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The efficacy of transarterial chemoembolization plus Sorafenib for advanced hepatocellular carcinoma: a
systematic review  WANG Hong-liang ,ZHONG Jian-hong ,MA Liang ,YOU Xue-mei ,XIANG Bang-de,Ll Le-qun.
Hepatobiliary Surgery Department , Tumor Hospital of Guangxi Medical University ,Nanning 530021 ,China
Corresponding author ;LI Le-qun , Email : xitongpingjia@ 163. com

[ Abstract] Objective To evaluate the efficacy of transarterial chemoembolization ( TACE ) plus Sorafenib for
patients with advanced hepatocellular carcinoma ( HCC). Methods FElectric databases , such as Cochrane library ,
MEDLINE, etc,, were systematically searched until May 2012. Meta-analysis of randomized clinical trials (RCTs) and
cohort studies was performed to estimate the effects of the TACE plus Sorafenib on overall survival (0S). Risk ratios
(RR) and 95% confidence intervals (95% CI) were calculated. Results A total of 2 RCTs and 3 cohort studies
involving 307 patients were included. TACE combined with Sorafenib significantly improved the 6-months OS, with
RR of 1.13(95% CI 1.03-1.25). The 1-year OS and CBR were also increased , with RR of 1.44(95% CI 1.15-
1.71) ,and 1.40 (95% CI 1.15-1.71) , respectively. The most common adverse reactions followed by sorafenib
therapy were hand-foot skin reaction, hypertension, nausea, rash, diarrthea, anorexia, and alopecia.
Conclusions TACE plus Sorafenib improve the short-term OS and clinical benefit rate for advanced HCC patients .
However , this conclusions should be interpreted with caution . More extensive studies with larger sample sizes and
longer follow-up are needed.
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TACE plus Sorafenib  TACE alone Risk Ratio Risk Ratio
Study or Subgrou Events Total Events Total Weight M-H, Fixed, 95% ClI M.H, Fixed, 95% CI
SRR 2011 27 27 35 43 37.0% 1.22[1.04,1.42) —
2%, 2010 23 25 2 25 281%  1.10(0.89,1.35) S F
¥\ 2009 28 30 26 30 348% 1.08[0.91,1.28) T
Total (95% CI) 82 98 100.0% 1.13[1.03, 1.25] R
Totatevents 78 82
Heterogeneity: Chi*=1.29, df= 2 (P = 0.52); F= 0%
Tastfoy overall effect: Z= 2.46 (P = 0.01)
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1.1.1 Non-RCT
JINEAR 2011 22 27 26 43 30.9% 1.35[1.00,1.82] -
Si¥# 2010 19 23 13 24 198%  1.53[1.01,2.31] ——
#/)\8 2009 19 22 18 30 23.4% 1.44[1.03,2.01] — -
Subtotal (95% CI) 72 97 739% 1.42[1.17,1.74] S 4
Total events 60 57
Heterogeneity: Chi*= 0.24, df= 2 (P = 0.89); F=0%
Test for overall effect: Z= 3.49 (P = 0.0005)
1.1.2RCT
£35m 2010 25 30 17 30 26.1% 1.47[1.03,2.09] —
Subtotal (95% Cl) 30 30 26.1%  1.47[1.03,2.09] -
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Heterogeneity: Not applicable
Test for overall effect: Z=2.15 (P = 0.03)
Total (95% CI) 102 127 100.0% 1.44[1.21,1.71] L 2
Total events 85 74

rogeneity: Chi*= 0.27, df= 3 (P = 0.97), F= 0%
&stfo verall effect: Z= 4.10 (P < 0.0001)
subaroun differences: Not annlicable
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TACE plus Sorafenib TACE alone Risk Ratio Risk Ratio
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3.1.1 Non-RCT
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Test for overall effect: Z= 2.35 (P = 0.02)
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Subtotal (95% CI) 30 30 31.2% 1.56 [1.08, 2.26] ‘
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Heterogeneity. Not applicable
Test for overall effect: Z= 2.36 (P = 0.02)
Total (95% CI) 85 90 100.0%  1.40[1.15,1.71] <@
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