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Efficacy of anlotinib combined with transarterial chemoembolization in the
treatment of advanced liver cancer and its effect on serum tumor related
factors
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[ Abstract] Objective: To investigate the efficacy of combined administration of anrotini on advanced hepatocellular carcinoma
(HCC) based on transcatheter arterial chemoembolization ( TACE) and its effect on serum tumor related factors. Methods .50 patients
with advanced HCC were selected and divided into the observation group (n =25) and the control group (n =25) according to different
treatment methods. The control group was treated with TACE alone, the observation group was treated with combination of anrotini on the
basis of the control group,the course of treatment was 21 days. The curative effect and adverse reaction in two groups were evaluated 1
month after TACE. Serum alpha-fetoprotein ( AFP) , carbohydrate antigen 199 ( CA199 ), carcinoembryonic antigen ( CEA) , vascular
endothelial growth factor ( VEGF) , platelet-derived growth facto ( PDGF) and glutamine transpeptidas ( GGT) were measured before
and after treatment. Results: The disease control rate of the observation group was higher than that of the control group (P <0.05). Af-
ter treatment, the levels of serum AFP,CA199,CEA,VEGF ,PDGF and GGT in the observation group were lower than those in the con-
trol group (P <0.05). The main adverse reactions of anrotini included hand-foot syndrome (24.00% ) , proteinuria (24.00% ) , and
hypertension (16.00% ) ,which were all grade 1 ~2 adverse reactions. Conclusion ; On the basis of TACE treatment, combined with an-
lotinib is effective for advanced HCC,which can improve tumor control rate and has good safety.
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