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The efficacy and safety of different doses of Sorafenib in the treatment of hepatocellular carcinoma:
a comparison study
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[Abstract] Objective To retrospectively analyze the efficacy and safety of 800 mg/d standard dose and 400 mg/d low—
dose Sorafenib in the treatment of hepatocellular carcinoma (HCC). Methods The patients with HCC treated with Sorafenib in
Beijing DiTan Hospital from 2018-9-1 to 2020—11-1 were included in the analysis, including 48 cases in the standard dose
group and 22 cases in the low—dose group. The objective response rate (ORR), the disease control rate (DCR), the time to
progression (TTP) and safety of the two groups were evaluated. Results After 1, 3, 6 and 12 months, the DCR of standard
dose group and the low—dose group was 86.5% vs. 90.0%, 82.9% vs. 61.9%, 68.2% vs. 60.0%, 50.0% vs. 33.3%,re-
spectively;and ORR was 32.4% vs. 35.0%, 31.7% vs. 19.0%, 22.7% vs. 20.0%, 12.5% vs 0,there was no significant dif-
ference in ORR and DCR between the two groups (all P>0.05). The main adverse reactions in the standard dose group and the
low—dose group were including increased blood pressure, diarrhea, fatigue, and hand-foot syndrome. There was no statistical
difference in the incidence of these adverse reactions between the two groups (P>0.05). Conclusion Compared with the stan-
dard dose, the efficacy and safety of low—dose Sorafenib in the treatment of HCC are basically the same.
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