A A 8 T 2 B MR S R (CTCAE 0-1 )
Cox [543 HT KB 2-3 ZLRE K HR 4 2.129 (95%CI: 1.457-3.109, P<0.001), 2-3
%F e R B HR 4 0.236 (95%CI: 0.114-0.488, P<0.001). HR4EZ$iIEEAH
RARSBHIRIZE, I3 e 3 fLh EAR SR EH ST 2 AR KX
L B8 S AR AR AR AL (& 16)

1.0+
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A B
104

0.84

7

Cumulative survival rate
-
=
I

3

0.0+

25 FREMREEMRREERENXR

AT, HILT 2-3 BT L BRI HAEE 2-3 R B a 3 108 4 &
&y H, A3 ABREEHIT 2.3 HFREMRRRL, HILT 2-3 HRE: F4 4
BEA 23 PR, (HRAEG 23 HTFREMRRRL: 54, 4 2 EBEREH 2-3 4
PR, XA 2-3 HF LR . BB 2-3 BT R RN AR 2-3 ZUREH)
B, AR R S A EE (B 17). Cox BEIHE RHBL 2-3 20 F & e

_63_
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NHAEE 2-3 KRB HR N 2.188 (95%CI: 1.505-3.189, P<0.001).

1.0
0.8+
=
i
T 0.6
= HSFR & Anorexia
= Green; With HSFR without anorexia
o Blue: Others
o P<0.001
S 0.4
E
3
(@]
0.2
0.0
T T T T T T
0 12 24 36 48 60
Survival time (months)
&l 17

3 Wig

i REAT % T TACE BA &R R Je TR 07 I 4u M e AR &R, T Rede
R IR R SR A AR A7 [21-23] B X SCERIG R, H RTZ AT 7R IRRIE TACE
B R A AR R IR IT AN AT IR I o, SRR R AR R A OO R N 5 4R A7 Z [ R R 1
R KRR BT BT AT, BATRIH I 2-3 TR R &H =
JI3 A 2-3 IR, SEKEEAAFE YIS X E 55 F0 T 20 5] IR LEBE 2 A
BARIT IR KM AR A IR E B R X, Rt miEia iy AR rEEE.
M5 2 AR I 8 B2 A Ry T I R an SR L T 2-3 0K T 2 R Bk
FiFFAEA 2-3 BIRE, K ANZSERZHEIRTT: R, AR EH2 AN
YT .

A, UBRAIAHEEAR BRI ERMBRIME, 58 A KA R
RPN B AR Z AR R . N RZ R 2, SV TR %, AR
SR B R R R R BB BTEN . 54k, MBI H B RS 1 55 2 1 B
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15, AFATEER T /L B IR SR AN IR B AN 5 B AE AR ARG . X AT e AR B2 R T A2
B2 R S5 IR A HME AEAT W, 17 DR R 23 R A A2 T LR SZ I AR J@ VR IT IT
RS2 AR L AE P B AR A TR B AP SR AT W, TR 70 B R AR e AH AN R %
LI H BB B TR BAR e 7 IE R AU M AR R . R, TR
FRIFHE T H AN RS SE 14 55 2 T DA S e 2R o A JE 4o T A A AR A g IR VE R, AT
ERIERAEAEAE R o RN FRAT T T A2 R JBR SR AN IR B IS5 25 1E A T3 1R 5%
Ro

BEAEA VF 2 ok BA R BRSO T RBAEJEAHRA R R MM TS E, B
HRMANBZ RPAR B —IRIT HIEF . 78 2010 2 KFIH) Vincenzi 55 A — 15 1]
R FCR NN T 65 S TR B3, R B 10 T AL Rk s vt 5 58 e it
JEI AN Z5 A 56, {H 5 B FEAFE E[24]. 2011 4F Song &5 1) — T RTHEMERT RN T
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