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Regorafenib after Sorafenib in Patients with Hepatocellular Carcinoma (RESORCE)
RKEETIX, VLIS 722T30OTY 57 2 = THEBHEO ZRIbFEEE L L CAEFEY

Eill

IRT BB E R LY, COWENS Y T T 2 = THEHBO KILEREE L

TVIF 72 =T %IRITMA Tz 72720, ZRALFHRE TS L 72 #is & i
LT, WGUER OBRJULIEIREH DD 5720, VT 7 2 = TIHRBREGHET 2580,
V77 2 = 7\ ZRAH M 2R L7z Child-Pugh 77 A OREBNTHEIE S 2 & L, RVHfELE
L7z RBETRBNERLETLILITHETHLINELWVI)IBR D o720

B =&

1

2)

3)

5)

6)

7)

9)

10)

11)

12)

13)

14)

Llovet JM, Ricci S, Mazzaferro V, et al. Sorafenib in advanced hepatocellular carcinoma. N Engl
J Med 2008; 359: 378-90. PMID: 18650514

Cheng AL, Kang YK, Chen Z, et al. Efficacy and safety of sorafenib in patients in the Asia-
Pacific region with advanced hepatocellular carcinoma: a phase III randomised, double-blind,
placebo-controlled trial. Lancet Oncol 2009; 10: 25-34. PMID: 19095497

Bruix J, Raoul JL, Sherman M, et al. Efficacy and safety of sorafenib in patients with advanced
hepatocellular carcinoma: subanalyses of a phase III trial. J] Hepatol 2012; 57: 821-9. PMID:
22727733

Cheng AL, Guan Z, Chen Z, et al. Efficacy and safety of sorafenib in patients with advanced
hepatocellular carcinoma according to baseline status: subset analyses of the phase III
Sorafenib Asia-Pacific trial. Eur J Cancer 2012; 48: 1452-65. PMID: 22240282

Raoul JL, Bruix J, Greten TF, et al. Relationship between baseline hepatic status and outcome,
and effect of sorafenib on liver function: SHARP trial subanalyses. ] Hepatol 2012; 56: 1080-8.
PMID: 22245896

Shen A, Tang C, Wang Y, et al. A systematic review of sorafenib in Child-Pugh A patients with
unresectable hepatocellular carcinoma. J Clin Gastroenterol 2013; 47: 871-80. PMID: 24100749
Cheng AL, Kang YK, Lin DY, et al. Sunitinib versus sorafenib in advanced hepatocellular can-
cer: results of a randomized phase III trial. J Clin Oncol 2013; 31: 4067-75. PMID: 24081937
Johnson PJ, Qin S, Park JW, et al. Brivanib versus sorafenib as first-line therapy in patients with
unresectable, advanced hepatocellular carcinoma: results from the randomized phase III
BRISK-FL study. J Clin Oncol 2013; 31: 3517-24. PMID: 23980084

Cainap C, Qin S, Huang WT, et al. Linifanib versus sorafenib in patients with advanced hepato-
cellular carcinoma: results of a randomized phase III trial. J Clin Oncol 2015; 33: 172-9. PMID:
25488963

Cheng AL, Finn RS, Qin S, et al. Phase III trial of lenvatinib (LEN) vs sorafenib (SOR) in first-
line treatment of patients (pts) with unresectable hepatocellular carcinoma (UHCC). J Clin
Oncol 2017; 35: abstr 4001.

Llovet JM, Decaens T, Raoul JL, et al. Brivanib in patients with advanced hepatocellular carci-
noma who were intolerant to sorafenib or for whom sorafenib failed: results from the random-
ized phase IIT BRISK-PS study. J Clin Oncol 2013; 31: 3509-16. PMID: 23980090

Zhu AX, Kudo M, Assenat E, et al. Effect of everolimus on survival in advanced hepatocellular
carcinoma after failure of sorafenib: the EVOLVE-1 randomized clinical trial. JAMA 2014; 312:
57-67. PMID: 25058218

Zhu AX, Park JO, Ryoo BY, et al. Ramucirumab versus placebo as second-line treatment in
patients with advanced hepatocellular carcinoma following first-line therapy with sorafenib
(REACH): a randomised, double-blind, multicentre, phase 3 trial. Lancet Oncol 2015; 16: 859-
70. PMID: 26095784

Kudo M, Moriguchi M, Numata K, et al. S-1 versus placebo in patients with sorafenib-refractory
advanced hepatocellular carcinoma (S-CUBE): a randomised, double-blind, multicentre, phase
3 trial. Lancet Gastroenterol Hepatol 2017; 2: 407-17. PMID: 28497756



CQ 43

15) Rimassa L, Assenat E, Peck-Radosavljevic M, et al. Second-line tivantinib (ARQ 197) vs placebo

16

17

)

~

in patients (Pts) with MET-high hepatocellular carcinoma (HCC): Results of the METIV-HCC
phase III trial. J Clin Oncol 2017; 35: abstr 4000.

Bruix J, Qin S, Merle P, et al. Regorafenib for patients with hepatocellular carcinoma who pro-
gressed on sorafenib treatment (RESORCE): a randomised, double-blind, placebo-controlled,
phase 3 trial. Lancet 2017; 389: 56-66. PMID: 27932229

Zhu AX, Rosmorduc O, Evans TR, et al. SEARCH: a phase III, randomized, double-blind, pla-
cebo-controlled trial of sorafenib plus erlotinib in patients with advanced hepatocellular carci-
noma. J Clin Oncol 2015; 33: 559-66. PMID: 25547503





