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Effect of norepinephrine combined with sorafenib on primary liver cancer”
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(Department of Oncology »Fifth Hospital of Shijiazhuang ,Shijiazhuang , Hebei 050017 ,China)
Abstract:Objective To investigate the effects of norepinephrine combined with sorafenib on liver and

kidney function, leukocyte level and liver fibrosis in patients with primary hepatocellular carcinoma(PHC).
Methods The clinical data of 86 patients with unresectable PHC admitted to the hospital from January 2015
to August 2019 were analyzed retrospectively. Patients were divided into two groups according to the different
treatment methods, each with 43 cases. After transcatheter arterial chemoembolization (TACE), the control
group received the sorafenib, while the study group received the sorafenib combined with the norepinephrine.
Then various indexes were compared after the continuous treatment of 12 weeks,including clinical efficacy,ad-
verse reactions,white blood cells(WBC) , alanine aminotransferase (ALT), glutamic oxaloacetic transaminase
(AST) ,albumin(ALB) ,serum creatinine(SCr) ,blood urea nitrogen(BUN) , cholyglycine(CG) , hyaluronic acid
(HA) ,procollagen type Il peptide(PC3),laminin(LLN),liver elasticity. Results The total effective rate of the
study group was significantly higher than that of the control group,the difference was statistically significant
(P<C0. 05). Serum ALT,AST, ALB, BUN, SCr, WBC, CG, HA, PC3, LN, liver elasticity levels showed no
difference between the two groups before treatment (P >>0. 05). After treatment,serum ALT,AST,CG,HA,
PC3,LN,liver elasticity were decreased in both groups,the difference was statistically significant(P<C0. 05),

and were lower in the study group than in the control group,the difference was statistically significant (P <<
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0. 05). Meanwhile,serum ALB,BUN,SCr, WBC levels were increased in both groups,the difference was sta-
tistically significant (P<C0. 05),and were higher in the study group than in the control group,the difference
was statistically significant(P<Z0. 05). The incidence of total adverse reactions in the study group was slightly
higher than that in the control group,with no statistic difference (P >>0.05). Conclusion The application of

the norepinephrine combined with sorafenib can effectively and safely ameliorate the liver and kidney function,

white blood cell level,as well as reduce the incidence of liver fibrosis for PHC patients.
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