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Analysis on efficacy and prognostic factors of radiofrequency ablation combined

with sorafenib in the treatment of advanced hepatocellular carcinoma’
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[Abstract] Objective To explore the efficacy and prognosis of radiofrequency ablation combined with
sorafenib in the treatment of advanced hepatocellular carcinoma(HCC). Methods The prospective, random-
ized and double-blind design was adopted. One hundred and two patients with advanced HCC treated in this
hospital from September 2015 to July 2017 were the eligible subjects and divided into the study group and con-
trol group based on the random number table,51 cases in each group. The control group was treated with per-
cutaneous radiofrequency ablation plus placebo,while the study group was treated with percutaneous radiofre-
quency ablation plus sorafenib. Analyze the average treatment interval time, total effective rate and prognostic
risk factors of the patients with HCC in the two groups. Results The treatment interval days of the study
group were longer than those of the control group with statistical difference (P <C0. 05). The total effective
rate of the study group was higher than that of the control group (P <C0. 05). The univariate analysis of the
prognostic factors showed that tumor diameter and stage were the risk factors for prognosis (P<C0. 05). Con-
clusion Radiofrequency ablation combined with sorafenib can prolong the survival time of the patients with
advanced HCC.
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