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Single center retrospective analysis of sorafenib in the treatment of hepatocellular carcinoma recurrence
after liver transplantation
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Abstract Objective: To investigate the application of sorafenib in patients with hepatocellular carcinoma liver transplantation by collect—
ing and analyzing the single—center data of sorafenib in the treatment of hepatocellular carcinoma recurrence after liver transplantation.
Methods: The data of 41 patients who used sorafenib and best supportive care(BSC)for hepatocellular carcinoma recurrence after liver
transplantation in Tianjin First Central Hospital from 2011 to 2016 were collected. The patients were divided into sorafenib group(27 cas—
es) and BSC group( 14 cases ). The difference in survival time was compared and the safety of sorafenib was discussed. Results: The sur—
vival time was 448 months and the median survival time after recurrence was 11 months in the sorafenib group;the survival time was 1-24
months and the median survival time after recurrence was 4 months in the BSC group. There was a statistically significant difference in me—
dian survival time between the two groups(P<0.01). In the data of 27 patients taking medication, the incidence of adverse events(AEs) was
not high. One patient with grade 3 or above had severe diarrhea and was stopped medication. Conclusion: The overall survival rate of pa—
tients taking sorafenib is higher than that of the BSC group, and some patients may have mild adverse events after taking the drug. Sorafenib

can better improve the prognosis of patients with hepatocellular carcinoma recurrence after liver transplantation.
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Tab 1 Baseline comparison between sorafenib group and BSC
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5 KRR H BSC 2 »
(n=27) (n=14)
BRI () 48(44,55)  56.5(50,61) 0.620
PRSI, 27(100.0)  11(78.6) 0.034
R W 0317
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A T 1
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Fig2 Survival time after treatment with sorafenib or BSC alone
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