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Improvement of Sorafenib on Recent Quality of Life for Patients with Terminal-stage
Hepatocellular Carcinoma
XU Aibing, SHEN Qian, TIAN Siyuan, TAN Qinghe
Department of Medicial Oncology , Nantong Tumor Hospital, Nantong 226361,China

Abstract: Objective To explore the improvement of sorafenib treatment on the recent quality of life for
patients with terminal-stage hepatocellular carcinoma after three months. Methods We investigated the
quality of life of 36 patients with oral sorafenib by the Quality of Life Questionnaire-C30(QLQ-C30) V3.0
of EORTC. The quality of life before and 3 months after the treatment was analyzed. Results There were
significant difference among physical status, fatigue, nausea and vomiting, pain, constipation, diarrhea and
economic difficulties(P<0.05) but the overall quality of life had no obvious improvement.

Conclusion Sorafenib might prolong the survival of HCC patients with well tolerance and without decline
of quality of life.
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Table 1 The scores of quality of life before and after treatment with sorafenib by EORTC QLQ-C30 in 36 patients

Field Before treatment Three months after treatment t P
Functional scales
Physical functioning 80.91+8.92 68.27+14.99 3.233 0.009
Role functioning 87.82+15.32 57.55+26.94 2.098 0.062
Emotion functioning 78.00+13.88 60.55+18.55 2.098 0.062
Cognitive functioning 86.91+6.47 80.18+14.93 1.623 0.136
Social functioning 70.73+15.24 58.91+15.27 3.307 0.060
Symptom scales and six
single scales
Fatigue 42.73+15.24 30.64+7.30 3.015 0.013
Nausea and vomiting 22.73+15.70 16.55+13.18 2.384 0.038
Pain 75.45+14.06 59.09+24.78 2.814 0.018
Dyspnoea 12.36+17.15 28.91+23.70 2.199 0.052
Insomnia 52.91£12.01 44.18+12.95 2.206 0.052
Appetite loss 56.00+£20.99 51.45+16.71 0.656 0.527
Constipation 44.00+29.83 24.55+21.60 2.942 0.015
Diarrhea 12.18422.44 42.55+18.51 3.961 0.003
Financial difficulties 38.18+16.60 70.91£19.93 6.457 0.000
Overall quality of life scale 64.87+10.18 61.96+12.50 1.809 0.084
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