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The study of gefitinib tablet plus capecitabine in patients with advanced hep-

atocellular carcinoma

WANG Xiaoming ZHAOQO Chaochen CEN Junhua LI Jun
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fAbstract] Objective To investigate the effect of gefitinib conbined with capecitabine on advanced hepatocellular carcinoma.
Methods The advanced HCC patients by pathological diagnosis or clinically diagnosed received gefitinib and capecitabine,
then the patients,survival time was evaluated. Results In all patients,the total effective rate (RECIST) was 9% and the
disease control rate was 52% ,median progression—free survival (PFS) and overall survival (OS) were 2.7 and 5.9 months.
Conclusion Gefitinib tablet plus capecitabine is proved to be valid to advanced hepatocellular carcinoma.
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