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The clinical observation of Sorafenib in the treatment
of metastatic renal clear cell carcinoma
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ABSTRACT: Objective To investigate the efficacy and adverse effects of Sorafenib in the
treatment of metastatic RCC. Methods Twenty — two patients with MRCC were administered
with Sorafenib and the treatment ranged from 9 to 23 months. The efficacy was evaluated every
One patient attained PR, 15 pa-
tients achieved SD, 4 patients had progressive disease, 2 patients died. CR has not been observed in
our group. The major adverse effects were hand — foot syndrome, gastrointestinal reaction and hy-
pertension. Conclusion

eight weeks. Adverse effects were registered and treated. Results

Sorafenib can stabilize disease and extend the progression — free survival
with MRCC, and its toxicity was obviously minor compared with that of other traditional

chemotherapy.
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