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Hepatocellular Carcinoma

Sorafenib (Child-Pugh Class A [category 1] or B)

Sorafenib 400mg PO BID 1,2

Lenvatinib (Child-Pugh Class A only)

FE mg/m’
Lenvatinib 8 or 12mg* PO QD 5

*8 mg/day for BW <60 kg; 12 mg/day for BW > 60 kg

Progression on or after Sorafenib

Regorafenib (Child-Pugh Class A only [category 1] )

P mg/m2
Regorafenib 160mg PO QD 1-21 Q4w 3
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Nivolumab (Child-Pugh Class A or B7 only )

Nivolumab 3 mg/kg 1 Q2W 4

CEBN

1. Llovet J, Ricci S, Mazzaferro V, et al. Sorafenib in advanced hepatocellular carcinoma. New Engl ] Med 2008;359(4):378-390.

2. Cheng A, Kang Y, Chen Z, et al. Efficacy and safety of sorafenib in patients in the Asia Pacific region with advanced
hepatocellular carcinoma: a phase III randomized,double-blind, placebo-controlled trial. Lancet Oncol 2009;10:25-34.

3. Bruix J, Qin S, Merle P, et al. Regorafenib for patients with hepatocellular carcinoma who progressed on sorafenib treatment
(RESORCE): a randomised, double-blind, placebo-controlled, phase 3 trial. Lancet 2017;389:56-66.

4. El-Khoueiry AB, Sangro B, Yau T, et al. Nivolumab in patients with advanced hepatocellular carcinoma (CheckMate 040): an
open-label, non-comparative, phase 1/2 dose escalation and expansion trial. Lancet 2017;389:2492-2502.

5. Kudo M, Finn RS, Qin S,et al. Lenvatinib versus sorafenib in first-line treatment of patients with unresectable hepatocellular
carcinoma: a randomised phase 3 non-inferiority trial. Lancet 2018;391:1163-1173.

ECDIE

(arspar SRS )

Bl

DS

L




( FFEREa R )

— ~ TR

1. fTHERE
2. TRZEAT TR

T TR R

AFHGR .
36-56Gy( 1K IE i FFAHAR IS FE A )
KRB 13 2K (12-14 2K ) BY 23 K (20-25 K)
(HHIE D )

ATHEN SRR SRR

1. 73K & ¢ 6-20Gy

2 RIRKE 3.6 K

N E] - FiE
{8 F 37 A AR B o FSE BRI PR R R Bl |, B SR s BB e O 2 - il B R B S Rl - e n A H
A e B Bz 0 77 B ST ka 7 SR MR A A S P IR A 1% - BT & R s AL e & -

MY~ 285500

1.NCCN clinical practice guidelines in oncology-Hepatobiliary cancers. Version 5.2018.

2.Robertson JM, et al. Treatment of primary hepatobiliary cancers with conformal radiation therapy and regional
chemotherapy. J Clin Oncol 1993; 11: 1286—-1293.

3.Cardenes HR, et al. Phase I feasibility trial of stereotactic body radiation therapy for primary hepatocellular carcinoma. Clin
Transl Oncol 2010; 12: 218-225.

(B S SanT)

Bl

DS

L




Y =

TMU Taipeli C

4.Tse RV, et al. Phase I study of individualized stereotactic body radiotherapy for hepatocellular carcinoma and intrahepatic
cholangiocarcinoma. J Clin Oncol 2008; 26: 657-664.

5.Bentzen SM, Constine LS, Deasy JO, et al. Quantitative Analyses of Normal Tissue Effects in the Clinic (QUANTEC): an
introduction to the scientific issues. International journal of radiation oncology, biology, physics 2010; 76(3 Suppl): S3-9

ECIn

(B S SanT)

U i Q8 Pt



