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F 1 FERIRSHE T B B REA O REE AR (SCk(20) & D 5IA)

Tivantinib®® Randomized Phase i
Tivantinib vs placebo
ITT population 71 vs 36 | Median TTP: 6.9 weeks vs 6.0 weeks
Median OS: 6.6 months vs 6.2 weeks
cMet high 22 vs 15 | Median TTP: 11.7 weeks vs 6.1 weeks
_ Median 0S: 7.2 months vs 3.8 weeks
Sunitinib Phase 10 34 Median PFS: 3.9 months
Median 0S: 9.8 months
Phase 114! 1073 Median OS: 7.9 vs 10.2 months;
Sunitinib vs sorafenib
Brivanib Phase I1*2 55 Median PFS: 2.7 months

Median OS: 10 months

Phase il (BRISK-PS)+

395 Median OS: 9.4 months vs 8.3 months|

Brivanib vs placebo TTP: 4.2 months vs 2.7 months
RR: 12% vs 2%
Linifanib® Phase Ii 44 TTP: 5.4 months
Median OS: 10.4 months
Erlotinib Phase 1145 38 Median OS: 13.0 months
Phase II*® 40 Median OS: 10.8 months
Phase lll (SEARCH)*’ 362 Median 0S: 9.5 months vs 8.5 months
Sorafenib/erlotinib vs sorafenib/placebo TTP: 3.2 months vs 4.0 months
Bevacizumab® Phase I 46 Median PFS: 6.9 months
Median OS: 12.4 months
Ramucirumab®® Phase I Q2 Median PFS; 3.9 months
Median OS: 14.9 months
Everolimus>? Phase I/l 20 Median PFS: 3.8 months
Median OS: 8.4 months
Pegylated arginine deiminase®’ | I 80 Mean OS: 15.8 months

Abbreviations: ITT, intent to treat; OS, overall survival; PFS, progression-free survival.

PHRERBETH o770 TN, KD Milan EHE
FD LB DBEIBHOBEELZOL, POER
REMZ AFRLHBR L -EEOREFERIATY
%, WRTEGSE, HRREZHICB\ T, Miln
WErEZAEEEMETD, WETD AFP %7200ng/ml LA
T 22 PIVKA-II 5100mAU/ml A F T & 1, Milan %
HEN T AFP & PIVKA-I 2B {ETd % fER & 12IZFF
DFHPBONDE ZEDIRENTVED), £2RBE
RIEINTVIBIEREEL, ThEhO5EEFRE
FL72ETHS (rik29) & k), SILAEEL D,
Milan £ L BERFZEDT5%FIH D 5 FEFEIRZDL
nNTHY, BEVES TiE Milan ¥ L ) SEVEFRF
REhoTwb, Tibb, BEBEOEMIEWE
FERETEES I L%, Milan £ TRIBHEED
NehoTni-BEOHT, BHIZL) BIEFZTHRY
BONLBERL, FRABLLLBERD, LV
BEBNCEILTWAE LE L b, IHETIE, EED
RELLBOATEL, EFEOSMLERBMRERE
PIFBHBEOFHRICEEBLEX LI LFHLNELRY,
g L FETE L2 VPNRERBOFELIRVLETS

£2 HBHEECEET L OB (OUHR(28) & 1 Hk)

Criteria Syr PS(%)

Milan; Single, <5cm within 71.5
n<3, s<3cm beyond 61.6

Upto7; n + size(cm) <7 within 76.8
beyond 56.8

Asan,; n<6, s<Scm within 75.5
Vp0 or Vpl beyond 54.7

Kyoto; n<10, s<5cm within 75.2
PIVKA-II <400 beyond 55.6

Tokyo; 5x5rule within 75.9
beyond 55.9

Kyushu; s <5cm within 73.7
PIVKA-II <300 beyond 57.8

biomarker D¥EFE R, TN 5 DHEFOBHEEICEE
DLAPERENTWEY),
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Summary

Current perspectives for treatment of
hepatocellular carcinoma.
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Begining in the 1980s, multidisciplinary therapies for

. hepatocellular carcinoma, including liver resection, ra-

diofrequency ablation, ethanol injection, and/or transarterial
chemoembolization were developed and the prognosis of
patients with hepatocellular carcinoma (HCC) markedly
improved. Recently, in addition to those conventional
therapies, new strategies were introduced, including la-
paroscopic and robotic (Da Vinci) liver resection, liver
transplantation, molecular targeted therapy, and proton
therapy. In this review, we present perspectives on recent
treatments for the hepatocellular carcinoma. We think that
regular follow-up of the patients and the construction of a
multidisciplinary medical treatment system as well as the
development of new treatments and strategies through
accumulation of new knowledge will lead to improvement
of the prognosis of hepatocellular carcinoma.
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