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Treatment of interemediate to advanced HCC has 

been studied widely due to heterogeneity of its 

characteristics. Sorafenib has traditionally been used 

as a salvage treatment option since SHARP trial of 

2008. Lenvatinib is a multikinase inhibitor that has 

been recently demonstrated to be non-inferior to 

sorafenib in a phase 3 randomized controlled trial 

(REFLECT trial) 

Since it is being administered in intermediate to 

advanced HCC, large percentage of patients uses 

molecular targeted agent as a subsequent therapy to 

loco-regional treatment

such as TACE. 

This study was designed to elucidate the clinical features 

and role of lenvatinib and compare them with 

those of sorafenib as a salvage treatment for HCC 

after transarterial treatment.

Patient and study design

• This was a retrospective, multicenter study 

conducted at five Korean centers. Between 

January 2019 and June 2020. 

• uHCC who underwent lenvatinib or sorafenib

treatment after transarterial treatment were 

retrospectively analyzed

• Patients without follow-up visits after the start 

of the treatment are excluded 

Evaluation of antitumor response 

• Radiologic responses were classified according to 

the mRECIST

• 1st response evaluation was performed at 4 to 8 

weeks after drug administration. 

In this real-world study, lenvatinib was demonstrated to be 

more efficacious than sorafenib as a salvage therapy for 

transarterial treatments in unresectable HCC. 

Although there was no significant difference in OS, the 

lenvatinib showed superior ORR and PFS to sorafenib.

Also the prevelance of severe adverse events did not differ 

between those two groups. 

Further prospective studies with larger populations and longer 

observational periods on lenvatinib efficacy in TACE-treated 

patients are needed to demonstrate the efficacy of lenvatinib

over sorafenib as a salvage treatment, precisely.
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Initially, 66 patients with lenvatinib treatment and 108 

with sorafenib treatment were reviewed. After the 

exclusion of patients without prior transarterial

treatment or follow up visit, a total of 38 and 56 

patients treated with lenvatinib and sorafenib

treatment as salvage treatments for transarterial

treatments, respectively, were enrolled. 

There was no significant difference in etiology and 

epidemiology of each group. 

The median PFS was 4.1 months for lenvatinib and 2.4 

months for sorafenib (P = 0.012, by a log-rank test). 

ORR were significantly higher in the lenvatinib group 

(18.4%) than in the sorafenib group (3.6%, P = 0.028). 

Usage of the lenvatinib over sorafenib (hazard ratio: 

0.264, 95% confidence interval: 0.127-0.550, P < 0.001) 

was the most significant factor associated with 

favorable PFS after failure of transarterial treatments 

in all enrolled patients. 

There were no significant differences in safety issues 

between the two groups.
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